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CORFDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE .

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: . RICKYSOTO
DATE: 02/27/2012
REF. #: 002083.162205

CORP.NAME: J.A.N. RIVO ALTO ENTERPRISE LLC

{ )ARTICLES OF INCORPORATION ( YARTICLES OF AMENDMENT

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

( ) CERTIFICATE OF CANCELLATION

( )OTHER;:

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

{ ) WITHDRAWAL

STATE FEES PREPAID WITH CHECK# M 3Y)5 FORS 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



COVERLETTER

TO:  Roglstratien Sectton
Division of Corporations

SUBJECT:
Name of Limited Linbility Company

The enclosed Articles of Organization and fools) are submitted for fling.
Pleass retum all correspondence conceming this matter to the following:

&ﬁﬂhﬁn sonssﬁug £sh.
Nameo of Person

LAW OFFI1c8s OF OERARD SOUSSAN
Firm/Compotry

9; H . -
Address

Beverly Hills, CA 90212,
Clty/State and Zip Codo

For further information concerning this matser, please call:

(ecard  Sowgsan o 340 )

Name of Person Area Code & Dayrime Tolephono Numbar

Enclosed is a check for the following amount:

[J$125.00 Fiting Fee  [15130.00 Filing Fee & Ds 155.00 Filing Fec &  [}k]$160.00 Filing Fee,
Certificatc of Status Certified Copy Certificate of Status &

(addirional copy is enclosed) Certified Copy
(addivional copy is encloged)

Malling Addresy Street/Courior Address
Registration Section Regisiration Section

Division of Corpocations Division of Corporations
P.O. Box 6327 Clifon Building
Tallahnsses, FL 32314 2661 Bxecutive Conter Cirgle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

(Mun ond with the words “Limited Lisbility Company. "L.L.C.." or "LLC."}

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

Principa! Office Addvess: Mailing Addregs:
!I!‘ !l[ a-l ﬂ" n!'l'l !ISI !! g. : hll n."
—33138  Miawm: RBeach, Plarida MP&:MG

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company canniot serve as its awn Registcred Agent, You muwst designate an indlvidual or snother

businvss ontily with en active Florida registration.) e
i"“_ z;‘?
The name and the Florida street address of the registered agent are: © %
51“-«
— HNathasha Dubatey e
Name o

rey—<

Florida street address (P.O. Box NOT acceptable)

Mo o

City, State, and Zip

YEIED 1] "33
IS 48

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree lo 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 agent as provided for in Chapier 608, F.S..

Registered Agent's Si

(CONTINUED)
Pape10f2

Ly
656 WY (263421
R




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

Title: Name and Address;

"MGR" = Manager

"MGRM" = Managing Member

MGRM _Nothasha Dubacty
436 W, Rive Alln" Prive,

—3%38__Miemt Beach, Flocido

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
. to or 90 days after the date of filing.)

REOUIRED SIGNATURE:

{In accordance with scction 608.408(3), Florida Swaftes;+he execution of thls document
constitntes an affirmaian under the penalties of pesjury that the facts stated herein are true.
[ s awara that any fhlsc information submitted in & document to the Deparumient of State
constitutes a third degree felony os provided for in 8,817,155, F.S.)

NhTHasHA D Bf.ﬂl:
Typed or prinisd name of signee

Biling Fees:

$125.00 Filtwg Fec far Articles of Organization and Designalion
of Registered Agent

$ 30.00 Certifled Capy (Optional)

$ 5.00 Cortificate of Status (Optional)
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