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COVER LETTER
LENE New Filing Scection
Disvision of Corporations
RIPHA SALES SERVICES LLC. - -

SUBJECT:

Name of Linuted Liability Company

The enclosed Arucles of Orpanszation and fee{s} are submitted for filing.
o
. b . .
Plosmirenm all correspondence conceming this matter o the following:

RICARDO JOASSAINT

Name of Person

Fum/Company
1135 NW 125 ST
Address
MIAMI FL 33168
Cily/State and Zip Code

Riphasales2020@gmail.com
E-mail address: (10 be used for future anmuai report nolification)

For funher infornanon conocrming this patter, phease call:

Ricardo Joassaint 786 284-7210
at{ )

Name of Person Arca Code Daytime Telephone Number

s usad 15 a cheek for the following amount;

L4125 00 Filing Fee A$130.00 Filing Fee & {1%155.00 Filing Fec & T38160.00 Filimy 1o,
Certificate of Stalus Cenified Copy Cenuficate of Status &
(addiuona! copy is crclosed) Centified Copy
(additiom! copy is enclosed)

Mailing Address Street Address

New Filing Sectian New Filing Section Division
Duvision of Corporilions The Centre of Tallahassee

P.0. Box 6327 2415 N, Monroce Street, Suite 810

Tallahassce, F1. 32314 Tallahassee, FL 12303
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AKX 1ES OF ORGANIZATION FUR FLORIDA LIMIMED LIAHLITY COMPANY

ARTICLE D - Name:

[bw asvie of {he Lomaed Lanbibiny Conmeie s

FaPHA SALLS SERVICES LLC
1Muy congun the words “Limited Liabiliry Company, “!..L.C..” o1 “LLC.T)

ARTICLE ) - Address:
Uhw rzibing skiress and street address of the principal office of the Limited Linbility Conpany is:

ing : 3 i Y
1185 NW 125 51 1135 NW 125 57
MAML FT 33168 MIAM FL 33182

AR I'TCLE 1) - Regisiered Apent, Registered Office, & Registered Agent’s Signature: ‘
The L inuted Liabikty Congram cannol serve as its own Registered Agent. You must designaic an individual or

andtber business endty with an active Flonda registimtion)
Thee st aand e Florda stroet address of the registered agent are:

ROSALINDA JOASSAINT
Name

1000 v/ 62 BLVD
Flonda street address (P.O. Box NOT nccepable)}

32607
Zip

GAINESVILLE FLORIDA

Cin State

Leiag o en monted 08 regssiered agent and 1o aocept senvice of process for the above stated huted habiily compwen ur i
e digeneated i this certificeie, | hereby aceept the appoiniment as registered agent and agree (o act w this capaciiy. !
rurther agree b compdy with the provisions of all statutes relating to the proper and complete performance of my hties, and |

o Jarsicinae with arad accept the ubhpations of my pusition as rexistered agent as provided for in Chapter 605, F.5.

Rosodada Feccmint

Repistered Agent's Sigmature (REQUIRED)
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‘I his document is cxocuted in accordance with section 605.0203 (1) (b). Florida Statwrey, .
1 am aware that any false informuation submitted in a document to the Department 0[.5;:;:::‘ JE
consttutes o third degree felony as provided for ins 817155, F.S. -
!': _'-:‘ = o
RCSALIMOA SIASSALIT Lo X IR
Tyvped or printed nan of sipnee = —_— e
= _ g'.m
. . o ’
. . ks I
5125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent - § 4 ﬁ—‘é
S 3044 Certified Capy (Optionsd) A @
3 5,00 Certificate of Status (Optional) R .
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ARTICLETV-
The naoe and address of cach person authorized 1o manage and contrel the Linmted Lizbility Company:

“AMBR® = Authon/cd Mcimher
"MGR® = Mamger

bkl RICARTOD JOASSAINT
1125 MWy 125 ST MIAMI FL INES

e ROSALFI0A JOASSAINT
1000 Sw/ 82 B VD
CAMESVLLE FL XM07 o

(Use atachunent if necessanyy
(OPTIONAL)

ARTICLE V. Effective date, if other than the date of filing:

(17 un effective date is listed, the date must be specific and cannot be more than {ive business days prior to or 90 days after

the date of liting.)

Note: 1f U date nsenzd in this block docs not meet the applicable stuutory filing require ments, this date will not be kisted as

e docannent’s eifective date on the Depaniment of State’s reconds.

ARTICLE VI (xler provisions, of amy,

REQUIRED SIGNATURE:
f‘)\ USQI i1 iq _XI\\A ~unt

Signature of 2 member or an authortzed representative of a member.,




