Ce v at ‘l . K P! .,1 . ‘ﬁ{"‘-“‘ﬁ‘;‘-’! ‘J-...J:"".

FLORIDA DIVIBJON OF CORPORATIONH
PUBLIC ACCESS SYUTEM

UNES .a® )
FAX: (305)
(! (H96000004235))) DOCUMEN?LTYPE: LIMITED LIABILITY COMPANY
NAME: NEW RIVER ENTERPRISES, L.C,
FAX AUDIT NUMHBER: H96000004235 - CURRENT BTATUS: REQUESIED
DATE REQUESTED: 03/2%/1996 TIME REQUESBTED: 13:17:155

CHRTIFIED COPIES: 1 CERTIFICATE OF STATUS: 0

IUMBEF. OF PAQES: tf METHOD OF DELIVERY: FAX

ESTIMATED CHARGE: $337.50 : ACCOUNT NUMBER: 076060003657
Note: Pleaso print thip page and ui it ag a cover sheet when pubmitting
document.s to the Division of Corpormtiocna. Your dogument cannot be proceused
without the information contained o thin page. Romember to type the Fox Audit
number on the top and bottom of all pagen of the document.
{((H96000004235)}) :
+* ENTER 'M’ FOR MENU, 4+

et et it W mseve T FARY W RTT el T
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- OF STATE
B- dnB Mortham

Marah 25, 1906

GOLDINBERG & GOLDENDERG

IT?. LAUDKRDALE, FL 33394

SUBJECT: NEW DIVER ENTERPRIBES, L.C.
REF: W96000006840A

Ne raceived your eleotronically ezun-mtttod doocumant. However, the
deocumant has not baan filed and needs tha following corrections:

The entity nane dasignsated in your dootiment is unavailsble since it is the
sane as, oF it is not distinguishnble from the nama of an sdministratively
dissolved entity. HNames of administrajiively dissolvad entitlies are not
available for one yll: from tha date of sdministrative disasclution unless
tha dissolved antiiy provides the Depajtmant of State with a notarized
affidavit axecuted an required by section 607.0120, 617.01201, 608.5135 or
608.4482 Florida Statutes, permitting the immediate assumption or use of
the name by another entity.

Biwply adding "of Floride" or "YXloridal to the end of a name does not
gonstitute a diffarance.

¥hen the document is resubmitted, pleaps return a copy of this lettar to
ensure proper handling.

£ you' hava any quastions about the avnilubility of a particular name,
Pl'lll ca>l (504) 483-9000.

Pl.ll. raturn your documant, alune wihr & gopy of thims letter, within 60
days or your filing will be considerad: abandoned.

If you have any questions concerning the filing of your document, plesuse
omll (904) 487-6934.

Loria Poola FAX| Aud. #: HS6000004225
Corporate Specialist . . Letter Number: 296R00013598
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RIVER BEND|DEVELOPMENT, L..C. if " 5 [
e PO I v
The umdersigoed member(s) desirlag to forn: a limited liability compuny Eﬁd:."p Chbpter

608, Floridn Statutes, state(s): AL

ARTICLE 1.
; NAME

'The name of this Jimited liability ¢company shall be RIVER BEND DEVELOPMENT,
L.Ct I

AF!TICLE IL.

NATURE OF BUSINESS

The limited liability co:npany may gngage in uny activity or business permitted under the
laws of the Uniied States and of the State of Florida,

q!'ncu: {1 8

TERM|QF EXISTENCE

‘The duration of the limlted liabitity company shall commence, effective March 26, 1996
and shull terminate thirty (30) years from'the cffective date,

ARTICLE IV,
ADDRESS
" initial street address of the registered office of this limited liability company in the

State o. 7 Lrida shall be ¢/o Worldwide Corporate Services, Inc., One Financial Plaza, Suite
2626, Fort Lauderdale, FL 33394,

The initial principal office address'of the limited llability cumpany shall be: Suite 2626,
One Financial Plnza, Fort Lauderdale, Fi 33394,

This instrument Prepared Oy:2
ttophen F. Goldenbarg, Esquire
One Finencial Pleze, Bulte 2626
Fort Leuderdala, PL 33304
¢303) 923-2426
F.B.N. 15103
FAX ALDST WURBER:NPG000004735
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ARTICLI V.,

REGISIERED AGENT

The Heglatered Ageat of this Ihmlied liubility company shall be WORLDWIDE
CORPORATE SERVICES, INC,

AL WOIT NUMBER! 000004219

Having been named as Registcred Agent, we do bereby acknowledge that we are familiar
with the dutles aud reaponsibilities of a regisicied ngent and accept the obligations of the position
of registered agent. .

