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COVER LETTER
TO: New Filing Section

Division of Corporations

Rivero Holdings 3040, LIL.C
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all carrespandence concerning this matter o the following:

Adam C. Josephs

Name of Person

The Josephs Law Fiom, PA

Firm/Company

2100 Ponee de Leon Blvd, Suite 1290

Address

Caoral Gabies, FL. 33134

Ciy/State and Zip Code
acj@{lorida-attorneys.com

B-mail address: (1o be used for future annual report notification)
Far further information concerning this master, please call;
Adam C. Josephs 305

at { )

Arca Code

445-3800

Name of Person Daytime Telephone Number

Enclosed 15 & check for the following amount;

(IS125.00 Filing FFee =S5 150.00 Filing Fee & O35135.00 Filing Fee &

O%160.00 Filing Fee,
Certificate of Status Centified Copy

Certificale of Status &
Certified Copy
(addttional copy is enclosed)

{additional copy is enclosed)

Mailing Address

New Fiting Seciion
Division of Corporations
P.O. Box 6327
Tallabassee, FLL 32314

Street Address

New Filing Section Diviston

The Centre of Tallahassce

2413 N. Monroc Street, Suite 810
Tallahassce, FE, 32303



CAPITAL CONNECTION, INC.

417 E. Virginia Streer, Svite |+ Tullahassee, Fiorida 32301
{(850) 224-38370 + 1.800-342-8062 - Fax (830)222.1222

Rivero Holdings 3040, LLC

Signature

Requested by:geTy

08/25/22

Name

Walk-In

*1i Pongw 4 P ag - Thors idvieg, SA ATC

Date Time

Will Pick Up

Artof Ing. File

LTD Purtnership File
Foreign Corp. File

L.C. File

Fictivious Name File
Trade/Service Mark

Merger File

Arl. of Amend. File

RA Resignation

Dissoluiion £ Withdrawal
Annual Report / Reinseatement
Ceri. Copy

Photo Copy

Certilicate of Good Standing
Cenificate of Statuy
Certificate of Factitious Name
Corp Record Scarch

Officer Search

Fictinous Search

Fictitious Owner Scarch
Vehicle Szarch

Driving Record

UCC tor 3 File

UCC 11 Search

UCC 11 Reineval

Courter



ARNCLES OF ORGANIZATION FOR FLORIDA LINITTED LIABILITY COMPANY

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

Rivero Holdings 3040, LELC
(Must contain the words "Limited Liability Company., "1L.1.C " or "LLILC.7)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limiied Liability Company is:

Mailing Address:

2211 SW 29th Ave
Fort Lauderdale, FIL 33312

Principal Office Address:

X1 SW 29 Ave
Fort Lauderdale, Fi, 33312

ARTICLE HI - Registered Agent, Registered Office, & Repistered Agent's Sipnature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration, )
The name and the Florida strect address of the registered agent are:

The Josephs Law Firm, PA
Name

2100 Ponce de Leon Blvd, Suite 1290
Florida street address (P.O. Box MO aceeplable)
33134

Coral Gables Fl.
City State Zip

Having been named as registered agent and 1o accept service of process for the above stuted limited liabilio company at the
place designeted in this certificare, | hereby accepr the appointment as registered agent and agree io act in this capacioe, 1
Jurther agree to comply with the provisions of «ll statutes reluting to the proper and complete performance of my duties, und |
am fumilicr with and accept the abligations of my position us registered agent as provided for in Chapier 603, F.8

x_éé—

chiﬁcrcd Agent's Sign’:nurc (REQUIREID)

(CONTINUED)
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ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability Company

Litle:
"AMBR" = Authorized Member
"MGR" = Manager

Yitzhak Riverg
2211 5W 29 Ave
Fort Lauderdale, FL 33312

AMBR

AOPTIONAL)

(Lise attachment if necessary)

ARTICLE ¥V: Effcctive date. if other than the date of filing: 8/2-4/2022
(If an cffective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)

Note: Il the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1 Other provisions, if any,

L Lf

REOQUIRED SIGNATURE:
- 7 ;
Signature of a menther or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.

b am aware that any false information submitied in a document to the Department of State
constitutes 3 third degree felony as provided for in s.817.153, I°.S.
Adam €. Josenhs N o
Ty r printed name of signee =
vped or printed name of signee ~Ny =
iling F & of
) c‘) ? -"“.:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent N o
byetingt
$ 30.00 Certified Copy (Optional) 9 o
- - - . FREL )
S 5,00 Certificate of Status (Optional) o @<
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