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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITEDLIABILITY COMPANY

ARTICLE I - Name:
The name of the Limied Liabiliy Company is:

~New River Point GPLLLC
{Must contain the words “Limited Liability Company. "L.L.C.7or *LLCT)

ARTICLE Il - Address:
The mailing address and street address of the principal uffice ol the Limited Liability Company 1s:

Mailing Address:

717 Middle Biver Drive
Fr. Lauderdale. Florda 33304

Principal Offlice Address:

717 Muddle River Drive
Ft, Lauderdale, Florida 33304

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(‘The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual vr

another business entity with an active Florida registration.)
The name and the Florida street address of the repisicred agentare:

Corporate Creations Network Ine.
Name

RO1 US Highwav |
Florida street address (P.O. Box NOQT acceplable)

Nonth Palm Beach Florida 33408
City State Zip
Huving heen named as registered agent and to accept service af process for the above saed linited fiahility company at the
place designated in this certificate, [ herehy accept the appoiniment as rogistered agent and agree o act in this capucity.

frther agree to comply with the provisions of el statures velating to the proper and complete performance of wmv dutivs. amd |
. H o ! prg ] Mo

am familiar with and accept the ohligations of my position ax registered agent as provided for in Chupter I3 N

Corporate Creations Networgy
Juseph Punholzer. Spevial Secrelary

By: s/ Juseph Panholser
Registered Agent's Signature {REQUIRED) I, . ra
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ARTICLEIV-

The name und address of vach person autherized to manage and controd the Limited Liability Company:

I. I . 2‘ 'am " uud _3dd[£“.
"AMBR" = Authorized Member
"MGR” = Manuger

AMBR Benny St Romain
717 Middle River Drive
Ft, Lauderdale, Florida 33304

AMBR Robert Given
717 dvddle River Drive
Fi, Lauderdale, Florida 33304

(Use aitachment it necessary)

ARTICLEV: Effcctive date, if other than the date of filing: AOPTIONAL)
{If an effective date is listed, the dute must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: It the date inserted in this block does not meet the apphicable statutory filing requirements, this date will oot be listed as
the document's ¢ttective date on the Departinent of State's records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

{sf Jonathan Brandes

Signature of 4 member or an authorized representative of @ memher.
This document is exccuted 1n accordance with section 6050205 {13 (b), Florkda Statutes,
1 am aware that any false intormation submitied in a document o the Departroent of State
constitutes a third degree felony as provided forin s 817135, F S,

Jonathan Brandes
Typed or printed name of signee

Filing Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionsl)

$ 5.00 Certificate of Status (Optional)



