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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2020

RICHARD RUDOLPH PERNINI

14202 SE 173 PLACE
HAWTHORNE, FL 32640 e =
SUBJECT: RR PERNINI, LLC S
Ref. Number: W20000104642 e o
SR h
Um
- 1 3
.o
We have received your document for RR PERNINI, LLC and your*check(s)
totaling $130.00. However, the enclosed document has not been filed and is <"
being returned for the following correction(s):
You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).
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.
Derrick Thompson
Regulatory Specialist I Letter Number: 120A00017442
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COVER LETTER

T New Filing Section
Division of Corporations

RR Pemini, LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for fiting.

Pleasc return all correspondence concerning this matier Lo the {ollowing:

Richard Rudolph Pernini

Name of Person

RR Pemnint

Firm/Company

14202 SE 173 Place

Address

Hawthome, FL 32640

City/State and Zip Codc
rapermini@hotmail,com

E-mail address: (1o be used for future annual report notification)

Far further information concerning this matter, pleasc call:

Rebecca Pernini 352 378 0435
i )
Namc of Person Arca Code Dawtimic Telephonc Number

Enclosed is a check for the following amount:

[D%125.60 Filing Fec E(SI 30.00 Filing Fee & [0%155.00 Filing Fee & 0%5160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

{additional copy is enclosed}

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroc Street, Suite §10

Tallahassee, F1. 32314 Tallshassee, FLL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

RR Pemnini, LLC
(Must contain the words “Limited Liability Company. “L.L.C.,”" or “LLC."}

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Erincipal Office Addyess: Mailing Addyess:

SAME

14202 SE 173 Place

Hawthome, Floridal2640

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Richard R Pemini

Name

14202 SE 173 Place
Florida street address (P.O. Box NOT acceptable)
Hawthorne, Fi 32640

Ciry State Zip

Having been named as registered agent and (o accept service of process for the above siated limited liabiiity company ai the

place designated in this certificare, [ hereby: accept the appoiniment s registered ugent and agree 1o act in this capucice. |

Jurther agree to comply with the provisions of all siatutes relating to the proper and complete performance of my duties, end |

am familiar with and accept the obligations of my position us registered agent as provided for in Chaprer 605 F.5.

T

Regisiered Agent’s Signature (REQUIRED)

(CONTINUED)

5SS Hd 92 190 02ne



ARTICLE I'V-
I'he name and address of each person authorized to manage and control the Limited Liability Company

Title: Name and Address:
"AMBR" = Authornized Member
"MGR" = Manager
¥ athering Pernini HGR
14202 SE 173 Place
Hawthorne, Florida 32640

Rebecea Pemini AMBR 14202 SE 173 Place
Hawthome. Florida 32640

Richard Pemini m K 14202 SE 173 Place
Hawthome. Florida 32640

(Use attachment i necessary)
A{OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(I nn 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.)
Nofe: If the date inscrted in this block does not meet the apphicable statuory filing requiremenis, this date will not be listed as

the document’s effective date on the Department of State's records.

ARTICLE ¥1: Other provisions, if any,

REQUIRED SIGNATURE: W
__',.-—-——-2____"

Signature of a member or an suthorized representative of 5 member.
This document is exccuted in accordance with section 605.0203 (1) (bY, Florids Statutes. o2

I am aware that any false information submiticd in a document to the Department of State22
HE fome}

constitules a third degree felony as provided for ins.817.155, F.S. =
- —
Richard Rudelph Pemini i g’ PR N .

Typed ar printed name of signee

Eiling Frexl -':_,

$125.00 Filing Fee for Articles of Organizetion and Designation of Registered Agent

'
GS2INd g

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status {Optional) -



