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ARTICLESOF ORGANIZATTON PFOR FLORIDA LINITIED LIABILTTY COMPANY

ARTICLE | - Waumne:
The name ot the Limited Liatnliy Company i3

Riverbeml Jacksouville Holdings |, [

The masding address and sireet addiess of the pancipal orfiee of the Linnted Laabilny Company 150
Mupiling Address:

{Must contain the wards “Limited Ligbilie Company, "L L.C.7 o "LLE™)

ARTICLE 1T - Address:

Principal OMce Addressy:
Tk West Newberry Road
Bloomfield, CT as0n2

cwherry Road

204 Woesi !
Bloomiickl, CT 06002

ARTICLE 111 - Registered Agent, Registered Office. & Registered Ageni’s Signature:
(The Timiwd Liability Company cannol serve as ks own Reanstered Agent. You must designale an individual o1

another business entity with an active Flonda tegistraion )

The panwe and the Flortda street addiess of the retistered agent are.

C T Corporation Svslem
Mame

| 200 South Pine Istand Road
Flonda street address (1 O, Box NQT accepiable)
13334

Florida
Zip

Plintation
Ciry Stare
Favinyg hevnw named as regrsiered agesi anid o aeeepr serviee of pracess for the above siated Dmted Bahidiy compeny ur the
pluace desigiated m ihis ceraficare, Hherehy aoeept the appolnmend s regisiered avent and agree woact in this capacity. |
Juarther agree 1 comply wnh she proviciony of olf siaies velating fo the proper and compivie peformonce af my dides, and 1

am fupelar el amd aecepi the ebligations 07 my position as regisiersd agent as provided o m Chapier 663, 45

T Corporativn Svaletn T ”0
. S boieas [O0EL

¢
Byv:
Regisiered Agent's Signature IREQUIRED
(CONTINUED) -
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ARTICLE V-
The name and address o each person authonzed e manage and conuol the Linuted Faabilny Company
.I.. . .:Y n ”Jj 1 I“.‘ss
TAMBR™ = Authorized Member
"MGR" = Manauer
MGR Jon W Clark
204 Wesi Newberry Road
Blowmntield, CT 0Quug

(Vs attachment il necessary)

ARTICLE V: Efteove daie, if nther than the date nf'tiling [OPTIINAL)

(1f an effective date is listed, the date must he specific and cannot be miore than five husinese days prior to or 9 days after
the date of filing. }

Note: i the date rnserted in this block dees net meet the applicalle stannory filing requizements. this date will rot be listed as

the docoment's effecuve date on the Depantment of State™s reconds

ARTICLE VI Other provisians il any

REOUIRED SIGNATURE:
<::,"'-:)'_' 7 ’?1/2—

-

Signature af a member or an anthorized representative of a member.
This document 15 executed i accosdanve with section 030203 (1) (b Flonda Stajutes
Uomaware hatany false mtormation submitted in a document ty the Department ol Stue
cansties a thord degree felony as provided for s 317 133 F S

fon W Clark

Typed or punted name of signee

Eiling Fees:

125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
30,00 Certitied Copy (Optional)
500 Certificnte of Status (Optional)
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