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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2015

GARY S. WRIGHT, ESQ.
465 SUMMERHAVEN DR., #C
DEBARY, FL 32713

SUBJECT: BNK ENTERPRISES, LLC
Ref. Number: W15000021477

We have received your document for BNK ENTERPRISES, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

|

|

| The name designated in your document is unavailable since it is the same as, or
‘ it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.

S
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) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 215A00006156
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RIBKO Enterprises, L1.C

ARTICLE I
NAME

The name of the Limited Liability Company is RIBKO Enterprises, LLC.

ARTICLE 11
ADDRESS
The mailing address of the Limited Liability Company’s principal office is 630 Trenia

Ann Lane, Orange City, FL 32763.

The street address of the Limited Liability Company’s principal office is 630 Trenia Ann

Lane, Orange City, FL 32763.

ARTICLE II]
DURATION

The period of duration for the Limited Liability Company shall be perpetual.

ARTICLE IV

MANAGEMENT

The managing members who are designated by the member(s) as the manager shall carry

out and further the decisions and action of the member(s) made under the Operating Agreement



and shall be authorized to execute any and all reports, forms, instruments, document, papers,
writings, agreements, and contracts, including but not limited to deeds, bills of sale, assignments,

leases, promissory notes, mortgages, and security agreements and any other type or form of

document by which property or property rights of the Company are transferred or encumbered,

or by which debts and obligations of the Company are created, incurred, or evidenced, that are

necessary, appropriate, or beneficial to carry out or further those decisions or actions.

In accordance with Chapter 605, Florida Statutes, the execution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
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CERTIFICATE OF DESIGNATION OF e
REGISTERED AGENT/REGISTERED OFFICE ‘
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UNDER THE PROVISIONS OF F.S. 605.0201, THE UNDERSIGNED LIMITED
LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO DESIGNATE A

REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.
The name of the limited liability company is RIBKO Enterprises, LLC.

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

Robert 1. Bragg
630 Trenia Ann Lane
Orange City, FL 32763

Having been named as registered agent and to accept service of process for the

above-stated limited liability company at the place designated in this certificate, | hereby accept




the appointment as registered agent and agree to act in this capacity. [ further agree to comply

with the provisions of all statutes relating to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

RIBKO Enterprises, LL.C

STATE OF FLORIDA
COUNTY OF VOLUSIA

The foregoing instrument was acknowledged before me this il day of April, 2015, by

ROBERT 1. BRAGG, who is personally known to me.

Notary Public

Notary Public State of Flonda
Ryan Carter

My Commission FF 124800
Expires 052012018
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