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COVER LETTER

TO: Registration Section
Division of Corporations

Tr

o Riverbyme  putfitters LLC
Natne of Limited Liability Company

SUBJECT:

gt .
ARV e
e

| .
The enclosed Articles of Organization and fee(s) are submitted for filing,

Please retum all correspondence concerning thig matter to the following:

.  James €. Granle

Name of Person

A

Rl‘\/c’f“[’\‘(me Ouv¥ Gitters “(L_LC.

Firm/Company T
25791 Gleaoln st L D

Address p """";"5

) Sorrente  clorids 32710 . o%

City/State and Zip Code

m’verf\{mzo\J‘l‘??Hc/‘S e YaA'O-Cc:r o

: N~ =W
E-nacl address (o bs used for future armual report notification)
¥

]
WY G2 9NV LA

-

¥
60

_ Xumes C Grzzle w352

y__3§3-1359_
Name of Prson Area Code Daytime Telephon : Number
Enclosed is a check for the following umount;
[J $125.90 Filing Fee  [11$130.00 Filing Fee &  [J$155.00 Filing Fee & M{'SU.OO‘Filing Fee,
Certificate of Status

Cenified Copy  ertificate of Status &
{additional copy is enclosed) Criified Copy

{ad itivnal copy is e closed)

Mailing Address Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6127 Clifton Building

T Tallahassee, FL 32314 2461 Executive Center Circle

Tullahassee, FL 32301
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ARNICLES OF QRGAMZATION FOR FLORIDA LIMITED LIABILITY (OOMPANY

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

Bivertyme outCitteds ' AN

- (Must end with the words “Limited Liability Company, *L.L.C.
ARTICLE II - Addre 58
e

- o LLCT)

' dlve Ad:![_g_.;‘!;

P 25707 Gleaelq sf.
Sercents Fl 32710

Mailing Address:

25 7o Gleaola st
Sal‘f‘Cﬂf"' El _2277¢

e e -

T Lo
ARTICLE 1) - Repistered Agent, Rigistered Office, & Regisiered Agent’s Signatyre: SN %
(The Limited Liability Conipany cannot serve as its own Registered Agent. You musi 1 signate an mdtguﬁl;tl ora-
another business ertity with an active Florida registration.)

Y

l I I-"i m
o % ™
The pame and the Florida street addiess of the registered agent are: ¢k o
~ . I;F'.'l C) I p
Io.mea C. GFIZ‘L'Q - K
Name ' TY e
e
. T o
25707 Glenola 5+~ 27 e
Florida street addrass (P.O. Bax NOT accepteble)
Serrenty 32706
City Zip

Heving been named as registered agent and to accepi service of provess for the ubove saed limited liakiliey compan. u
the piace desrgnmed in this ceriificate, I hereby accept the appointment as registerea agent and agrev 10 actin this

CapiRy. s,ruf to vomply with the provisions of al! statutes relating 'c the pr iper and complete performan:
of vy st Swinck L e familiar with and accept the obligations of my position as regi ‘tered agent as provided for in
e T Chapter 605, F.S.. -
S

C. Lt

Registéred Agent’s Signature ( REQUIRED)

(CONTINUED)
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ARTIULE

[he nay’e adcres: of eacn person authorized to manage and control the Limited §iabilicy Company
Tlﬂl. v Name and Address:
"AN.4R" = Authorized Member

"MGR" = Manager ¥

nwok James (. Grzzle

L5707 Glencia st
Sorreate  E)_3277p

SRS S ST
(Use attachment il necessary)

ARTICLE V: Fffectives
(1 ar affeciit @ dangs
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T 5 —
st erhar the dats of filing:

=t
(OPTIONALT > -
o, w date must be speific and cannot be more thar five businer s days prior r«jﬂ} 80 d&ﬂ aftec’
& .
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ARTICLE V1. her provisiozs, if any, < s R
i Z4 o
- (o= TR

REQUIRED SIGNATURE

dwﬁ/%mz

Slgnature a2 member or an authorized representative of 1 member.
{In accordance with section 605.0203 (1) (b), Florida Statutes, the executic a of this Jocumant
constitutes an affirmation under the penaities of perjury that the facts statec herein are true.

Tam aware thut any false information submitted in a document to the Depa: lment af State
constitutes a third degrse filony as provided for in 5.817.155, F.S.)

James C. Gerizzle
Typed or printed name of signee

Filing Feey:
v125.00 Filing ¥ee for Articles of Organization and Designation of Regisiered gent
& 30.00 Certificd Copy (Optional)

4§ 5.00 Certificate of Status (Optonal)
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