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form 1

. TRANSMITTAL LETTER
Department of State
Dhivision of Corporations
P.O. Box 6327
Tallahassee, F1. 32314 in B
SUBJECT: Ravage eod fssocintes, L2052 7 T
{Proposed limited liability company name - must include suﬁ‘zit?, ; & %
P g O
-, -
=X
Enclosed is an original and one (1) copy. S

Filing fee for articles of organization of Florida Limited Liability Company:

$100.00 Filing fee for Articles of Organization
$ 25.00 Designation of Registered Agent

A letter of acknowledgement will be issued free of charge upon filing. Please submit an
additional $5 if a certificate of status is needed. The fee for a certified copy is $30.
Please send one check for the total amount made payable to the Florida

Department of State.

FROM: ___Jenry € Kayogo
DNoame {Printed or typed}

2803 M. 0@4/&%0/ o rosrz cD}/ ﬂp%o{"@@

Address

ﬁa%/aa:dj ?ﬁ“’l/ fl 35&305‘;

City, State & Zip ' S

(G325 7 ~2dE5R

Daytime Telephone 1 number E ' PR
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:
Raveso aud 4 ates
jo “ —Assoua €J/CC’_L
ARTICLE 11 ~ Address:

The mailing address and street address of the principal office of the Limited L:ab;l;ty Company is:
2803 N. Ookluned Forest DPa. Aps 20C

. U‘r C)J
Ocfclowcl 'TDW& e 333@-:} . ; f;:? =
ARTICLE I} - Registered Agent, Registered Office, & Registered Agent’s Egnatm‘e: F
T ¥
. W
The name and the Florida street address of the registered agent are: %;‘n - g
., =
Jerny £. Ravago o2 =
" Name %33 ™ 2
b Lo

2803_p. Ooklond Forrest Dr. Apto?0t

Florida street address (P.O. Box NQT acceptable)}

éﬁ.!{/&ﬂﬂ’ 77.::«1/ FL 3\330’ i

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

o &L

/4 fégistegéd Agent’s Si gnaﬁfe

{\j‘ﬁ}lﬂv - Management (Check box if applicable.)
The

Limited Liability Company is to be managed by one manager or more managers and is,
therefore, 2 manager - managed company.

{An additional article must be added if an effective date is requested)

Ao Lo

Signature of4 member or an authorized representative of 2 member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document coustitutes an affirmation under the penalties of pegury
that the facts stated herein are true.)

Janry & Rovggo

Typed or printed name of signee

Hliing Fees:

$1060.60 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certiflied Copy (Optional)

$  5.00 Certificate of Status (Optionai}
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