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FLORIDA DEPARTMENT OF STATE .
Division of Corporations e

October 31, 2020 :

de

ALANNA MARTYNY |
RAVOLISCIOUS l
1298 EAST OHIO AVE. L
DELAND, FL 32724 EN

SUBJECT: RAVOLISCIOUS LLC
Ref. Number: W20000126075

10:1 Wd £2 /0482

We have received your document for RAVOLISCIOUS LLC and your check(s)
totaling $180.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

A sole proprietorship cannot convert into a limited liability company. If you wish to
apply for a limited liability company then only submit thereturned Articles of
Orgaization along with a letter requesting a refund for the excess fee paid.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist Il Letter Number: 320A00021765
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Ravoliscious LLC
{Must contain the words “Limited Liability Company. “L.L.C,\" or "LLC.}

ARTICLE II - Address:
The maiting address and street address of the prnincipal office of the Limited Liability Company i

Principal Office Address: Mailing Address:
1298 Easi Ohio Avenue 1298 East Ohio Avenue
Deland FI 32724 Deland Fl 32724

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
(Ihe Limited Liability Company cannot serve as ils own Registered Agent. You nust designate an individual or another
business entity with uan active Flonda reuistration.)

The name and the Flonda street address of the registered agent are:

Alanna Martyny

Namce

1298 East Ohio Avenue
Florida street address (P.O. Box NOT acceptable)

Deland FL 32724

City Zip

Having been named as registered agent and to accept service of process for the above stated limitc
liahilitv company ar the place designated in this certificate, [ hereb: accept the appointment as

registered ugent and agree o act in this capacitye. 1 further agree to comply with the provisions of .

statutes relating to the proper and complete performance of my duties, and [ am familiar with ang
accept the vbligations of my pysition as registered agent as provided for in Chapter 605, F.S.
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ARTICLE IV-
The name and address of each person authortzed 1o manage and control the Limited Liability

Company:
Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

MGR Alanna Martyny

1298 East Ohio Avenue
Deland, FL 32724
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ARTICLE V: Other provisions, if any. ’ S,
= o

vy
Pl

none

REQUIRED SIGQNAJURE:

.7

Signaturce of a member or an authorized representative of a member
This document is exeeuted in accordance with section 6030203 (1} (b, Florida Statutes. | am aware that
any false information submitted in a document (e the Department of State constitutes a third degrec felony

as provided lTor in s 8171535, FS.

Alanna Martyny

Typed or printed name of signee

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



