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Sunshine State Corporate Compliance Company

3458 Lakeshore Drrve, [ allatassee, [lorida 32372

(850) 656-4724

DATE 03/02/2021
“"WALK IN*
ENTITY NAME RIVERMARK TECHNOLOGY, LLC
DOCUMENT NUMBER
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XXXX Plax Copy “UAT R T
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Certifivate of Statas

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™™

&fa('ﬁ;:d C"cy‘y df Arts & Anerdments
Certificate of Good Standing S

YAPOSTILE / NOTARAL CERTIFICATION ™™

COMNTRY OF DESTINATION
NUAMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072
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ARTICLESOF ORGANTZAFION FOR FLORIDA LINITED LIABILIFY COMPANY

ARTICLE ] - Name:
The mtine of the Limited Linbihity Company is:

Rivermark Technology, LILC

{Must contain the words “Limited Liability Compuny. “[LL.C.7 or "LLECT)

ARTICLE I - Address:
The matling address and street address ol the principal oflice of the Limited Liability Company is:

Principal OMfice Address: Mailing Address:
669 1 Willow Street. Apt, 4 6651 Willow Sucet, Apt. 4
Mount Dora, Il 32757 Mount Dora, I, 32757

ARTICLE I - 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
anviher business entity with an active Florida registration.)

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

Cayleh Jennie Wehling
Name

6651 Willow Sirect, Apt. 4
Florida street address (P.O. Box NOT acceptable)

Mount Dora, FI. 32757
Civ Siate Zip
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Huving been named as registered agent and o accept service of process for the abeove stated limited liahilin: compeiy ai thae
place desisrated i this certificate, | hereby aceept the appointneint as registered agent and agree to act in this capucin. |
Suriher agree to comple with the provisiens of alf swiutes relating to the proper aid comprlete perfarmance of v drdies, and
vrtd fanilior witlt ared aecept the obligations of ni- position ay registered agent as provided for in Chaprer 6003, F.5.

A Wity

chislc?cd Agent's Signaturé (REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of each person authorized to manage and control the Limited Liability Company:

Title, Nome and Address;
"AMBR" = Authorized Menber

"MGR" = Manager

AMBR

Cavleh Jennie \Wehling
6651 Willow Sureel, Apl. 4
Mount Dora, FI, 32757

(Use attachment if necessary)

ARTICLEY: Effective date, if other than the date of filing:

(OPTIONAL)
(It an ettective dite is listed, the date must be specific and cannot be more than five business days prior to or 90 davs atter
the date of filing.)

Note: If the date inserted 1n this block does not nieel the applicable statutory filing requirements. this datwe 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: _Qj -/Q\;{

Signature of 2 member or an authorized representative of a memher.
This document is execited in accordance with section 605.0203 (1) (b, Florida Statutes

| am aware that any false information submited in a document 1o the Deparimient of Siate
constitutes 2 third degree felony as provided for ins 817,133 F. S,

Ed Tsup, Authorized Representative
Typed or printed naume of signee

y Fees

00 Filing Fee for Articles of Organization and Designation of Registered Agent
0.00 Certilied Copy (Optional)

D0 Certilicate of Status (Optional)
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