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COVERILETTER

TO: Reghtrntloﬁ Section
Division of Corporations

Rising Phoemix Bodkkesping Solutions 114
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organizatron and fee(s) are submntted for filng.
Please retumn all correspondence concerning this matter to the following:

Rabin Earby

Name of Person

Rising Phoenix Bookkeeping Solutions LLC

Firm/Company
6736 Elderberry Drive
Address
Mew Port Richey, FL 34653
City/State and Zip Code

robinearby@gmail.com
E-mail address: {to e nsed Tor future annuadl report notiiention)

For further information concerning this matter, please call:

Robin Earby 662 F07-0484
o )
Name of Person Area Code Daytime Telephone Number

Fardlosed ts 2 «hedk for the fol losanmg amotmt:

DﬂZﬁﬂOFﬂiﬂgéﬁm 4\ 13000 Filmg Fee & 155 .00 Fikng Fee & $160.00 Filing Fer,

Centificate of Status ified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Muiling Address Street Address

New Filing Section Mew Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exerrtive Comer Cirele

Tallahassee. FL 32301




ARTICIFSOFGRGANIZATION FOR FLORIDA LIMITED LIABILITY OGMPANY

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

Riging Phosmix Bookkeepmye Solutions (1.0
(Must end with the -words “Limited Lidbitny Company, “1.1.C." or11C™)

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

Piriweips] Gifice Address: Mailing Addvess:
6736 Elderberry Drive 6736 Eldesberry Drive
New Port Richey, FL 34653 New Port Richey, FL 34653

ARTICLE 111 - Registerad Agent, Registered Office, & Ragistarad Agenfs 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 regisiered agemt ave: - .
Froy &
Melissa Nichols - : [y
Name %ﬁ’ g
i
6736 Elderberry Drive F&i“ clh
Florida street addtress (P.O. Box NOT accepubie) B o
] -
H . el S —
New Port Richey Florida 34653 o 9
City State _ Zip =y
e 22

the

Hoving been nawned as registered ogent and 1o aceept service.of process for the above stated limited liability company.at
place designuted in this certificate, 1 hereby aeeept the qppointment as regisiered agent and agree 10.act in this eqpacity. {
Surther agree 10 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 p;.y‘n‘on as registered agent as provided for in Chapter 605, F.S..

7

.—-& r,..// Ve )}——~

7T Reginersd Agem’s Signmune (REQUIRED)

(CONTINUED)
Papei df2



 ARTICLE V-
“The name and address of each person awthorized 1o mannge and conteol the Lamited Lisbility Compamy:

Jitle: Namcand Address;
"AMBR" = Authorized Member
*MGR" = Mannper
AMBR Robin Earby

1008 Riverview Road
Sardis, MS 38666

AMBR Metissa Nichols

6736 Eliderbenry Dintve

New Port Richey, FL 34653
{Use attadhmment 1f necessary)

ARTICLE V: Effertive dine. if.other thap the dae of filing: January 1, 2037 (OPTIONAL)
(1 .an effective date §s listed, the Aate must be specific and cxnnot be more than five business days prior toar 90 days after

the date of filing,)
Note; If the date inserted in this block does not meet the applicable statory filing requirements, this date will not be listed as

the documen’s effective date.an the Department of State’s recards.

ARTICLE VI: Other provisions, if any.

ummns'c“w / /M ...................

Lcfrmber ar an auntharired representative of 2 enember.
Iﬂnsd nscxnmn:dm.amm:dm n‘ﬂhMmﬁﬁSOZOBJﬂ) (&), Florida Statites.
[ am aware that any false information subtmitted in a document to the Department of State

constitutes a third degree felony as provided for in s.817.155, F.S.

Melissn Nighols o B
‘Typed or prmted name of signee ) o

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ! o
$ 3000 Certified Copy (Optionad) o
$ A.00 Certificate of Status (Optional) -0
-
~

Page 2 of 2

s




