o 2020-09-17 08:16:53 CST 12122023573 From: Kimberly Laughiey

393

Note: Please print this page and use it a5 a cover sheet. Type the fax audit number
(shown below) on the 1op and bottom of all pages of the document.

To: PageZof4 ~

Division ol Corporations
Electronic Filing Cover Sheet

(((H200003235980 3)))

IAMARMUM VAT TROAE R,

H200003233803ABC )
P 1)
e o
¢
Note: DO NOT hit the REFRESH/RELOAD buston on your browser trom this pzigc A
Doing so will generate another cover sheet. e o
il o~ T
(ST M
L o
To: L = =3
Division of Corporations Y o
Fax Number : (858)617-6381 -
2
From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCABQO200023
Phone . (614)288-3338
Fax Number ! (954)208-8845
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
r L
=3
FLORIDA LIMITED LIABILITY CO. o
RISKDIRECTOR, I.1.C | T
[Certificare of Status ’[ 0 | ~
. g i
[Ct:l"llhcd Copy ;l 1 } =
{Page Count ! 03 LT
|Estimated Charge | s135.00 | RS,
LR —
Electronie Filing Menu Corporate Filing Menu Help
D OKrrTE
SEP 18 207

https:/fefile.sunbiz.arg/scripts/efilcovr.exe 171



To: Page3ofe -~ 2020-09-17 08:16:53 CST 12122023573 From: Kimberly Laughrey

. . ] [N ]

ARTICLES OF ORGANIZATION FOR FT ORIDA LIMITED LIABILITY COMPANY
ARTICLE'T - Name:
The nanwe of the Limited Liability Company is:

RICKDIRECTOR. LLC
(Must contain the words "Limited Liability Company, “L.L.C.." or “LLC.”Y;

ARTICLE 11 - Address:
The mailing address and street address of the principal office ofithe Limited Liability Company is:

Principal Office Address: Maiting Address:
3828 TWIN RIVER TRAIL 3828 TWIN RIVERS TRAIL
PARRISH, FL 34219 PARRISH, FL 34219

ARTICLE 1N - Registered Agent, Registered Office, & Registered Agent’s Signature:, _
{The Limited Lizhility.Company cannot serve gs its own Registered Agent. You must designate.an individual or
another business entity with an active Florida registration.)

The nare and the Florida street address ef the registered ageni are:

(%]
[
(]
m
ROBERT PHELAN- 9
Narae - ':
V1
382§ TWIN RIVERS TRAIL = O
Florida strecst address (P.Q. Box NQT acceptablc) o -
PARRISH Floada 34219 (3
City State Zp

Having been nimed ws registered agent and te accepi service of process for the above stuted timited liubility company at the
place designaled in this certificate, { hereby accest the appoiniment as regisiered agent and agree (¢ act In teis capacity, |
Jurther.agree (o comply with the provisions of all statutes relaiing lo the proper and complte peq_b.fmnce of my duties, amd !
am familiar with and accept the obligations of my positior. as registered agent as proyidged for in Chupier 603, F.5.
R )
ROBERT PPHELAS . -

: /
By: hzr/a e %f&\*

Registered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV- . .
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member.
“MGR” = Manager
AMBR ROBERT PHELAN

3828 TWIN RIVERS TRAIL
PARRISH. FL 34219

da704

(Use attachment if necessary) e

LO:9 Wy |L! 435 D¢

ARTICLE V: Eifestive date, if other than the datc of filing: _. (QPTIONAL}

{f an cfféctive date is Lsted, the Szate must be specific and cavnot be more than five business days prior to or 90 days after
rhe date of fillng )

Note: Ifthe date inserted in this block does not meet the appticable statuiory filing requirements, this'dere will not-be. listed 'as
the document’s effective date on the Department of State’s records.

ARTICLE Y1: Other provisions, if any.

REOURED bl(u\:‘\ r URI;

Sngn.-ature af ) member or.an authorm:d representameot a member,
This document is executed in accordence with section 605.0203 (1) tb) Flarida Statuizs.
T am aware that any talse infonmation submitted in a document io the Depariment of Stale
constitutes a third dcgn:c felony as pmvlded forns817.155.F.5.

ROHBERT PHELAN
Typed or printed name uf signee

$125.00 Filing Fee fur Articles of Organization agd Desigpation of Registered Agent
% 30.00 Certified Copy (Optional) ’ '
§ 5.0 Certificate of Satus (Optional)
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