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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Talahassee, Florida 32301
{850) 224-8870 - 1-800-342-8062 -+ Fax (850)222.1222

RIVA TR LLC

Please Debit FCAD00000003 For: 130

Thank you Seth Neeley
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Ariof lne. File

LTD Purtnership File
Foreign Corp. File
L.C. File

Fictitious Name Fike
Trade/Service Mark

Merger File

AtlL of Amend. File

RA Resiznation

Dissolution / Withdrawul
Annual Report / Reinstuteiment
Cen. Copy

Phivto Copy

Certificate of Good Standing
Cerificate of Siatus
Cemificale of Fictitious Name

Carp Record Search

Officer Search

Fictitiows Search

Fictitious Owner Search

Vehicke Search_

Driving Record
UCC 1 or 3 File
UCC [t Search
UCC 11 Relrieval

Courier
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABIEITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

RKIVA TRLC

(Must contain the words “Linuied Liability Company, "L.L.C.." or "LL1.C."™)

ARTICLE 11 - Address:
The mailing address and strect address of the principal office ot the Limited Liability Company is;

Principal Office Address: Mailing Address:
255 ARAGON AVENUE, 2ND FLOOR 253 ARAGON AVENUE. 2ND FLLOOR
CORAL GABLES. FI. 33134 CORAL GABLES, FL, 33134

ARTICLE 111 - Registered Agent, Registerced Office. & Repistered Agent’s Signature:
(The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

Sh
The name and the Florida street addresy of the registered agent e rJ:':
=i
ABITOS ADVISORS 1.1.C =
Name =
o
¢t
255 ARAGON AVENUE, ZND FLOOR :;: i
Florida steeet address (PO Box NOT acceptabie) :qﬁ
e
CORAL GABLES FLORIDA 35134 s
City Suate Zip
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Having heen named as registercd agent and to aceept service of process for the above siated limined liability company at the

place designated in this certificate, I herehy accept the appoinment as registered agent and agree (o act in this capacit:. |

Surther agree to comply with the provisions of ull statues relating o the proper and complete performaence of mv duties, and |

am familiar with and accept the abligations of my position as registered agent as provided for in Chapter 605, F.S..

Registered Aberl S Signature (REQUIRED)

(CONTINUFED)



ARTICLE Iv-
The name and address of each person authorized 1o frunage and control the Limited Linbility Company:

"AMHR" = Authorized Member
“MGR™ ~ Manager
MGR PRIMAJE LEC
255 ARAGON AVENUL. 2ND FLOOR
CORAL GABLES FL 33134
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(Use attachment i necessary)

ARTICLE V: Effective date, if oiber than the date of filing: . (OPTIONAL)

(1f an efTective dace iy listed, the date mmust be specific and cannot be more than five business duys prior to or 90 deys after
the date of filing.)

Hote: Ifthe daic inserted in this block docs not meer the applicable statutory filing requirements, this date will aol be lisied as
the document's effective date on the Department of Saic's records.

ARTICLE VI: Other provisions, if any.

8
REQIIRED SIGNATURE: // M](CW
vd

Signature 575 mkmber or an autborized representative of & member,
This document is executed in accordance with scction §05.0203 (1) (b), Florida Slarutcs.
Fam awarc that any faisc information submilted in & document (o the Department of State
constitules 8 third degree felony as provided for in 5.817.153, F.8.

DIEGO SEBASTIAN KUATCA
Typed or printcd oame of signee
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