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T0: New Filing Section
Division of Corporations

RIVLERITA T.LC
SUBJECT:

Nume of Limited Liability Company

1he enclosed Articles of QOrganization and foe(s) are submined for filing.
Pleuse return all correspondence converning this matter 1 the following:

MARTA N. RIVFRA

MName of Person

Fir:n/Company

2020 N1z 163 ST SUITE J00B

Address

NORTI] MIAMI BFACH, FL 33162

City/Statc and Zip Codc
PLUZQUMNOSFHOTMAIL.COM

Li-mail address: {10 he used for future annual report notification)

For further information concerning this matter, please call:

MARTA N. RIVERA 305
ar { J

Arer Code

987-9305

Name of Persan Yayiisne Tclephone Number

Enclosed is a cheek for the Rullowing amaunt:
5125.00 Filing Fec DSIJO‘DO Filing Fee & $155.00 Filing Fee &
Cerificaic of Starus Cortified Copy
(additional copy is enclosed)

$160.00 Filing I'ee,
Certificate of Status &
Centified Copy

(additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corpurations
PO Box 6327
Tallahassee, L 32314

Street Address

New Filing Section

Division of Comorations
Qlifton Hullding

2661 Lxccutive Center Circle
Tallahassee, F).. 32301

H19 0002526653
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ARTICLE ) - Name:
The name of the Limitcd 1.iability Company is:

RIVLRITA LLC
{Must vontain the words “Fimited Liahiliy Company, “L.L.C.." o “LLC.")

ARTICLE 11 - Address:
['he mailing address and sireet address of the principal office ol the Limited Liamlaty Company is:

Principal Office Address: Mailing Address:
2020 NI 163 ST SUITE 30MR _ 2020 NF 163 ST SUITE 3008
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162

ARTICLE III - Registered Agent, Regisicred Office, & Registered Agent's Signature:
(The Limited Liability Company cennot serve as its ywn Registered Agent. You must designate un individual or
another busmess entity with an active Florida registration.)

It name and the Florida sircct address of the registeed agent are:

MARTA N. RIVERA
Name

2020 NL 163 ST SUITE 3008
Fiovida street address (P.Q. Bux NQT accepiable)

Narth Mianu Beach F1, 33162
City Stare Zip

Having been numed as registered agen and o accept service of process fur the above stuted limited liahilit ty cumnpany af the
place designated in this certificaie, 1 herehy accept the appoimment as registered agent and agree 10 act in this capacity. |
Jurther agrev to comply with the provisions of all statutes reluting to the pruper and complete performance of my duties, and 1
am familiar with ared acvept the obliguiions of my position as registered agent as provided for in Chapter 605, F.S..

L nd;

Rugistered Agent’s Sicnature (REQUIREDN)

(CONTINUED)

G 0002 §2665 2
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ARTICLETV-
I'he namue and address of each person autharized w manage and congrof the Limited Liability Company:

"AMIIR" — Authorized Member

“MGR”™ = Manager

AMBR .__ MARTA N. RIVLRA
2020 NE 163 ST STTTE 3008
NORTII MIAMI BEACH, FL 33162
AMUR JENNY MUNIZ

2020 NF. 163 51 SULTE 3008
NORTII MIAMI BEACH, FL. 33162

{Usc atrachment if necessary)

ARTICLE V: Lffective dutc, if other than the date of filing:  (OPTIONAL)Y

{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note; f the date inscrted in this black does not mect the applicable statuiory liling requircments, this dare will not be listed as
the document's cffcctive date on the Department of State’s records,

ARTICLE V1: Other provisions, if any,

REQUIRED SIGNATURE:

‘ngnalure ofa member or an authorized repnstmthe of 2 memher,
‘This document s Jhecuted in accordance with section 605.0203 {1} (b), Flonda Statutes. :
) am aware thal any falsc information submitted tn 4 document to the Department of Swre Jit =7
constitutes a thind dcgrcc felony us provided for in s.817.155, I8,

BIva 'n-'.f;

Ts'~ :‘,;‘
. i v T !
MARTA N. RIVERA R ¥ .
Typed or printed name af signes iy & ¢
o n
- . rf.‘ }»l o
M —_— i
$125.00 Filing Fee for Anticles of Organlzation and Designatian of Regiswered Agent I

$ 30.00 Certificd Copy (Optional)
$ 500 Centificate of Status (Optional)
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