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ARTICLES OF ORCANIZATION FOR FEORIDA LIMITED LIABILTTY COMPANY

ARTICLFE T - Name:
The name of the Eimired Linbiltiy Company ix:

Casa Riviera [T O
(Must eentain the werds "Linned Liablity Company, “L.L.C .

o LLU)

ARTECLE I - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

12631 Seaside Kev Count
Nuosth Fort Myvers. FL 13903

Sune

ARTICLE HI - Registered Agens, Registerad Otfive, & Registered Ageat’s Sjenature:
{The Limited Liabilitv Company cannol serve as iis own Registered Agent You must designate an individuat or

another business eatity with an aclive Florida registration )
The name and the Flortda street address of the registered agent are:

George Manines

Name

12041 Seiside Kev Coun
Florida sireet address (PO Box XOT acceptable)

ivorth o Mvers FL 33603
Cuy State Zip
Heving been named s registersd egent and (v decept sorvice of process ar e above sidted fimned babiline compeny af ihe
place desigeated in ihis cortificaiy, | evehe aceepn the appointment as registered agent and ygree to aci i i capacin, 1

Surdher agrer o vomphe wiii the provisivns ufalf statwees s elating o tie proper andd congilete perfurmance of i duties, and [
am foemifiar watl aef accepi e obligations of my position s regisiered ogesl oy provided for i Chapter 803, F.5

/) Goorpe Wlantines
Fegisterbd Agent's Signatbed (REQUIRED)
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ARTICLE IV-
The name and nddress of each person authenzed o manage and control the Linued Liability Company:
- ) N \ o K aqr
"AMBR™ = Autherized Member
"MOR” = Manager

AMBR

{Use anachment i neeessary )

ARTICLE V: Eifectve date, if other thao the duse of Hling: SAOPTIONAL

(1F an effective date s listed. the date must be specific and cannet be mare than five business davs prior t or 90 davs afler
the date of filing.)

Note: Hthe date inszried in this block does not meet the applicable stannory Hling cequirenients, us Jate will not be hsted as
the document’s effzctive date on the Departnient of Siate s recerds

ARTICLE VI Othet provisicos, i any.

RECUIRED SIGNATURE:
e/ Gasige Vlantiney

Signature nt'a membét nr mPauthorized rz*pr@%nlntivt' of a member.
This document 15 executed in accordance with seciion 64130203 (1) (b), Fleruda Sttules.
I am avare that any tilse nformation submited in o docament to the Department of State
constitutes a third degree felony as provided for in $.517.133, F.5.

Georze Mentinez

Typc'd or printed name of signes

i N

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Centified Copy (Optivaal)

§ 580 Certifieate of Xates (Optional} -



