RGBT R

3 000266645570

(Address)

(City/State/Zip/Phone #)

[]rckur [ war [] maw

01/12/15--01002~-017  **160.00

(-Businéss Entity Name)

(5ocument Number)

Certified Copies Certificates of Status
o 0
. TN
3 g
. . - ’ = S
Special Instructions to Filing Officer: —  zin
o 100D
el
~ Tz
e D
= Al
=) o
S0
-
Tom A
g Tl
Y P
- @fLL M E
Mies
Ds oz m
- LY ——
o ~
| oz ¥ I
Office Use Only e B ]
LA #U




;CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite | » Tullahassee, Florida 32301
(850) 224-8870 + |.800-342-8062 + Fax (850) 222-1222

A RICH INVESTMENTS LLC

Signature

—— — — . — . —— — — — — — — — ——— — e i, T

Requested by:sgTH 01/12/15

Name Date Time

Walk-In Will Pick Up

174 Ponger 3 Prmiag - Tham i, Gk A00

Lrrrrr e

Art of Ing. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark
Merger File

Art. of Amend. File

RA Resignation
Dissolution / Withdrawal

Annuai Report / Reinstatement

Cert. Copy
Photo Copy
Certificate of Good Standing
Centificate of Siatus e B3
. A . L)
Cenrtificate of Fictitious Name S
= =
Corp Record Search 3 =
A
Officer Search b
; iy o
- b
Fictitious Search 20 9%
ol S
Fictitious Owner Search =S
E
Pl i} .
Vehicle Search . «“
Driving Record
UCC | or 3 File

UCC 11 Search
UCC 11 Retrieval

Courier

d371d




»

COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: A R;CL‘ Tavestments LLC

Name of Limited Liability Company

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

Please return all correspondence conceming this maiter to the following:

}SQ(\AW ) (Q\c,\f\

Name of Person

A Rich  Toed-wmne, W

Fim?/—(-:om]}any

QU 0™ eerd-

Address

\ __\bm Reoen T 224¢0
City/State and Zip Code

mbvza @ pbiak . com

E-mail address: (to blused for fatire annual report notification)

For further information concerning this matter, please call:

Ande e w (Bl s $2.49
Area Code Daytime Telephone‘Number

Name of Person

Enclosed is a check for the following amount: B/
I $125.00 Filing Fee  [1$130.00 Filing Fee &  []$155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy’ 3., o3
(additional copy is encf,l”;is?g) =
Z: '.":,:: %
Mailing Address Street/Courier Address Fe =
Registration Section Registration Sectien D ™
Division of Corporations Division of Corporations = -
P.0O. Box 6327 Clifton Building o -
Tallahassee, FL 32314 2661 Executive Center Circle o S
2 T -
Tallahassee, FL 32301 | E’r—': 8
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company is:

ARich  Thvestwonte LV C

"(Must end with the words “Limited Liability 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:

Principal Office Address: Mailing Address:
q4¢ 20% St quf o' St
Vero Qewt. FL T2400 Verog@eoch vL 32600

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

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

AhCL(cqu R{ck

Name

qug 20tk

Florida street address {P.0. Box NOT acceptable)

Vero Reach W 374LO

City Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at
{he place designated in this certificate, ! hereby accep the appointment as registered agent and agree 10 act in this
capacity. 1 further agree 1o comply with the provisions of all statutes relating to the proper and complete performance
of my dutles. and I am familiar with and accept the obiigations of my pesition as registered agent as provided for in

Chapi 605, F.S.. .
=0 I'&:.'.l
T &
Registered Agent's Signature (REQUIRED) PRI J—
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address:

"AMBR" = Authorized Member
"MGR" = Manager

MER Melissq @vza

_Vgro Ge.ucl-\ FL 32460

AMER Michoe! Byra
: ﬁ%%ﬁ Eg-ih‘z*-—t!. AR
AMBL Andrew (L

Gu¥ 70%S %
Vit fo &eogh EL TTAL0

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: I - ﬁ - , S - {OPTIONAL)
(1f 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.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: & i

Signature of 2 member or an authorized representative of a member.
{In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of pejury that the facts stated herein are true.
I am aware that any false information submitted in & document to the Department of State

constitutes a third degree felony as F_révidcd forins.817.155,F.8.)
A

QCV ty \ C.,L\
Typed or printed name of signee

Filing Fees: = o,

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent I es

$ 30.00 Certified Copy (Optional) e &M
$ 5.00 Certificate of Status (Optional) I s ¥ l
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