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COVER LETTER

TO: New Filing Section
Division of Corporations

Rymel of FAMIB, LILC
SUBIECT:

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 foliowing:

Richard Boese

Name of Person

Rymel of FMB. LLC

Firm/Company

164 Sterling Ave

Address

Fort Myers Heach, FIL 3393

City/State and Zip Code
cureen-boesef@eomenst.nel

E-mail address: (10 be used tor future annual report notification)

For turther intormation concerning this mauer, please calil:

Richurd Boese 239 2814288
at 1
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

SI 25.00 Filing Fee S130.00 Filing Fee & S135.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

{udditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetion

Division of Corporations Division of Corporations
P.O. Box 6317 Clition Building
Tallahassee, IF1. 32314 2661 Executive Center Circle

Tallahassee, FI1L 32301



October 24, 2018

Department of State
Division of Corporations

Clifton Building
2661 Executive Center Drive
Tallahassee, FL 32301

Reference: Rymel of FMB, LLC.
Florida Document Number: L14000127572

Dear Department:

it has come to our attention that our limited liability company Rymel of FMB, LLC. was dissolved
administratively.

At this time | would like to release our document number L14000127572 as the authorized member of
this timited liahility company.

i am also submitting at this time articles that | am asking you to file on my behalf.
Thanking you for your assistance in getting these matters in order.
Sincerely,

Vihanl Nonr

Richard Boese, Managing Member



ARTICLES OF ORCANIZATION FOR F1LORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Rymel of FMB, LILC

(Must comtain the words ~Limited Liability Company. “L.L.C..7or "LLC.7Y
ARTICLE H - Address:

The mailing address and street address of the principal oftice of the Limited Liabthity Company is:

Principal QOffice Address:

Mailing Address:
164 Sterling Ave

[64 Sterfinge Ave
Fort Mvers Beach, FIL 33931 Fort Mvers Beach, FL 33931

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent™s Signature:

(The Limited Liabiliy Company cannot serve as its own Registered Agent. You must designate an individual 053
another business entity with an active Florida registration.)

ZlHd 62 1308107
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I'he name and the Florida street address of the registered agent are: e
wnZ
Ronald St, Clair ﬁ <
: -
Name A=

A
- . —_(F
709 Cape Coral Pkwy W o
Florida street address (P.0. Box NOT aceeprable) =,

Cupe Corul Fi. 33914
City State

Zip
Huving been named as registered agent and 1o aceept service of process for the uhove stated limited liahilite company ai the
place desiguated in this certificate. [ hereby acoept the appaintment as registered agent and agree to act in this capacine, |1

Jurther agree to comply with the provisions of ol siatuies relating 1o the proper and compleite performance of my duiies, and |
am familiar with ad accept the obligutions of my position as registered agent as provided for in Chapier 603, F.S.

ﬂma&i ﬂ C,QCW,- (‘// //"

Registered Agent’s Signature (REQUIRED}

(CONTINUED)



ARTICLE IV-

The name and address ot cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR” = Manager
MGRM

Richard Bocese
164 Sterding Ave

Fort Mvers Beach, FE 33931
MGRM

Cvnthia Boese
164 Sterling Ave
Fort Myers Beach, FL 33931

MGR

Rvan Boese
17149 Phlox Dr
Fort Mvers. FL 33967

MGR

Melissa Blackwood
8469 Coral Dy
Fart Mvers, FL 33967

{Use anachment if necessary)

ARTICLE V: Effective date. il other than the date of filing:

AOPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business davs prior (o or 90 days after
the date of filing.)

Nate: I the date inserted in this block does not meet the applicable statutory liling requirements, this date will not be listed as
the document’s effective date on the Departiment of State’s records.

ARTICLE VI: Other provisions. if any.

REOGUIRED SIGNATURE: S B
o=
, . T
Pochad, ire A 29 2 T
= : - =T
Signature of 2 member or an authorized representative of a member. ; —
This document is executed in accordance with section 605.0203 (1) (b). Florida St:umﬁ.j B'?‘ |
I am aware that any false information submitted in a document to the Department of ${ate m
constitutes a third degree felony as provided for ins. 817,133, F.8. Mo o
% % = 2 O
_ NN ocs € - Y™
Typed or printed name of signee o
o
Fiting Fes:

S125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
5 30.00 Certified Copy (Optional}
S 500 Certificate of Status (Optional)



