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ARTICTFS OF ORGANIZATION TOR FLORIDA LEVTTTD TIATILI Y COMPANY

ARTICLE | - Neme:
The name of the Limiled Liability Company is:

RIVIERA ISLAND PLAZA LLC
(Must end with the wonds “Limited Lisbility Company, *T..L.C.." or “LLC™
ARUICLE IT- Addresy:
The mailing aadress und street address of the principal ofiice ull the Linited iubility Company ia:

Principal OfTive Addiess.

Mailing Address:
Danenza Law Group PA Danenza Law Group PA
388 Biscayne Blvd, Suite 505 888 Bizcaynae Bivd, Suite 505
Miami. FL 33132

Miami, FL 33132

ARTICLE M « Regislered Agent. Regislered Ottice, & Repisiered Agent's Signature:
(The Limited Lihility Company canmat serve a8 its own Registered Agent You mul designate an individual ur
another husiness cntity with an active Floride registrution.)

“T'he nume wid the Floride street sddress of the regisiered agent are:

AGENTS AND CORPORATIONS. INC.

Norne

539 FIFTII AVENUE SQUTH SUITE 330

Fhorida strect address (PO, Box NOT acceptablc)

NAPLES FI. 34102
City Zip
Having been named s regisicred agemt and to accep! service of process for the above stated limired liabiilty compaay wl
the place designared in thus certificate, | hereby uccept the appointment as reylsiered agemt and ugrec io act in this
capacty. | further agree 1o cumply with the provisions af ull stahites reloting (o the proper and complese performunce
f my duties. and | am familicr with uad accept the abligations af my position as registered agent as provided far in
Chagter 605, F.5..

Agenls and Corparatiuns, Ine.
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/ﬁcgist% Agent's Sipnature (Required) ;1 _(91 :i
John L. Williamy, President : %3,1 = =
- o oo
R
- [

(CONTINUED) It

Tap 102 .)

Yoo
VLS AU



APR-16-2824 €3:52

ARMCLE V-

Page:3-3

From:382-575-1642

The wame and sdedress of cach person aulhonzed to manage and cantrol the Limited Liability Cornpany;

litte:

Neme and Address:

"AMBR" = Amthorized Member

“"MCR" = Manager

AW Australia LLC,
Mge 2449 N. Tenaya Way, # 35290
Las Vegas, NV 89133

AMBR

™ AW Australia LLC.
ok 2443 N, Tenaya Way, # 35290
Las Vegas, NV 89133

MGR

(Usc rrtachment it necessary)
(OFTIONALY

ARTICLE V: Efective date, if other than the date of iling:
{1f an etleetive dute is liaed, the date must be specitic and canniol be more than five husiness davs prior © of YU days aller

the date of filing.)

ARTICLE W Other provisions, if anv.

REGUIKED SIGNATURE:

/MZD_?

Signature of'2 member or an authorn zed representulive of a member.
{In accordance with section 605.0203 (1) (b), Florida Stanites, the ¢vccution of this document
constitutes an aftirmativn under the penaltics of perjury that the facts stated herein are true.
I am ewure that eny false information submitted in a document w the Depariment ol Sluie
cansinutes u third degree felony as provided for in 5.817.135, F.8.)
Joseph Danenza
Typed or printed name of signee

rFiling Fees:

$122.00 Filing Fee for Articles of Orpanization and Desipnation of Repisiered Apgent

3 3000 Cenlifted Copy (Uptional}

5

5.00 Certiticare o’ Stans (O ptivnal)
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