Accepted: March 26, 1996,

ARTICLE v1,

CASII AND PROPERTY CONTRIRLTED

The tota) amount of cash and a dcuiriptlon and agreed vatue of property other than cash
contributed is cash in the amount of $500..

ARTICLE VII.

ADDITIONAL CONTRIBUTIONS

The members have agreed to contrjbute an additionsl $250,000 within sixty days after
the date of its orgunization and an additionul $250,000 within ninc months after the date of its

organization.

Anf'lcw VIIL

ADMISSION OF ADDITIONAL MEMBERS

!
The members shall hive the right to admit additional sembers upon such terms and
conditions as they may deterniine.

Thie Irtrumnt Prepersd By:
Stephen F, Onaldenbary, Faquice
One Tinencial Flaze, Suite 25626
Fort Louderdele, FL J33P4

(305) 523-2826

F.B.M. 151203
2 FAX ALDIT NUMBEN:NDE00000423S
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ARTICLE IX.

llublilty company shall have the right to continue

‘The remaining members of the Hm
the busincss of the lmited liabllity compgny on the death, retitement, resignation, cxpulsion,
bankruptcy or dissolution of a member, or upon the occunence of any other cvent which
teyminates the continued membership of & member In the limited Habllity company,

ARTICLE X,

MANAGEMENT

The management of the lhnited Ligbllity company Is reserved to the members, whose

names and addreases arc an follown:
RICHARD M, GOLDENDBERG

STEFMIIEN F. GOLDENBERG
Suite 2626, One Plnanclal Plaza 264 Kent Drive
East Greenwich, R.I. 02818

Fon Lauderdale, FL 33394
ARTICLE XI.

INDEMNIFICATION

The limlted lability company s

hﬂl indemnify any member, or former member, and

agents of all niembers, to the fullest extery pemitted by law.,
sgfrticles of Organization

IN WITNESS WHEREOF, the undf;rsigned have executed the;
on March 26, 1996.

ECE 1 9z gy o

This Inatrument Prepared By:
Stephen F, Goldenberg, Eaquire
One Firencial Plaze, Bulte 2624
fort Lawlerdele, fL 33394
{305) 523-2826
F.O.N. 151263
FAX AUDIT MUMDER:NOS000004FYS
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STATE OF FLORIDA )
) LAY
COUNTY OF BROWAPD )
Before me, n notary public an hor | d 10 take ucknowledgemeaus-in-the. atate and county
set forth above, personally appeared STEPHEN F, GOLDENH known (o me)r who has
(type of identficadon) uv identificallmwhogxecuted the
acknowledged before me that he executed those

produced
faregoing Articles of Qrganization, and
Articles of Orgunization, and who did m1 take an oath,

IN WITNESS WHEREOF, I have "hcrcuulu sel my hand and affixed my official acal, in

thu stute and county aforesald, on March k&. 19986,

, <

.i
o“"" Piq, OPPIGIAL NOTANY B34
K % SHARGN LYN NOADPUS
& w 3 COMMIRAION Nulagn' SHARON LYN ROADFUSS
N MY Commmen iy, Typed/Printed Name of Notary Public

Oenl WAy 1 s |
Notary Public, State of Florida

My Commission Expires:

?
STEN 92y g
G374

This Instrument Preparasd By:
stephen Fo Goldenberg, Kequire
One finencial Piege, Suite 2626
Fort Lauderdale, FL 33394
(305) 523-2426 .
F.A.M. 151293 '

4 FAX AUD(T WMBER:HPGO00004235




STATE OF FLORIDA )
) 8
COUNTY OF BROWARD )

PERSONALLY APPEARED befpre me, the undaisigned authority, STEPHEN F.
GOLIRENBERG, who buing duly sworn scs and says:

L. My name {s STEPHEN F. kJOLDENBBRO.

2 1 have signed the Arcles |of Organization of River Bend Devclnpmcm L.C
(Company), ,

3 The Company consists of members.

4, The members have contri the gum of $500 to the Cumpany &
to contribute an additional $250,000 within sixty duys ufier tha date of its orgmiutl
additlonal $250,000 within nine months the date of its orgsnization.

3. Further Affiant aayeth not.:
i
!
' . GO
The Foregoing instrument was wiedged before me, a notary public authorized to

take acknowledgements in the state county »et forth above, by STEPHEN F.
GOLDENBERG who is personally know{ 1o me and who has taken an cath,

| SHARON LYN ROADFUSS
* Typed/Printed Name of Notary Public

| "*om,o‘f "“"“"::.?P My Commission Expires:




