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COVER LETTER

TO: Registration Section
Division of Corporitieons

SURIECT:

RianhardLLC

Nanme of Limited Liabilty Company

The enelosed Articles of Organization and feets) are subimuited tor filing.

Please return all correspondence concerning this niutter to the tollowing:

Lockwood Rianhard - ~
Namae o Person " =
[0 -----E
B o
Individual ) )
FFirm Company Pk =
’ -2
723-B Timber Ridge Trail SW o
Address C:)
—l

Vero Beach, FL 32962

City State and Zip Cede

LRianhard@aol.com

F-nad address (o be used 1or tuture annoal report aolilcation)

For further information concening this matter, please call:

Lockwood Rianhard

" 772-562-9724

Name ot Person

Enclosed is a check for the lollowing amount:
S125.00 Filing Fee  US130.00 Filing Fee &
Certilicate of Siatus

Mailing Address
Rewstration Xection
Phvision of Corpotattons
100, Box 6327
Tullihassee, ¥Fi, 3231

Arca Uode & Davtime Telephone Number

Q15500 Filing Fee & 3 $160.00 Filing Fee.
Certiticd Copy Certilicate of Status &
tadditional copy s enclosed) Cenificd Copy

(acdditional copy is enclosed)

Street!Couricr Address
Registration Section

Ihvision of Corpotations
Clhifum Building

2661 Executive Center Clrelu
Tallahassee. [FT. 323401



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limuted Liability Company is:

Rianhardi.LC

{Must end with the words “Limited Liabilite Company,” "LL.C o "LLET)

ARTICLE 11 - Address:

The mailing address and street address of the principal otfice of the Limited Liabihty Company 1s:

Principal Office Address: Mailine Address:

723-B Timber Ridge Trail SW 723-B Timber Ridge Trail SW
Vero Beach. FL, FL 32962 Vero Beach, FL 32862

-

ARTICLE I - Registered Agent. Registered Office. & Registered Agcm's:Sigml

{The Limited Liability Company cannut seive as iy own Registered Ageni. You must designaie an individyal or miother i i
business entity with an active Florida registration.)

¢80l

1)

Nume

T e
AN | —
- o . . S =
I'he name and the Florida street address of the regisiered agent are: - T
- — i
. X -1
Lockwood Rianhard "t
w
o
~]

723-B Timber Ridge Trail SW

Flopida stieet address (1.0, Box NOT acceplabled

Vero Beach, FL, FL 32962

Citve state, and Zip

Heving heen named as registered agent and o aceepr service of pracess for the above siaed limired
liabihiny company at the place designated in this certificare, {herehy accept the appoinimeni as
registered agent and agree o act in this capaciny. 1 further agree o comply with the provisions of all
striutes velating 1o the proper and complete performance of my duties. and Tam familiar vwith and
aceept the obligations of my position as registered agent as provided for in Chaprer 608, 1.5,

T e v e [ o B e ]

[\’{.‘gisiulcd Agent's Signature (REQUIRET

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member 15 as follows:

Title: Name and Address:
"MGR” = Manager
"MGRM" = Managing Member

Mary W. Rianhard. MGRM 723-B Timber Ridge Trail SW
Vero Beach, FL 32962

WLeu |0, e @\-ﬁ\@:\%

{Use attachment if necessary)

ARTICLE V: Effective date, it other than the date of filing; A(OPTIONAL)
(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.)

REQUIRED SIGNATURE:

)%' Ao s s if S ozre fo i,

Signature of & member or an authorized representative of a member.

Un accordance with section GURSORG, Flonida Statutes, the exccution
of this document constitutes an abtimution under the penadties of perpury
that the tucts stated berein gie tue))
Lockwood Rianhard
Typed or pristed name o signee

Filing Fees:
f// S125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
I S 30,00 Certificd Copy (Optional)
78 540 Certificate of Statuy ¢Optional)
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