1afl

luL 05 ‘0% 12:32

WED

o
bl
Eaae

RECE

FROY:

orida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

(0003

’1{6

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 all pages of the document.

(((H03000162764 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

pagc Domg a0 will generate another cover sheet.

e e R

ror pivisien of Corporationa
Fax Number ; {B30)205-0383
Froms M. HODGES
Amcount Name ¢ LAW OFFICE OF MITCHELL A, SHERMAN, P.A.
Account Number : T20030000145
Phone + {5E1)738-1202
Fax Numper : (561)738-1676
= = o=
o ~ S
& ‘% LIMITED LIABILITY COMPANY oz
- _ .
. % Riya Enterprises, LLc - T
n;j b i —— o = i j
o = ['Ceruﬁcatcofswms 1 a =
- & | Gertified Copy .. J =
= = i [Page Count i 02
4 ' Estimated Charge [ §1ss, 00
Etactronis: Filing. Manu, Qorporate Rlling Ruklls:Access. Halk,

/512005 12:20 PM



JUL 05 ‘05 12:28  FROM: T-B34 P.02/03 F-TES

>

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Riya Entarprises, LLC .

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

nei (8] A H ing Ad [:H
9480 Via Bernini _ . 9880 Via Bamin!
Lake Worth, Florida 33487 Lake Worth, Florida 334687 —

ARTICLE III - Registered Agent, Registered Office, & Registered Agent®s Ssignature:

The ame and the Florida street address of the registered agent are:
iveta Aks|

] Name
9880 Via Barnini
Florlda straet address (P.O. Box NOT acceptiable}

L—ﬂkﬁ Warﬂ'h F'Ol'ldﬂ 33467 ¥l
City, Stats, aad Zip

Having been named as registered agent and to accept service of process for the above stated Fmited
Hability comparny at the place designated in this certificare, I hereby accept the appointment as
reglsrered agemt and agree o act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper cmd complete performance of my duties, and I am familiar with and
aceept the obligations of my position ag regicfaved agent as provided for in Chapter 608, F.S..

Registered Agent's Signature

(CONTINUED)

Pagelof2

id L= g 80

(HOSDOOUSZ R



JUL 05 ‘05 12:23  FROM: T-334 P.03/08 F-785

ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows;

Titla: Name and Address:
MGR! = Manager
"MGRM" = Managing Member
MGRM Rasmi Ake
8820 Vie Bamind
Lake Warth, FL 33487
MGRM Ivats Akal
o 9880 Via Barnini

Lake Worih, FL 33487

(Use attachment if necessaty)

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

REQUIRED SIGNATURE:

Slgnatura;upf » member or an au;oﬂzad vepresontative of a member.

(In accordance with section 608.408(3}, Florida Statuies, the execution
of this document constittes an affirmation under the penalties of perjury
that the facts stated horein are mue.)

TNy AL

Typed or printed name of signee

Filing Fecs:
5125/ Filing Fee for Articles of Organization and Designation
of Reglstered Agent

$ 30.00 Certifisd Copy (Dptional)
§ £.00 Coertificato of Status (Optionald
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