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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2010

MILAN SIMIK
7556 ANDORA DRIVE
SARASOTA, FL 34238

SUBJECT: RIDGE HOLDINGS, LLC
Ref. Number: W10000039887

We have received your document for RIDGE HOLDINGS, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Section 608.406, Florida Statutes, was amended effective
July 1, 2007, to require the name of a foreign limited liability company to be
distinguishable from the names of all other filings filed with the Division of
Corporations, except for fictitious name registrations and general partnership
registrations. Therefore, the limited liability company must select an alternate
name for use in the state of Florida. Also, please note that adding "of Florida" or
"Florida" to the end of the name is not acceptable.

Please insert the alternate name in the space provided on the application form.
You must also attach a copy of the written consent ofthe managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

The alternate name must end with the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The word "Limited"may be
abbreviated as "Ltd." and the word "Company” may be abbreviated as "Co." The
following suffixes are no longer acceptable limited liability company suffixes in
Florida: "Limited Company," "L.C.," and "LC."

| have retained your Certificate.

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) 245-6067. '
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' COVER LETTER

TO: Registration Section
Division of Corporations

"

MName of Limited Libility Company

I enelosed Articles of Orgonizativn und feelzy are sibmitted for fhing,

Flease rehm all correspondenee copeernitie 1this mutter to te foflowing:.
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Por further information eoncerning Wis matter, pleass cnll:
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Enclosed is a chech for the following amount:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:.
The name of the Limiled Liability Company is:

RIDGE HOoLDGE ROUP L

(Must end with the words “Launted bl Company, "L LA wr L1

ARTICLE 11 - Address:.

The matling address and sireet address of the principal office of the Limited Liability Company 18
Principal Office Address:

Maitine Address:
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ARTICLE 1M} - Registered Agent, Registered Office, & Regisicred Agent’s Signature:

{The Limiteut Liabitih Compapy cannot serve @ ite, own Regueered Agent. ¥ ow st designate an individual of anather
business entity with an sehve Flordda regismation.

The natne.and the Florida sireet address of the regisiered agentare.
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Hevving Beenstomed as registered agenat and 10 accept service of process for the above stated limired
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ARTICLE IV« Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member 1s as (ullows
Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
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ARTICLE V:

Effective dote.if oither than the date of Nling:

to 01 90 days after the date of filing.)
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(OPTIONAL)
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(1f an-effective date is listed, the date must be specific and cannot be nyore than fve business days prior

REQUIRED SIGNATURE:
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gt Ure fuets staked herein are true)
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Eiling Fees;

12260 Filing Fee tor Articles of Organization and Designation
of Registered Agent

8 30.00 Cortified Capy (Optional)

5 580 Certificate ol Statuy (Optionul)
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