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' CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173 ’

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: KATIE WONSCH
DATE: 01/31/08
REF, #: 001260.80241

CORP. NAME: RIGGLE,LLC

( ) ARTICLES OF INCORPORATION  ( )ARTICLES OF AMENDMENT

( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK
( ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP

( )REINSTATEMENT ( ) MERGER

( ) CERTIFICATE OF CANCELLATION

( ) OTHER:

STATE FEES PREPAID WITH CHECK#

( ) ARTICLES OF DISSOLUTION
( ) FICTITIOUS NAME
(XX ) LIMITED LIABILITY

( ) WITHDRAWAL

FOR § 125.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING

( ) CERTIFICATE OF STATUS

Examiner's Initials

COST LIMIT: $

( XX ) PLAIN STAMPED COPY
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Division of Corporations ~ W¥/Sitm 5 L:;.‘?ﬁ;;";(i)" %
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January 31, 2008 V.7
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égTIE WONSCH <
RPDIRECT AGENTS
TALLAHASSEE FL PLEASE GIVE ORIGINAL SUBMISSION

: DATE AS FILE DATE,
SUBJECT: RIGGLE, LLC
Ref. Number: W08000005497

We have received your document for RIGGLE, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please note that we have RETAINED your $125.00 payment.

' The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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) 245-6914.

Buck Kohr
Regulatory Specialist i Letter Number; 608A00006731

PLEASE GIVE ORIGINAL SUBMISSION
DATE AS FILE DATE.

Nivigion of Cornoratione - PO ROY 297 ‘Tallahaccee Florida 32314
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'ARTICLES OF ORGANIZATION
. , FOR
FLORIDA LIMITED LJABILITY COMPANY

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

Original Brigg, LLC.

ARTICLE II - Address:
The mailing address and street address of the principal oﬂ'iqe of the Limited Liability Company is:
Principal Office Address: : Mailing Address:

7520 £ qodh Terv 1520 £ Q04 Terre

Konsas (}n-l-vs ) PRiEL] M%_Mz

ARTICLE XU - Registered Agent, Registered Office, & Registered Agent's Signature: -

. The name and the Florida sirect address of the registered agent arc:

Michael A. Soros A ‘o
P o
- Name :;,“Q, « <\
5453 N. 59 Street e % F
_ Ploridasiroot address (P.O. BoxNOT seceptable) 2% — g\
| T2 % O
Yampa, FL. 33610 “/;g; s
. * —;)Z‘ S-'
City, State, and Zip 22
' 4

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 rggistered agent and
agree 1o act in this capacity. 1 firther agree to comply with the provisions of all statutes relating to the proper

and complete performance of my duties, and 1 am familiar with and accept the obligations of my position as
registered ageppias providedfor j er 608, Florida Statutes..
) ;
J

o

| ﬂ szgisterLd Ag?ﬁ's‘éignatm'e
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ARTICLE 1V - Manager(s) or Managing Member(s
The name and address of each Manager or Managing Member is as follows:

Jitle: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

By 2, R‘\%g}o
1520 & Qo Texrr
Ravses Cidy, MO 13T

. MGRM

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

' REQUIRED SIGNATURE: QD

Signature of x mewber or an n n:ned representutive of & member.

{In accordance with section 608.408(3), Florida Statufes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are trne.)

2 v\ o R(Qa\ﬁ)
I‘ypedorpnnmdnamcofmguee

Filing Fees:

$100.00 Filing Fee for Arucles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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