LI7000 110655

]

— 300299346163

(City/State/Zip/Phone #)

S pd e gy

L 1 1 L3
D PJCK‘U D Vv ll D

(ﬁusiness Entity Name)

*a
— g

~ -
(Document Number) —3
Certified Copies Certificates of Status ~:
o .
Special Instructions to Filing Officer: :
Office Use Only

M. MOON
Wiy 19 200




COVER LETTER

TO: Registration Section
Division of Corporations

JUAN C. RIVERA ASSOCIATES .LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

JUAN C RIVERA

Name of Person

JUAN C. RIVERA ASSOCIATES .LLC

Firm/Company
13347 FAUNA LN
Address
HUDSON , FL 34669
City/State and Zip Code

E-mail address: (to be used for future annual report notification)

3
For further information concerning this matter, please cail: o2
JUAN C. RIVERA 813 494-6277 -

at ( ) A

Name of Person Area Code Daytime Teiephone Number i

;?.‘.]‘

Enclosed is a check for the following amount: —_

Vel

D$125.00 Filing Fee $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
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301
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ARTICLE 1fes Name Geas
e pame D e Lﬁ’éﬁih ,

: m@a Reglster d'AgentF

2 Liabifity Compasy, “LL.C.,” or “LLC")

bﬁice of the Limited Liability Company is:

- Mailing Address:

13347 FAUNA LN
HUDSON , FL 34669

i ted Agent; eglste C Office;. & Registered Agent’s Signature:

b ihty Company cammt SEIVE. as B

own Registered Agent. Youmust designate an individual or
* P'londa~reg1strmon)

i hame and ek o Ve drcsslo thg,'?

34669

it
MMM@““- accept ETVICE’
t’ﬂﬂj‘*ﬂ herebyuccephihe. appomtmen
ﬁlrther agreeiojcomplywithlihelprovisions of allistdute

m ﬁzmzlmr Jandiaccept thelobligations afmy P

s for the above stated limited libility company at. tthe f:5 e

Zip

VGl 61 AR LY




ARTICLEY: Effective date, if othet than the date of filing:
{If an efféctive date is listed; tlie date must be specific and cannot be more than five business days prior to or 90 dnys after

ARTICLE IV-

The name and address of each person authonzed to manage and control the Limited Liability Company:

Name and Address:
AMBR" Aunthorized Member
"MGR" = Manager

AMBR B JUAN C. RIVERA
13347 FAUNA LN
HUDSON , FL 34669
MGR. e JUAN C. RIVERA
B 7 13347 FAUNA LN
HUDSON , FL 34669
it}
:.'_E
=
(Use attachment if Recéssary) lé_—-;

05/15/17

. (OPTIONAL)

the date of filing.)

Note: Ifthe date insefted in:this block does:not.meet the applicable statutory filing requirements, this date will not be listed as

thie docament’s effective date on the Depattinient of Staté’s records.
ARTICLE VT: Othes provisions, if any.

e Slgnature of; a:memb. r‘b&n autherizeq rehrese;ltanve of a member,
This documerit is éxecuted i accordance with-s ion 605.0203 (1) (b), Florida Statutes.

L aih aware that afy false infokmation submitted iy-a document to the Department of State
eofistitutes a third degres felo asprovided for in\s.817.155, F.S.

JUAN C. RIVERA

Tyoed o printed nate of Signee

$125.00 Filitig Fee for Articles of Organization and.Desie nation of Registered:
§ 30.00 Certified Copy (Optional). ig glstered:Agent
3 5,00 Certificaté of Status (Optional)
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