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COVIRLETTER
TO:  New Filing Section
Division of Corparations
RAVIN,LLC ‘
SUBJECT: i
. Name of Limited Liability Compaay

The euclosed Articles of Organization and fee(s) are submitied for fling.

Pmbmmmwmmmhmwhmm

REXPORD R. KOCH, CPA o
Tame of Perscn
"KOCH & COMPANY CPA, PA.
FPirm/Company
| 225 WEST VIRGHNIA AVB
"~ Addross
PUNTA GORDA, FL 33950
. City/Stoto and Zip Code
brandi@kochepas.com

Bpum]addren (bboumdﬁ:rﬂﬂrcmnnalmpmmﬁnmon)

For further mﬁ:rmonconnunmsdm matter, please call;

REXFORD R. KOCH, CPA’ (941 637-6544 .
M

Name of Pinm AroaCode  Daytime Telephone Numbar

Enclooodlladnckbrﬂmﬂ:ﬂow[ngumm

.3125.00 Filing Fes 130.00 Films Feo & $155.00 Filing Fee & $160.00 Fiking Fes,
Caytificats of Status Certifiod Copy Certificate of Status &
: (additionsa! copy is enclosed) Certified Copy
- {edditional copy ls enclosed)

* Maling Address Strect Addres

New Filing Section New Flling Section

Division of Corporstiom Division of Corperstions

P.0. Box §327 Clifton Building

Tallahessoe, FL 12314 2661 Exacutive Center Gircle

Teilobassse, F1. 32301

(((H18000060924 3)))



02/28/2018 10:00 (FAX) P.003/004
Feb.26.2018 02:49 PM MARILYNWITT ' 9415752599 F”PAQE%1 8

mwmmmmmmmmm HI T Ui " IATT

LA HE RN N
: ORI A

( ( {H1 8000060924 3)) )

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

Ravin, L1LC
(Munounn]nmeword.i"l,lnutedthﬂkyCompnny “LLC.*or"LLC")

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

4124 DELTONA DR - 4024 DELTONA DR
PUNTA GORDA. FL 13950 . . PU'NTA QORDA, FL 33950

ARTICLE 01 - Registered Agent, Reglstered Office, & Registered Agemt’s Signature:
(Ths Limited Linbility Company cannot serve as its own Registered Agent. You must demgnncanmdiwdmlor
another businoss entity with an ective Florida registragion.)

Thennmandthn?loddamnddmsofﬂwregim;edagﬂnm:

MARILYN K. WITT
. Name
4024 DELTONA DR
Florids street address (P.O. Box NOT sceesptable)
PUNTA GORDA FL . 13950
City Stato Zip

Having been named as reglstered agemt and to accept service of process for the above stated limited lat ity compary o the
place dasignenad in this cerdficate, [ hereby accept the appoiniment as regiztered agent and agres (o act in this capacity. |
Jurthar agree 1o comply with the provisions of all stanutes relating 1o the proper and complats performanca of sy duties, and !
mﬁnuﬂ#rwﬂh@dmccptduobwwq’wpmﬂonmnginmwﬂmmdfwbrCJmpﬂr 6805, F.8.

Dl o £ Ll

ﬂnguuud Agent's Signature (REQUIRED)

(CONTINUED)

(( (18000060924 3)))
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ARTICLEIV.
'I‘hemmmdddmuofmhmnuhnudhmmgcmdmmlthehmmdhablmycompmy
'MR'ﬂAmhorizndenbur
"MGR" = Mmager
MGR : . MARILYNE WITT
4024 DELTONA DR
PUNTA GORDA_ F1. 33950
T
— .
-
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{Usa sttachment if nocessary) -
ARTICLE ¥: Effective dass, if other than the date of filing: ' : . (OPTIONAL)
(Hudlbcﬂvedmhmud.thadatamtbupcﬂkmdunmhmoremﬁubuhuuhylprhrhnrm&ynner

" the date of filing,).

Notz; 1f the detn inserted in this block Goss not meet the applicabls stasutory filing requirements, this date will not be listed as
the document’s effective date on the Departinent of State's records,

ART[CLE VI Other provisions, if any.

REQUIRED SIGNATURE:

V- APAY

Signatuwst 2 memmber or an suthorized representative of » member.
This doonment i executed in accordance with section 605, 0203([)0:) Florida Statutes.
1 am aware that any tuse MROMAALOD submitted in & dociment 1o the Department of Stame

mmﬂmathuﬂdngreeih}oqyupmwdod&:rmsﬁl'f 135,FS.

MARILYN K. WITT _
Typedorp‘rim:dmmeoflignne

Eitng Fees:
$125.00 Filing Fee for Articles of()mﬂnﬁon and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)

-({({H1B000060924 3)))



