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COVER LETTER

TO: New Filing Section
Division of Corperativns

Ramlosh Enterprises, LLC
SUBJECT:

Numw of Limited Liabehity Company

The enclosed Articles of Orgamzation and ree(s) are submitted tor filing.

Please return all correspandence concerning this matter (o the following.

Muarlene Vega

Name ol Person

FirmCompany

12 Calumondin St

Address

[Lakeland, FI1. 33803

City/Staie and Zip Code

ponceculehra lmwmail.com

E-rmaoladdress: (1o be used for future annual report notitication)
For finther mformation concerning this mater, please call;

Marlene Vega (46 436-9340
G )

Nuame ot Persan Arci Code Davtime Telephone Nuinber

Enclosed is i check for the fullowing amount:

SI.‘.S.(PU Fiting Fee ST30.00 Filing Fee & 153500 Filing Fee & S160.00 Filing Fee.
Certilicute of Status Ceridtied Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

tadditianal copy is enclosed)

Muiling Addresy Street Address

New Filing Section New Filing Seetien

Drvision of Corporations Division of Corporiations
P.O. Box 6327 Clifton Building

Talluhassee. FIL 32314 2oal Exccutive Conter Corele

Tullahassee, L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE 1 - Numes

The mame of'the Limited Liability Company is:

RamJosh Enterpnses, LU
i Mustcontin the words “Limited Liability Company, "L L.C7 o “LLCTY

ARTICLE 11 - Address:

The mailing address and street address of the principal ottice of the Limited Liability Company is:
Princip:ad Office Address: Mailing Address:
412 Calamondin St 412 Calamondy st
akeland, FL 33803 Lakeland, FI. 33803

ARTICLE T - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

Thie name and the Floridu street addiess of the registered ageni are:

Marlene Veua

Name

412 Culamuondin St
Florida steet address (P.O. Box NOT wceeptable)

lakeland FI. RRRIIR]
Ciy Staie Zip

Heving been numed us registered agent and to aceept service of process for the above stated limited fiahilin: company at the
place designaied in this certificate. | heveby aecept the appoiniment as pel

/L.

cgiswmg-;}gcmfs"§i'gn:uu:c (REQUIRED;

«f agent and agree o act in this capacine. |

(CONTINUED

ENTRN




ARTICLE IV-
Tle name and address ot each person authorized 1o manage and control the Limited Liabthty Company

“AMBR" = Auathorized Member
"MOR™ = Munager
AMBR Marlene Vepa
412 Calumondin St
Lakeland. ¥L 32803

{Use attuchment o necessary)
AOPTIONAL

Eftective date. it ather than the date of iling:

ARTICLEN: E .
(I an etfeetive date is listed, the date wust be specitic and cannot be more than five business davs prior (o or 90 days afie

Note:
the document’s citfective date on the Departiment of State’s records

ARTICLE VI Other provisions, i any.

N {

N\

SREQUIRED SIGNATURE »
Sign |lure ni member of an authorized represent: ative ofa member,

Thia Lim urment I3 caecuted in uceordance with scetion GUEN203 (1) (b). Florida Stututes.
Twm aware that any false mlonmaton submatied 1 2 document w the Department of State

constitutes o third degree felony as provided furin s 817135 F 5

Marlene Vepa - Organizer/Member
Typed or printed name of signee

Filing
500 Filing Fuee for Articles of Ovpanization and Designation of Registered Apent

h"n
e s

30,00 Certified Capy (Optionaly
500 Centificate of Status (Optional)
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the date of filing.)
I the date inserted in this block does not mect the applicable statutory Hling requirements, this date will not be listed as



