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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations
% 7 % <Tau! ﬁxcw/ <

" (Name of Limited Liability Company)

SUBJECT:

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

Please retum all correspondence concerning this matter to the following:
ﬂM/ ALY // éfw Ais

(Name of Person)

% LA /Zf’%%ﬂ éf[/f

Do 37 Wles 5@/
{Address)
- /ﬂ/ﬂ/ iy { #L %7(94'7
Y City/Stafe and Zip Code)
For further information concerning this matter, please call:

o BRIV Fs g
(Area Code & Daytime Telephone Number) ‘%{?_j =
g =
A

ﬂ b_&£ %ﬁf }7 - é?w/wa
(Name of Person)
JSlSS 00 Filing Fee & (3 $160.00 Fﬂmg Feqt
Certificate of:Status &=
Certified Cop‘y -

Enclosed is a check for the following amount
1 $125.00 Filing Fee (3 $130.00 Filing Fee &
Certificate of Status Certified Copy
{additiona} copy s enclosed)
{additional copy is enclossg)
STREET ADDRESS: MATLING ADDRESS:
i Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Registration Section

Division of Corporations
409 E. Gaines Sireet
Tallghassee, Florida 32399
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FLORIDA DEPARTMENT OF STATE
(Glenda E. Hood

Secrstary of State
March 15, 2005

AUDREY M. GAUILANES

7682 WILES RD
CORAL SPRINGS, FL 33067

SUBJECT: RIGA RESTAURANT CONCEPTS
Ref. Number: W05000013389

We have received your document for RIGA RESTAURANT CONCEPTS and
your check(s) totaling $155.00. However, the enclosed document has not been
filed and is being returned for the fo[iowmg correction(s):

The name of a limited liability company must contain the designation "L.L.C.,"
"LLC," "L.C.," or "LC," or the words ‘LIMITED LIABILITY COMPANY," or

"LIMITED COMPANY." Please amend the name of your entity accordingly.

Please give the address of each manager or managing member in Article IV.,

Please return your document, along with a copy of this letter, within 60 days-or oy
your filing will be considered abandoned. ) bfi? ]
. . y S
If you have any questions concerning the filing of your document, pleasg call =
(850) 245-6097. T?_:_;: i~
e,
Marsha Thomas -~
Document Specialist Letter Number: 805A00017. ZQ —
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' ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

éﬁ%?é%ﬁzw%ﬂiﬁwgﬂgréllf.

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

Principal Office Address: Mailing Address:

2692 IMes B 7652 s &
, : 1 /elm,?‘, 22 9;@47,

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

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

/4’&// cty /7. //,;rfé/f A’MS”

Name/

7452 fffec Hf

Flgrida street address (P.0. Box NOT acceptable)

4@’/%’%& 330‘;7

City ¥State’ and Zip

r-- C” Q
Having been named as registered agent and to accept service of, process for the above sfa‘t‘?—:’d lififired

liability company at the place designated in this certificate, I hereby accept the appomen as - ; ﬁ

registered agent and agree to act in this capacity. I further agree to comply with the ;vi)?gszon{pf all -
statules relating to the proper and compipte performance of my duties, and I am fam'jfar withand f"' *
accept the obligations of my positio gistered agenr s provided for in C'hapter 508 E;S am

» -
bé;‘g/ e B o
o 0T, ———
(‘L{/{/ S ~

Registergd Agett’s Signature

(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
Title: Name and Address:
/ -

"MGRI! s Marlager
"MIGRM" = Managing Member
LD /Ol
Lo L QIS Y
(/7)o ,&‘/ ot/ ?f'ﬁfﬁ‘f’f

HEL
Mett]

{Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.. i
=2
I
oS )

REQUIRED SIGNATURE:
A/é{ (n:ﬁ
[ o
=<
% Tl

r pf an a rized representative of 2 member.. -
2_'1‘ <

Signature of a member
(In accordance with section 608. 408(3) Florida Statutes, the execution 1=z~

of this document constitutes an affirmation under the penalties of perjury -

that the facts stated herein are true.)
Dideiy . oifavtes

Typed or prinjed name of signee
Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optienal)
$ 5.00 Certificate of Status (Optional)
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