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COVER LETTER

New Filing Section

TO:
Division of Corporations

RISE HIGHER LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Aricles of Organization and fee(s) are submitiad for filing,

Please retrn all correspondence conceming this matier to the following:

KRISTINA LEE LINARES

Name of Person

RISE HIGHER LLC
Firm/Company

12741 SW 32 STREET =104

Address

_____

MIAMIFL.

Citv/State and Zip Code

KLINARESS716@GMAIL.COM
E-mail address: (10 be used for future annual repont notification)

For fusther information concerning this mater. please call:
752-1000

KRISTINA LEE LINARES 786
at (
Daytirne Telephone Number

Name of Person Area Code
Enclosed is a check for the foliowing amount:
@125.00 Filing Fee $130.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Cerniificate of States &
(additional copy is enclosed) Cenified Copyv
(zdditicnai copy :s enclosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Compary is:

RISE HIGHER LLLC
(Must contain the words “Limited Liability Company, “L.L.C.." or *LLC.")

ARTICLE 1] - Address:
The mailiag address and street address of the principal office of the Limited Liabifity Company is:
tailing Address:

Principal Office Address:
12741 SW 42 STREET #1104
MIAMULFL 33175

12741 SW 42 STREET #104
MIAMILFL 33173

ARTICLE Il - Registered Agent. Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individeal or

another business entity with an active Florida registration.)

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

KRISTINA LEE LINARES
Name

12741 SW 42 STREET #104

Fiorida street address (P.0. Box NOT acceptable)

MEAMI FL 33178
City S:ate Zip

Hiaving been named cs regisiered agent and 16 accept service of process Jor ihe above siated fimiced liabifity compuny at the
piace designaied in ihis certificate, | hereby arcepi the appsiniment as registered ageni and agree 1o act in this capacizy, !
further agree to comply with the provisions of all swtutes relaiin g to the proper and complete performanze of my duties, and !
am fariiar with and accep: the obligarions of my position as regisiered ageni a5 provided for in Chapter 603, F.5.,
7 - 73
T 2
yd ",-,\’_____/_:Z e e

Registered Agent's Signature (REQUIRED)
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The name and address of each person authorized to manage and control the Limited Liability Company:

ARTICLE TV-
Litic; N, 65
"AMBR" = Authorized Member
"MGR" = Manager
AMBR/AGR KRISTINA LEE [LINARES
12741 SW 43 STREET #104
MIAMIFIL.33175

(OPTIONALY
¥¢prior to or 90 days after

(Use attachment if necessary)

ARTICLE Vi Effective date. if other than the date of filing; 03/19/2018

{If an cffective date is listed, the date must be specific and cannot be more than five business da
£ will not be lisied as

the date of filing.)

Note: if the daie inseried in this block does not meet the applicable siatutory {iling requiremenis, this da;
the document’s effective date on the Department of State's records,

ARTICLE VI: Other provisions, if any.

- -~ ;
REQUIRED SIGNATURE: Q,/,/ L
[}
/e L s
Sigrature of a member or an authorized representative of a member.
danee with section 605.0203 (1) (b). Florida Statuies.

n submitted in a document 1o the Deparimen: cf S1aze

This documen: is executed in accor
I am aware that any false informatio
constitutes a third degree felony as provided for in $.817.153 F.S.
KRISTINA LEE LINARES
Typed or printed name of signee 2.
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent IBRY §
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§  5.00 Certificate of Status (Optional)



