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‘ C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607

850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 07/08/24

Order #: 1550667-1

Re: 818 SE Riverside Dr., LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Certificate of Formation/Incorporation
Amount to be deducted from our State Account: $125.00 - FL State Account Numb"er

120000000195 4 , =
AUTH prlls—” N
S -

Please take the following action: MR 2
File in your office on basis Ten g
Issue Proof of Filing .

M e

Special Instructions:

- . . ..

@Ej“ﬁifﬁ



Fll

‘ ARTICUES OF ORGANIZATION FOR F1_ g LIVITED LIABILITY COMPANY
ARTICLE - Name:

The name of the Limited Lisbility Company is:

1€  se Riverside ., LLC
(Must conatin the words “Limited | iapility Company, “L.L.C." or “LLC.")
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Lisbility Company is:

Principal Office Addresy:

Mailing Address:
E Riverside Dr. 4RO SE Old Squnt Lutcie Bed
Stuart  Fi 3499 Stuart, FL. 24996
ARTICLE Il - Registered Agent, Registered Office, & Registered Signa e 2
R - Reg C &R Agent’s tare: =t
(The Limited Liability Company cannot serve a3 its own Registered Agent. You must designatz an individual or > 5.0 &= “% §
another business entity with an active Florida registration ) ey = o=
The name and the Florida street address of the registered ageat are: %_';2'1 - t—r-;a
" )
Corporason Servce Compeny ar = O
Name T @
-ﬂ'—‘ e
—2 £
1201 Hays Street - =
Florida street 2ddress (P.0. Box NQT acceptsblc)
Tallahassee FL 32301
City State

Zip
Having been named as registered agent and to accept service of process for the above stated limited ligbility company at the
Place devignated in this certificate,  hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..
Cormporation Service

By A

Registered Agent's Signature (REQUIRED)

{CONTINUED)




ARTICLE IV-
mmmmdmhpammhoﬁmmmgeannmmlmummmmwcomr

%R,=MMM Nameand Address:
"MGR" = Manager
AMBE., EARL M. Smith
20 4 SAainT Luc

uarT, FL. 349%

MGgg Shavon A. Smith
_"{\%QME_MMQLJ_
warT , FL. 34994
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=S
=

(Use attachment if necessary) 5::;_: :

e - R

ARTICLE V: Effective date, if otber than the date of filing: AOPTIONAL) Ay -
(lfmeﬁ‘ec&vedntebﬂsted,ﬁedammbeqmdﬁcudunmtbemmthnﬁvebusinusdlysprbrto WSOdayi‘iner

the date of filing,) s ow
Note; Ifmedsminsmdh&bbtﬂdmmmmmhhlcmmqmmgmmmmwm@be lisied as

m ~f

the document’s effective date on the Department of State’s records.
ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE: % *A( :

Signature of a member or 2n authorized representxtive of 2 member.
This document is executed in eccordance with section 6050203 (1) (b}, Florida Statutes.
* | am sware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in2.817.155, F.8.

Sharen A, Stwavh

Typed or printed name of signee

Eiling Fees;
$125.00 Filing Fee for Artities of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)

C3C FIN-57246
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