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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: Roviean Law Capue PVMC
Name of Limited Liability Company

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

Please retum all correspondence concerning this matter 1o the following:

T ope Soakon Sewnsen
Name of Person

R\\J\QLL\.. L Aw C\{\_oq? VL

- T
Firm/Company

OO S .Boug\ms A Souvwe X0 - Cueaka del Sol

Address

Conal Ciadles- L - 23\3Y

Cil)T’?Stulu and Zip Code
S Law 100 & v s\ L Cove

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

For turther information concerniny this matter. please call:

JSore B oaXon Seasest (0SS ) _HRY- AR

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

DSIZS.OO Filing Fee $130.00 Filing Fee & S155.00 Filing Fee & N S160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Cerufied 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, FL 32301
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ARTICLES OF ORGANIZATION

FOR

RIVIERA LAW GROUP PLLC

ARTICLE 1

The name of the professional limited liability company (hereinafter called the “Professional
Limited Liability Company™) is RIVIERA LAW GROUP PLLC.

ARTICLE 11
The street address of the principal office and the mailing address of the Professional Limited

Liabilitv Company is:

800 §. Douglas Road
Suite 300, Puerta del Sol Lol = =
M M - 3 T ) Lanii - a
Coral Gables. Florida 33134 e S
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ARTICLE 11 3Ty b
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I'he name and the Florida street address of the registered agent is: o x v
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Joan Burton Jensen
800 S. Douglas Road
Suite 300. Puerta del Sol

~

Coral Gables. Florida 33134

Having been named as the registered agent and to accept service of process for the above stated protessional
limited hability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree 1o comply with the provisions ot all statutes
relating to the proper and complete performance of my dutics, and | am familiar with and accept the

obligations of my position as registered agent.

qu}MHJ(%V‘*

joz\\n Burton Jensén ./

Registered Agent’s Signature)

Date: December 12, 2018

(CONTINUED)
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ARTICLE IV

The purpose of this Protessional Limited Liability Company i1s the practice of law,

The name and address of the authorized representative is:

Joan Burton Jensen
800 S. Douglas Road
Suite 300, Puerta del Sol

Coral Gables. Florida 33134

Signed this 12" day of December. 2018.
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| am the authorized representative submitting these Articles of Organization and aitirm that the
facts stated hercin are true.

I am aware that false information submiued in & document to the
Department of State constitutes a third degree telony as provided in §817.153. F.S. | understand

the requircment to file an annual report between January st and May Ist in the calendar vear
tfollowing formation of the PLLC and every vear thereafter to maintain “active™ status.

Page 2 of 2

"




