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COVER LETTER

TO: Registration Sectlon
Division of Corporstians

waer, RISk Commerce, LLC

Name of Limited Liability Company

The enclosed Artcles of Orguaization and fas(s) are submitied o Rling.

Plaase retat alf correspomience conserng this muber w the following!

Robert Sena

Naine of Persan

Risk Commerce, LLC

Firm/Company

11451 NW 36th Avenue

Address

Miami, FL. 33167 -
City/Stttc and Zip Code
robsena43@gmail.com
E-maztl address: (o be used Tor fulure gmnual repart notfication)

87 ¥y Gl
A

=

For funher information Conciming this hauer, please call; O
R
S W
Robert Sena 305 791.4378
Name of Person Ares Code Dayume Telephone Numbar
Enclosed is a check for the following amount:
[ Jst2s.00 piting Fee [ $130.00 Fiting Fec & [ Jstss.00 Fiting Foc & 160.00 Filing Fes,
Certificats ol Status Cetified Copy Cenificare of Stahis &
(udditionnl copy is enclosed) Cermitied Copy
(addittoma! copy is eticlosed)
M tllling Address StrecCourier Address
R{:gtsuation Bection Regisimion Section
Divisien of Curporations Division of Corporativng
P.Q. Box 327 Clifton Buildiug

Talinhusses, FL 32314 2661 Exccutve Center Circle

Tallshaisee, FL 32301

PB/ZB 39¥d YN 405 9636EE£956E 16:61 G10Z/8Z/v8



ARTICLESOF QRGANIZATION FOR FLORIDA LIMITED LIABILITY CONIPANY

ARTICLE I - Name:
The name of the Lirited Lisbility Company 15!

Risk Commevce, LLC

(Must end with the words “Limited Liability Compaay, “L.L.C.,” or “LLC.")

ARTICLE 11 - Addyess:
The mailing address and street address of the principal offics of the Limited Liability Company is:

Prlncipal Office Addross: Mailing Address:

11451 NVY 36t Avanub
Miam, FL 33187

ARTICLE I1J - Registered Ageat, Reglstered Office, & Registered Agent's Sipnature:

(The Limited {Sability Company ¢annot ssrve a5 its own Registered Agent, You must designate ao ndividuad or
another buginess entity with oa active Florida registration.)

The pame and the Florida swoct address of the registered agent are:

Robert J Sanp

Nume

11451 NW G8th Avanue
Florida smest address (B.0, Box NQY acceptable)

wHany FL. 33167
City Zip

Flaving bven named as regiviered agent and 50 aceept service of provesy for the above staied limited liahitity company o
the pluce designared in this certificate, ] hereby accept the appoinimeni oo registered agent and agres io act in this
capacity. 1 further agree jo comply with the provisions of all sianieey veloting io the proper and complete performance
of my dutles. and £ am familicir with and accept the obligations of my pesition ax registered agent as provided for in
Chapter 603,

Wt & "_J
{ Signature (REQUIRED)
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ARTICLE I'V- L o
The pame aod address of each persan suthorized to manage and control die Limited Liakility  Company:

11“9. |} and r
"AMBR" = Authorized Member
"MGR" =~ Manager
MGH Robert J S3ena
13451 NW 36th Avaous
Miumd, FL 33187

(Use atiachment if necesgary)

ARTICLE V: Effective date, it other than the date of filing: - {OPTIONAL)
(1f an effoctive date is listed, the date must be specific und cannot be more than (fve business dayg prior to or 90 duys wfter

the date of Nling.)
ARTICLE VI: Cther provisions, it my.

REQUIRED SIGNATURE:

Sigaature of ey or au authorized Pepressntative of & member,
(o necordancy with s 605.6203 (1} (), Plorida Statures, the execution of this docurnant
Conshutes 8o . On under the pomsliics of parjury thar the facte stated herain acs tue.

I am aware that any fulse information submitled in & docament to the Department of Stats

constiees o thinl degres telony s provided for in 5.817.155, F.S.)

Robort J Beng

Typed or pricted nama of signee L oth
Fliing Rees: 3

S125.00 tfiling Feo for Aricles of Orgustation =ad Desigeation of Ress R
$ 30.00 Certified Capy {Optionzl) Gnatian of Regirtercd Agent = 'E
$  $.00 Certificate of Status (Optiopal) 2 o
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