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inco;porating Services, Ltd. inc Se r\70

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
70 I Florida Department of State EROM_] Melissa Stops
The Centre of Tallahassee mstops@incserv.cam
2415 North Monroe Street, Suite 810
' . i
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflarida.com
850-245-6051
REQUEST DATE] 9/28/2020 PRIORITY | Routine OUR REF # (Order ID#)] 854865
ORDER ENTITY |
RUBY FRANCES PROPERTIES, LLC
PLEASE PERFORM THE FOLLOWING SERVICES: ]

RUBY FRANCES PROPERTIES, LLC_( FL)

Please file the attached articles and provide a certified copy as evidence.

NOTES: ] . ]
$155.00 Authorized
Email address for annual report reminders: shelems@sundocfilings.com

RETURN/FORWARDING INSTRUCTIONS: - |
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Monday, Seprember 28, 2020 Page 1 of 1
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Rnhv Frzn::ns Prnncmcs. LLC

-
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(Musx contain the words "E.umwd L.nb‘nn' Corrrp.m- "I. L.C. er"LLC ")
ARTICLEIL: “Address:

The un_lmz admus 4 sireet address o7 the principal office of the Limited Liability Company i

Prim:igal Oflice Address:

vy T

«23.39th Ave NE

Mailing Address:
St Petersbare. FE 33703

=35 39th Ave NE
St Perevshure. Fi 337035

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatore:

(The Lindrad Liahiljry Ccnp..:u} camner serve as its own Registered-Agenz. You must designate 26 individual o
anotber business enzity witk an active Flarida reristration.)

The name and the Florida strees addréss of the remistersd acens are

. T~
* [
- f-ar=]
(78] =y

@ T

Cizia Pieralisi e S

Wam e M

< oo b

425 39th Ave NE N o T
Floridz street address (P.O. Box NOT acceptable) R

r ress 3 accep ) ‘t: - — c’j
Si. Petershury FL 33703 ' T o
Citv Stare Zip @

Heving been nemed ar regiziered ngent and i accep: service of procuss for u'-e .‘.oo:e szred firitad il company el ine
ploce desigrated in this certificate, § herely czcep: the agpoinanen: oz regics

d agen: and agres o oct in chis ecpeciyy. |
farther cgree 1o comply with the peovisiors of ¢4 siziutes relating to the -ro;:e.— cmd comalze ,,crom:ar.,:: af my duties, end |
am femiliar with end accept the chiigetions of my position & registered cgent a5 prm':.:'.:d forin

%&A > ?J md&u@t

y. Zsiered n:.-.nx s Stgrrnure (REQUIREDS

in Croprer 665, FS .

{CONTINCED)




ARTICLE IV-
The name and address of each person autherized to manage and control the Limited Liability Company:

Titlg; Name and Address;
"AMBR" = Authorized Member
"MGR"™ = Manager

MGR Robert Crowley
423 39th Ave NE
St Petersburg. FL 33703

MGR Gigia Pieralisi
423 35th Ave NE
St. Petersbure, FL 33703

{Use attachment if necessary)

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

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: /
W%ed representative of a member.
This document is executeddf accordance with section 605.0203 (1) (b), Florida Statutes.

['am aware that any false information submitted in a document o the Department of State
constituies a third degree felony as provided for in s.817.155, E.S.

Sheila Helems

Typed or printed name of signee

Eiling E ggsv
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)



