a Department of State
Division of Corporations
Electronic Filing Cover Sheet

SR2I AL PM @ qm::f%r;i(é
orl

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of alt pages of the document.

(((H23000289613 3)))

0O 0

H2300028981 33ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To:
bivision of Corporations
Fax Number : (B8501617-6381
From:
Account Name : CANYON VIEW SYSTEMS, LLC
Account Number : 120220000118
Phone : (877)757-9877
Fax Number : (88B)364-3940

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

Email Address: Kristinferrarone@gmail.com

FLORIDA LIMITED LIABILITY CO.
Rise Builders LLC

{Certificate of Status [ 1 |
[Certified Copy I 1 | 52U L?
lPage Count [I 03 I
lESlimulcd Charge Jl S160.00 | 2, e
TRA
= & T
B . EESE
. . Hoo= I
Electronic Filing Menu Corporate Filing Menu Help = o0

i
I
k Mepydienle senbicorgfscriptsferilcovre e 1t

!



ign Env  935F9279-0658-40F A-A2A9-944ADII7661F
DocuSign Envetope ID; 35F279-0658-40F A-A2A9-944AD33766 H23000289613 3
COVER LETTER

TO: New Filing Section
Division of Corporations

Rise Builders LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Organizaiion and fee(s) are submitted tor filing.
Picase return all correspondence concerning this matter 10 the following:

James Damiel Ferrarone

Name of Person

Rise Builders LLC

Firm/Company

6647 Mangrove Way

Address

Naples, FL 34109

City/Suate and Zip Code
kristinferrarone@gmatl.com

E-mail address: (1o be used for future annual report notification)

Far further information concerning this matter, please call:

Jamwes Daniel Ferrarone 914 52563132
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed 13 o check for the following amount:

{J$125.00 Filing Fee 05130.00 Filing Fee & [1$155.00 Filing Fee & mS$160.00 Filing Fee,
Cerntificate of Status Certified Copy Centificale of Status &
taddittonal copy is enclosed) Certified Cupy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Maonroe Street. Suiie 310
Tallahassee. FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Rise Builders LLC

The nunling address and street address of the principal office of the Limiled Liability Company is:
Muailing Addeess:

(Must contain the words “Limited Liability Company, "L.L.C." or “LLC.")

ARTICLE I - Address:

Principal Office Address:
6647 Mangrove Way
Naples, FLL 34109

6047 Manurove Way
Naples, FL 34109

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Sighature:
(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 street address of the registered agent are:

James Damel Ferrarone
Name

6647 Mangrove Way
Florida strect address (PO, Box NOT acceptuble)
34109

FL
Zip

Naples
City State

FSDT

M
[

Heaving been numed us registered ugent and to accept service of process for the ahove staied fimited liabilice compeamat the
. S . ) . S <,
place desiguated in this certificate, Fhereby accept the uppointment as registered agent and agree (o act in this capagiig. | o)

Jurther agree o comply with the provisions of afl statutes vefating w the proper and complete performance of my duties, and

Sames Danidd, Fuvavens

EfSECAANAIEDARE

am familior with and accept the wbligations of my position as regisiered agent as provided for in Chapter 603
DocuSqgned by
Registered Apent’s Signature (REQUIRIED)

(CONTINUED)
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ARTICLE I1V-
The name and address of cach person authorized to manage and control the Limited Liabitity Company:
Title;

"AMBR" = Authorized Member
"MGR" = Manager MGL

Ne ;

Jaines Danicl Ferraron:

6647 Mungrove Wav
Naples, FL 34109

(Use attachment if necessary)

ARTICLE Y Effective date. ifother than the date of filing:

{OPTIONALY
(IT an ceffective date is listed, the date must be specific and cannot be more than five business davs prioe to or 90 days after
the date of fiting.)

Nute: 1 the date inserted in this block does not meet the applicable stmutory filing requireiments, this date will not be listed as
the docunent’s effeciive date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BEOUIRED SIGNATURE:

DocuSigned by:

Samts Pl Fuvarsue

FU4ErRaNRIENSNE
Signature of 4 member or an antherized representative of a member.
This document is excculed in accordance with section 605.0203 (1) (b). Florida Statutes.

I am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

James Daniel Ferrarone

Typed or printed name of signee

Filing Foes;
S125.00 Filing Fee fur Articles of OQrganization and Designation of Registered Apent
5 30.00 Certified Copy (Optienal)

S 500 Certificate of Status (Optional)
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