L 2026F245

(Requester's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] war [] mal

[] prckue

(-Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T4 20

A3 130s

¢

Mi

o
o

-
i

MR F IS

bR

By

s

LI 3 341

HIERNGATANT

500292132585




.ot ' -

COYER LETTER
TO:  Registration Section

Division of Corporations

S“"‘?"?¢'f EVMPMY he

Name of leltcd Liability Company

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

. Please return all correspondence concerning this matier. to the following:

hym f)ery

Name of Person

! ' an/(fompany

LJ hutn iy émbef [ane,.

ﬂ!(ddr:ss .

Pa-lw;' (el FL O 3aS7

Cltnytatc and Zip Code

eyl ? @ gmmal.om.

mall Btiieat: {to be used’ﬁr ﬁsture annual Teport, namf‘canon) '

For further information. cencernmg xhre matter, please call;

m qu | L3 mvaouﬂ

ncloscd isa check for the following amount:

$‘2?-00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee &
Certificate of Status Certifizd Copy
e {(additional copy is enclosed)

—— Nurre of Person - - Area Code Day‘ume Telephane Number

— e
———

F160.00 Filing Fee,

— Certificate of Status &

Certified Copy

(additional copy is enclosed)

Mailing Address : . .. Street Adidress
New Filing Section . Mew Filing Section

Division of Corporations

Division of Comporations
P.OBox 6327

Clifton Building -

Tallahassee, FL 323 14 : 2661 Executive Cenver Cirtle

Tallahasses, FL 32301
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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMTTED LIABILITY COMPANY

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

Ripn J Peory LLC

{Must end with the warls “Lirnited Liability Company, “L.L.C.," or “LLC™)

ARTICLRIY - Addrcss
Thc malimg address ang street, address of Lhe prmcmal office of the lened Liability Company is:

Prmc:p‘\iOchc Addrees - Mailing Address:

L{ bl)rﬂmq etfhh(—( !ON’/‘ - Szm\b

ARTICLT_‘. nr. Reglstered Agent, chlstered Ofﬁce, & Registered Agent 5 Slgnature
(The Limited Liability Company cannotserve as j1s own Registered Agent. You must designate an mdmduai or_
another busmcsq entity wnh an active Florida rchstrauon }

The name and Lhe Floyida street address of Lhe rcgistered agent are;

N;'me gsrjq
L{ bytrivg &nbvf e

Florida street address (ﬁ/O Box NOT. acceptable)

A @;{—_ . mv R

_ State Zip

- Hiry ving be v fmmed as r’gls:ered agent and to accepz sarvice af proce.s:y for the abave sta!ed Timited Hability company af ihe k5 ‘j; .‘: :

place designatad in this ceruf cate, | hereby accept the appointment as registered agent and agree ip-act in this copacity. |
Jurther agrae so tf.ﬂ'“"ly “th the provisions of all statutes re fatmg to the proper andcomplete performance of my duties, and 1
. _mejﬂmlhar', "dnhand deesdi the obligations of my poszrton as reg:srered agent as provided for. in Cheph 605, 75.

JAATTT T

f Rzgx'stered Agent’s Slgnature (RE/QG[RED)

(CONTINUED)
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ARTICLE TV- ' '
The name and address of each person autharized Lo manage and control the meed Liability Company:

T}]:' . . ) . N ' ( 58
"AMBR" = Authorized Member »

1

bbfn Mg € mb.u'/' lﬂ e

(Use attachment n’ ncce:ssary) /
ARTICLE Y Efﬁ:ctwc date; if other than the date of filing: l(/ q A{OPTIONAL) -
{Han effective date is listed, the date must be spemﬁc and cannot be more than ﬁve busmess days prior to or 90 dnys after
the date of filing.) :
’ Note: 1fthe date inserted in this block does not meet the, applicable statut ory.ﬂ ng r,_cqutrcmcm;, this date w;ll not be 1Irstcd as
ihe document’s effecuve date on the Department of State § records. : " '

ARTICLE V_l: Other provisions, if ahy. . .-

REOUIRED SIGNATURE:

o B J@mm 6)7:

Signaturesfa MEMBET o1 ﬂn"\uth‘fedﬂprcsénthtiv&ofa member.
This document 15 executed in accordancevith section 605.0203 (1) (b}, Florida Statutes.
I am aware that any faise information submitted ina document to the Department ofState
_constitutes a third degree felony as, prowded for ins.817.155,FS.

Rpa_

U [ Typed of prmiednamc of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization rmd Designation of Registered Agent
¥ 30.00 Certified Copy (Cptienal)
$  5.00 Certificate of Status (Optional)

.Pagelofl )




