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COVER LETTER

F!LED

TO:  Registration Section,

Division of Corporations
SURIECT: RIVERA FLOORING L .1 .C. UECRrTﬂw“ X 7
@hmsdinm&dLmﬁmwCmmmmyﬂLLAHA“ﬁrp.1‘ATF
OrIgA

The enclosed Articles of Organization md fee(s) gre submmitted for filing.

thnnmnnﬂhmnuwamhmmcmmmnmgﬁhnmmxtumpRMUwhg

B.L. RICHARDSON

. {Namo of Person}

B.L. RICHARDSON & ASSOCIATE

(Fom/Company )

55 SW CR 484

{Address)

OCALA, FLORIDA 34473

(City/Stato and Zip Code)
Fox fudher: information concerning this matter, please call:

at( 352 ) _875-6728
(Mame of Person) {Area Code & Daytime Telephone Number)

Enclosed is 2 check for the following amommnt:
[}$125.00 Filing Fee  [] $130.00 Filing Fee & [ $155.00 Filing Fec & ’E{[slsooommg Fee,

Certificaic of Status Certified Copy Cerificate of Status &
{additionat copy is caclosed) Certified Copy
(additional copy is enclosedy
Mailipz Addrcss
ctration Socti Rezatetion Secti
Division: of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cerger Circie
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY, Y.Abﬁ? 57
ALLH»’MSSggGF STATE
ARTICLE I - Name: FLORID

The name of the Limited Liability Company is:

RIVERA FLOORING L.L.C.
(Must end with the words “Limited Liability Compeny, “Limited Company™ or their abbreviation "LLC,” or “L.C."}

ARTICLE Il - Addvess:
The mailing address and siveet address of the principal office of the Limited Liability Company is:

Primcipal Office Address; ing Address:
13335 SW 2ND CT. 13338 S 28D LT\
OCALA, FLORIDA 34473 —QCALA  FL ORI DA 4T Bmnnme

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as fis own Registered Agent. You must designate an individusl or another
besimess entity with an active Florida registration.)

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

Name

13335 SW 2ND CT.
Florida street address (P.0. Bax NQT acceptable)

OCALA FL. 34473
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
hability company at the place designated in this certificate, I hereby accept the appoininient as
regisiered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating fo the praper and complete performarice of my duties, and { aon familiar with and
accept the obligations of my posjtion as registered agent as provided for in Chapter 608, F.S.

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): - F N~ D
The name and address of each Manager or Managing Member is as follows: T

00h pig
Title: : Name and Address; o 720 l2: 579
"MGR" = Manager TAﬁ_QRE ARY o
"MGRM" = Managing Member AHASSE S »nggrg
T ;
MGRM GIL RIVERA b4
13335 SW 2NR CT
QCALA, FIORIDA 34473
{Use astachment if necesgary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(f am effective date is listed, the date mnst be specific and cannot be more than five business days prior
o or 90 days afier the date of filing.) '

REQUIRED SIGNATURE:

o<

Siguature’of 2 member or an nuthorized representative of 2 member.
{In sccordance with section 608.408(3), Florida Statutes, the execution
of thiz document constites an affirmation under the penaities of perjury
fixat the facts stated herein arc troe.)
GIL RIVERA
“Typed or pomted pame of signoe

Filipz Foes:

$37%500 Filing Fee for Articles of Organization and Designation
of Registered Agent

£ 398 Certified Copy (Optionsl)

$ 588 Certificate of Status (Gptional)
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