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COVER LETTER
TO: New Flling Section

Division of Corporatiens

Ready Any Time 24/7 LLC
SUBJECT
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Name of Limited Liability Company T

The enclased Articles of Organization und fee(s) are submitied for filing.

Please return all correspondence conceming this mater to the following;

Monica Portela

Name of Person

Finn/Company
2442 Hibiseus Bay L

Address

Brundon, FL 33511

City/State and Zip Code
monicaporteln_137@hotmail.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Manica Portela 346 2823916

. ™3
at{ ) ;
Neame of Person Area Code

Daytime Telephone Number =
. Y
Enclosed is a check for the following amount; -

BSI2500 FilingFee  [J$130.00 Piling Fee &  (1%155.00 Filing Fee & O$160.00 Filing Fee, .-
Certificate of Status Certified Copy Certificate of Statuy &

(additional copy 18 enclosed) Certified Copy “2
(additional copy is enclosed)”

Malling Address Street Address
New Filing Section New Filing Scction Division
Division of Corporations The Centre of Tatlabassee

P.O. Box 6327 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32314 Tallahgssee, FL 32303



ARTICTES OF ORCANEZATON FORFLORIDA LIMITED LIABILITY COMPANY
ARTFICLE 1 - Name:
The name of the Limited Liability Company is;

Ready Anv Fime 24/7 LG

(Must contain the woerds “Limited Liabitity Compeny, “LE.CL7or “LLCTY
ARTICLE H] - Address:

Phe mailing addeess and street address of the principal office of the Limited Linbility Company is:

Principal Office Address:

Maiting Address:
2442 Hibiseus Buy Ln 2442 Hihiscus Bav In e e
Brandon, FI, 33511 Hranden, FL 33511

ARTICLE kI - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Liability Company catnot serve as its own Registered Agent. You must desigrale an individual or
anciher business entity with an sctive Flosida registration.)

The name and the Florida street address oi the repistered apeni me

Muonica Porlel

Name

2442 Tlibiscus Bav Lu
Florida strect address {P.0, Box NOT acceplable)

Brandon __FL 33511

City Suic 7ip

Having been nomed as regisiered agemt and fo accopt serviee of process for the above staied limited lahility company ar i
Flace designated in this cestifiewte, [ herehy aecept the appointment as regisiered agent and agree 1o act in this capacity. |
Jurther agree to comply with the provisions of all stanutes N’Inmu,_m the proper and complete pecformance of my duties, and 1
am familiar wich and aecept the obligations of miy position as Ja’grr{w el agc?l as provided for it Chapter 605, F.S.
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ARTICLE V-

The name and address of euch persan authotized tu manage and contrul the Limited Liability Company

Tithe: T -
"AMBR" = Autharized Member
"MOR" = Manager
AMHR Monica Poriela
2442 Hibiscus Bav Ly L
Hrandoen, FI, 335811
MUY

Lo R Ricardo Portela
2447 Hibigeus Rav in
[Rrandon, FI. 33511

(Uisc altachment if necessary)

ARTICLE V: Liflective date; if ather han the date of filing: !f

AOPTTONAL)

r_
(I an u!fcl.llve dafe is Histed, the dite must be specific and eanviot be more lh ] !l'»t. business days privr to or 94 dayy after
the date of filine.)

Note: Ifthe date inserted in this blogk does not meet the applicable stavutory filing requirements, this date will not be listed as

the document’s cffective date on the Department of Staie’s records

ARTICLE VI: Other provisions, if any.
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REQUIRED SIGNAT F{ILI /| g a
FTAN ’ Y e
RRVTILEN Do w
Sl;.nutun_ |=F.1 member ar Jn authorized representative of a member. 1 "

This document isjexecuted in 1cumi.mcc with section 6035,0203 (1) (b), Florida Statuies, -~ *
1 am aware that any false informatinn submitied in a document to the Department of State

HES]
constitutes a third degree felony as provided fomin 817,155, F.S )
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Typed o p.mlul mune of signee
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$125.00 Filing Fee for Articles of Qrpanization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optional)

$  5.00 Certificate of Starus (Optional)



