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COVERLETTER

TO;  New Filing Section
Division of Corporations

RENAISSANCE RIVIERA BEACHLLC
SUBJECT:

Name of Limited Liahility Company

The entlosed Anicles of Qrganization and fee(s) are submitted for &ling.

Please retum all correspondence concerning this matter to the following:

LYNN REEVES

Name of Person

COHEN, NORRIS, WOLMER, RAY TELEPMAN, BERXOWITZ & COHEN

Firm/Company
712 US HIGHWAY ONE #4300
Address
NORTH PALM BEACH, PL 33408
City/State and Zip Code

LR@COHENNORRIS.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, piease cail:

LYNN REEVES 561 615-1030
at )

Name of Person Area Code Daytume Telephone Number

Enclosed is & check for the following amount:

£1$125.00 Piling Fee =5130.00 Filing Fee & (08155.00 Filing Fes & [1$160,00 Piling Fee,
Certificate of Siatus Certifed Copy Cenificate of Stares &
(additiongl copy is enclosed} Certified Copy
(addirionai copy is enclosed)

. -

b i )
Malling Address Street Address ! ’
New Filing Section New Filing Section Divigion v
Division of Corporations The Centre of Tallahassee ' ;
P.O.Box 6327 2415 N. Menroe Street, Suite 810
Tallghassee, FL 32314 Tatlahasses, FL 32303 v
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ARTICLESOF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE [ - Namc;
The name of the Limited Liability Company is:

RENAISSANCE RIVIERA BEACH,LLC
{Must cantain the words “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE II - Address:
The mailing address and sireet address of the principal office of the Limited Liakility Company is:
Principal Office Address: Malling Address:
1229 B BLUE HERON BLVD 1225 E BLUE HERON BLVD

RIVIERA BEACH, FL 33404

RIVIERA BEACH, FL 33204

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve s its own Registered Agent. You must designite an individual or

another business eatity with an ective Florida registration.)
Ths name and the Florida strect address of the registered agent are:

PETER R. RAY / COHEN, NORRIS, ET AL,
Name

712 US HIGHWAY ONE #400
Florida street adcdress (P.O. Box NQT acceptabie)

NORTH PALM BEACH FL 33408
City State Zip

Having been namsd as registered agent and 1o accept sérvice of procass for the ab e@ed limeed liability company at the

place designated in this certificate, ] hereby accepr the appointmen as regisiegad agent and agree to act in this capacity. |
further agree to comply with the provisions of all siatutes relating g the p and complete performance of my duries, and |

am familiar with and aceept the obligations of my posttion a3 peg ageat as provided for in Chapter 605, F.5..

/chistered Agent's Signature (REQUIRED)

L

(CONTINUED)
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ARTICLE I'V-
The neme and address of each person authorized to manage and conrro] the Limited Liability Company:

Ticke: Nameand Addresi

"AMBR" = Authorized Member

"MGR" = Manager

MGR ANNETTA JENKINS / RIVIERA BEACH CDC

1229 ¥, BLUE HERON BLVD.
RIVIERA BEACH, FI. 33404

MGR LYND. RLES, VP / COMMUNITY PARTNERS SF

001 W BL ERON BLVD

RIVIERA BEACH, FL 13404

MGR DAVIDSON DEVELOPERS LL.C

5585 HARBADOS WAY W
EST PALM BEACE. FL_ 33407

(Use attachment if necessary)

ARTICLE V: Effective date, if other thax the date of filing: - (OPTIONAL)
(1f an effective date is listed, the date must be specific and caunot be more than five businers days prier to or 30 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

BEOUIRED SIGNATURE: Docusignad by.
{‘zw Clares
Signatureof a ‘member or an authorized representative of 2 member.
This document is executed in accordance with section 605.6203 (1) (b), Florida Statutes.

1 am eware that ady false information submirted in a document jo the Depariment of State
constinnes a third degree felony as provided for in5.817.155, F.§.

LYNDA CHARLES, VE/COMMUNITY PARTNERS QF SOUTH FL.
Typed or printed name of signee

Filine Fess:
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional} ,
§ 5.00 Certificate of Status (Optional) T :



