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COVER LETTER

TO: New Filing Section
Division of Corporations

Ryani Capiwl. LLC
SUBJECT:

Naume of Limited Liability Company

The enclosed Anticles of Organization and tee(s) are submitted for filing.
Please return all cormespondence concerning this matter w the following:

Julic Ropalo

Name ol Person

Firm/Compuny

8016 Royal Hart Dr

Address

New Port Richey, FL 34653

CitysState and Zip Code
yanis.homevestors@gmail.com

E-mait address: (10 be used for future annual report notification)}
Fuor further infbrmation concerming this matier, please call:
Yanis Ropalo 386 569-8484

at ( )
Name uf Person Area Code Pavtime Telephone Number

Linclused is o check for the following amount:

$I25.U(J Filing Fee SE30.00 Filing Fee & $155.00 Filing Fee & £160.00 Filing Fee,
Certilicate of Status Certified Copy Centificate of S1atus &
(additional copy is enclused) Certificd Copy
(additional copy is enclosed)

Muiling Address Street Address

Nuw Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliften Building

Tallahassee, FiL, 32314 2661 Exceutive Center Circle
Tallahassee, FI1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
Fhe nzme of the Limited Biabilily Company is

“LClmor "LLCT

Ryam Cupatal, LLI.C
(Must contain the words ~Limited Liability Company

ARTICLE I - Address:
Ihe imailing address and street address of the principal oftice of the Limited Liability Company is
Muiling Address:

Principal Office Address:
8016 Roval Hart Dr.

New Port Richey, FL 34653

3016 Roval Hart Dr
New Port Richey, FL 34653

ARTICLE Il - Registered Agent, Registercd Office, & Registered Agent's Signature
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individoal or

unother business entity with an active Florida registration. )

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

Yanis Ropalo
Name

8016 Royal Hart Dr
Florida street address (P.O. Box NOT aceeptable)
FL 34653

New Port Richev
City Stawe Zip

Having been named as registered ugent and 1o accept service of process for the ubove stated timited liability company af the

place designated in this certificate, | hereby accept the appointment as registered agent and agree 1o act in this capactry. |
Jurther agree 1o comply with the provisions of ufl srumtes’rélaﬁhg\m the proper and complete performance of my duties, and !

wm familior with amd accept the obligations of my position s rm;r tered agent ax provided for in Chapter 685, F.5.

pﬂﬁm/ﬁ/ % Vit
R lstcrcﬁAgei]‘ iﬁgnamre(REQUIRED)

(CONTINUED)




ARTICLE 1V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member .
"MGR" = Manager Julie Ropadd
MGR 3016 Raval Hart Dr

New Pont Richey, FL 34653

{Usce attachment il necessary)

ARTICLE ¥V: Effective date. il other than the dule of liling: AOPTIONALY)

(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: 1t'the dute inserted in this block does not meet the applicable stetutory filing requivements. this duie will not be listed us
the ducument’s cffective date on the Depantment of State’s records.

ARTICLE V1: Other provisions. it any.

{
7 ; 7
BEQUIRED SIGNATURE: o .
Yl
N
Signatureof a melilhe'r of ap authorized representative of a member.
This document is executed'in acegrdance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any false infurmagion submitted in a document to the Depariment ot State
constitutes a third degree felony as provided for in s 817.155. F 5.

Julie Ropulo

Typed or printed name of signee

Filing Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

3 500 Certificate of Status (Optional)



10:08 Inquire By Deposit Number 01/14/20
DEP Page 000870010

Deposit Number : 11412419 01021 008 Deposit Amount : 125.00
Account Number : Deposit Balance: 0.00
Refund Request Date: Debit Memo Date:

Refund Mail Date : Void Date:

Refund Amount : 0.00 User ID : AMCARRANZA
Requester :

DOC Page 0001/0001
Tracking Number 1 400336774404 Document Number: 400336774404
tedger Date 11 /12719 Sub Account Number:
Oocument Requester :

Category Description Amount
CF ALL CORP FILING FEES 125.00




Amourns $l25.¢0 Sequance Mumbher: 959723439735
Azcount : 1641001973 Capture Date: 11/14/2213

1530510651
Cashier's Check

Bany Number: 11420001 Check liumber:

Bankof America 2

o 1556910681
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‘? **One Hundeed Twenty Five and 00/100 Dollars**

= ToThe  FLORIDA BEPARTMENT OF STATE

3 Qeder OF . T

Remiter SPurenased By o JULIE VEADEMIROVRA ROPALD

Bank ul Amerion & AL
SAN ANTOMNILEN

WwaGLH991088 4ot 12 L AL3O020 4R

[l THE CRIGINAL DEI_CUMENT HAS'A REFLECTIVE WATEAMARK ON THE BACK.” ll ™~ HOLD AT AN ANGLE TO VIEW WHEN CHECKING THE ENDORSEMENTS, _-a
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Elurtronic Endorsements:

Date Sequence Bank # Endrs Type TRN RRC

005552353878 211012822 Pay Bank N
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Bank Name

ANF, OF AMERICA HA



