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April 12, 2021

Drivision of Corporations

CORPORATION SERVICE COMPANY

’

SUBJECT: BA RIDES LLC
REF: W21000048690

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name you are requesting is unavailable, since it has been previously
requested by another individual and the document was returned to the
individual for corrections and has not yet been resubmitted.

Please return the corrected original and one copy of 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.

Steve J Kurisko FAX aud. #: H21000142449
Regulatory Specialist II Letter Number: 621A00007453
New Filings

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER
TO: New Fillng Section
Division of Corporations
INCREDIBLE RIDES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitted for filing.

Please return alf correspondence conceming this matter to the following:

ROY T. MILDNER

Name of Person

MILDNER & ASSOCIATES, P.A.

Firm/Company
423 DELAWARE AVENUE
Address
FT. PIERCE, FL 34950
City/State and Zip Code

RMILDNER@FLORIDALEGAL.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ROY T. MILDNER 72 464-8008
at{ )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount;

= $125.00 Filing Fee T15130.00 Filing Fec & {08155.00 Filing Fee & [0$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additiona! copy is enclosed) Certified 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. Monroe Strect, Suite 810

Tallabassce, FL 32314 Tallahassee, FL 32303
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ARTCLES OF ORGANLZAVTION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Name:

The vane of the Limnited Liabilivy Company is:

INCREDIBLE RIDES LLC
{Must cantin the words “Limited Linbility Company, “L.5.CL7 or “LLET)

ARTHCLE I - Address:
The mathag address and steect sddress o§the princtpal otfice uf the Linuted Liability Company is;

Principal Office Address: AMailing Address:
423 DELAWARE AVENUE 423 DELAWARE AVENUE
F, MERCE. FIL 34950 FY. PIERCE. FL 34950

ARTICLE NI - Registered Apent. Registered (Miice. & Registered Agent’s Signature:
(The Lamited Liabihty Company cannod serve a5 itk own Repistered Agent. You st designate an individuad or
anuther business eotity with an sctive Florida iegisinision)

The naone andd the Florida street sddress of the registered agent ate:

ROY T. MILDNER

Numne

423 DELAWARE AVENUE
Florida street sddress (7.0, Box XQT aceeptable)

FT. PIERCE Fi. 34950
Cy Suate Zip
fiavine been nimed us recistered agent and @ cocept service of process for the above staied Hmited Babiliny comgpany ar the
ki i b5 ! I

place dezignated B iy corrificare, § iorehy accent e @npedntmens oy regisered agont and ageee fo act in his copacity, f
furihier apree o comptfy with the provisions of aftSgandes reluiing tv the proper and compleee perjormance of e dusics, wnid |
/ ® i f ’ s pe . .

am Jimdiar with and qccept thi obligations of my pigion as ry atered agent ay provided for in Chaprer 803, F.5..

ol r’

-
-

R‘i*':féjsmrcé‘c-\’éezu s Sipnawre {(REQUIRED)Y

(CONTINUED)
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ARTICLE IV.
The nine end addvess of euch person authorized to manage and controb the Limited Liability Cumpany
Title:

"AMBR" == Authorized Mumber
MGR" = Manager

MR

Natne and Address:

RICHARD B, 'QLLOCK
13 DELAWARE AVENUE
FIPIERCE T 34950

{Use trachment if necessary)

ARTICLE ¥ Effeetive duse, tother than the date of Bling AOPTIONAL;

UF an effcerive date is Histed, the date must be specific rad cannot be more than five husmes» shavs prior o or 90 days after

the dute of filing.}

Note: I ihe daw inxened in this block docs aot meet the applicable satutery Dling reguiremonts, this date will not be listad as

the document’s effective date on ithe Departmem of Siawe's records,

ARTICLE VI Orher provisions, ifany.

REQUIREQ IGNATERE: 7/

:“ ™ - S , /— -------------------
¥ Dy
\E AL

Signature of a member or an autherized representative of a member,
This documeni s executed in accordance with section 6115.0203 (13 (bl, Florida Sixutes
} am aware tha eny filse intermauon submited in i dovumuni to the Depaanent of Siawe
coustiwes a thivd (LL ree felony us provided for in s 817135, F.S.

RICHARD B POLLOCK
Typed ur printed name of signee

int Poepy:
125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 300 Certified Caopy (Optional)
$ 3.0 Certiticate of Status (Optionah)



