l\-\;r

o __.._&-'1' ;\‘ l:t:*‘lY}h

| L0300004
= | I

900022138269

{Address)

(City/State/Zip/Phone &)

[ eekue [ war [ wan

08/19/09~-01093—001  *xl45.00

11/04,03--01017—012  #+10.00

(Business Entity Name)
-4
(Docurnent Number)
Certified Copies Certificates of Status ______ __
Special Instructions to Filing Officer: ﬁiﬁq ‘

s BT

QOffice Use Only




TRANSMITTAL LETTER . FILED

TO: Registration Section o
Division of Corporations S

SUBJECT: Qiekuch L.L.C,

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retumn all correspondence concemning this matter to the following:

Peter. R. LeLLA

(Name of Person)

QiSk USAH L.L.C.

{(Firm/Company)

SSSI MW 12 Ave. #lof

{Address)

MiIAMAL |, FL 3314129

¥ (City/State and Zip Code)

For further information concerning this matter, please call:

PETER  R. LELLA o386 _Uh3 - &4k

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS: _
Registration Seciion o Registration Seclion ) N
Division of Corporations 7 Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 o Tallahassee, Florida 32314



Miami, August 127, 2003 . FILED
0300726 PH &

Tl i-‘-u: =i '1!.4
DEPARTMENT OF STATE AU LEASTER FLDE
Division of Corporations
409 E. Gaines Strect
Tallahassee, FL 32399

Ref.: RISKUSA L..L.C. o
Dear Sir,

Attached to the present are two originals of the Articles of Organization for Florida
Limited Liability Company (RISKUSA L.L.C.).

Also there is enclosed a check in the amount of § 145.00 for the fees regarding this
registration.

Please send me back a certified copy of the filling.

egards,

[#

Peter Lella
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FLORIDA DEPARTMENT OF STATE TS
Glenda E. Hood FPEERASSEE Fromlr
Secretary of State
August 21, 2003

PETER LELLA
5551 NW 12TH AVE. #108
MIAMI, FL 33178

SUBJECT: RUSKUSA L.L.C.
Ref. Number: W03000023875

We have received your document for RUSKUSA L.L.C. and your check(s)
totaling $145.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).

There is a balance due of $10.00.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes. i : _ _

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8094. _

Agnes Lunt
Document Specialist Letter Number: 603A00047497

Thwiciar aF D arnaratinne - PO ROYW A297 _Tallahacgan Hlarida R9214



Miami, September 29, 2003

DEPARTMENT OF STATE LA
Division of Corporations
Registration Section

Attn,: Agnes Lunt

P O BOX 6327 T
Tallahassee, FL 32314

Dear Agnes Lunt,

Attached are the pending documents that you told me to send to you. Also enclosed you
will find a check for § 10.00 (dollars ten with 00/100), that was also pending.

Please feel free to contact me if you need, my cell is (786) 443-6144. My address is 5551
NW 112* Ave., Suite 108, Miami, FL 33178.

Bekt regards,

Peter Lella



FILED
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY C%’)g‘/g,’«f&l\ﬂi d% 4 508

ARTICLE I - Name: Dbeeo it STATE
The name of the Limited Liability Company is: ﬂlSk UsAa L. L C ; lL" cETE TLORIDA

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: o _ _Mailing Address:
SsSSi MW 012 Ave Al 0 Sss| MW (1) Ave. #aog'
MIAME , FL 33138 —4{2.9 MIAML P 231FF 4129

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

PETER  R. LELLA

Name

5SSt AW 02 Ave. #lof

Florida street address (P.O. Box NOT aceeptabie}

MIAML L 33138-4129

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, [ hereby accept the appoiniment 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 I am familiar with and
accept the obligations of my position as registered ageng as provided for in Chapter 608, F.5..

Repgistered Agent’s Sigrlature

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows: FILED

Titile: Name and Address: ‘ 03007 29 PH’ 5: 08

"MGR" = Manager : "

“MGRM" = Managing Member _ - Flais 0 DT ATE
L ».\‘\‘ F H ORI A

MERMN PETER Q. Lz.—z_uq
S5y MW 112 fuve ZElok ,
MIAML FL321F8- 0129 | .

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested,

REQUIRED SIGNATURE: i Vi

Signature ofa member oran autlmrlz;:r representatu ¢ of 2 member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated hercin are true.}

PETER R. LELLA

Typed or printed name of signee

Filing Fees: . )
8100.0¢ Filing Fee for Articles of Organization

S 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)
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