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Sunsfiine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 5/14/2021

ENTITY NAME FILING RICH WEALTH PLANNING, LLC

“WALK IN**

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™
AXXX

Flur ﬁtgpy
C)erﬁﬁf«{ Co,a;
&mﬁam af Status

PETRNANY Y

—-

VRLUEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™

fer&ﬁ'&a’ ﬁyy af Arte & Anendments
&f@%m af ﬁm’ ffa»raf&'f

VAPOSTILE / NOTARIAL CERTIFICATION ™
COUNTRY OF DESTINATION.
NUHBLR OF CERTIFICATES REQUESTED

TOTAL oweD $125.00

g0 ¢

ACCOUNT #: 120160000072
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Floase cal? Tina at the above number faﬁ any (§sues or concerns, 7 hark #0a 0 mach!




ARNCLES OFORGANIZATION FOR FLORIDA LIMTED TIABILTTY COMPANY
ARTICLE - Name:

The sume of the Limtited Liabiline Compaay is;

Rich Weabth Planome, LLC

(Must contain the words “Limited Liabiline Company, *1.4.C.7 or “LLCT)
MUTICLEN - Address:

Ihe puiting address and sucet address of the principal ol¥ice of the Limited Liabitiny Comprany is:

Principal Office Address:

Mailing Addyess:

e e e
2637 Brichshde (1 2637 Brighiside Ct
Cape Coral. FL 3399] Cape Caral, FL. 33991

. ~3
- oo
- ~
e - - " - N N - i —
ARTICLE N - Reeistered Ageat, Registered Office, & Registered Agent’s Signature: s -
(The Limited Liabilin Company cannol serve as its own Registered Agent. You must designate ar individual or : =
ancther business entity with an active Florida registration.) -z —
P —
e - . . . - -

Uhe name and the Florida street address of the registered agent are: =t bl
. : -3
Alfred Rich . =
Name o no
2637 Brighside Ci. . g

Floridi street address (PO, Bos N3O neceptable} i

(ape Coral, FL 3

33081

iy Sate Zip

Ty s feen ncomed o regdsierdd agent end (0 decept service of process for the above stared timited labilioe company & the
e designaied in tiis cortiticate, D hereBy aecept Bre appoicinient as regisiered agent and agree 1o act i this capecine, |
deesher agrve to conply with the provisions of afl statwies relating 1o the proper and complete pecjprmance of my dutics, and 1
am gamitor with and aceopt the obligations of noe position as registered agent s provided for in Chapler 660, 1.5

_ . \&"- (/

RL‘giSlL‘l{d Agent’s Signature (REQUIRED)

(CONTINLED)



ARTICLIT NV

The nanwe znd address o each person autherized 1o manage and controbihe Limied Linhility Company
'l‘ill (e

"AMBRY Authariced Memiber

"NMGRT = Manager
ANMIDR

N .y RN Al

Alfred Rich
26037 Brightside €1
Lape Coral, FLL 33w

(ise aitachment il necessary)

ARTNCLE N Efestive date, itother than the date of filimy:

SAQFTIONAL)

UEan effective date is disted, the date must be specifie and cannoet be more than five business days prior to or 90 days ufie
the date of filing,y -

Nater ['the date inseried in this black does nol meet the applizable sttutory fifing requirements, this date will not be lisied

the dacument’s effective date on the Depariment ol State's records.

ARTICLE N Dther provisions, if any,

REOULRED STGNATURE: _%& : 3

-
Signature of a member ur an authorized representilive uf amember.
This dozumient is excented in accordance with section 60302073 (1) ¢h). Florid

i SLatnes,
Iz wware that oy alse information submitted in o document w the Department of Sy

ate
constitutes a third degree felony as provided for in s 517,155, 1.8

Ed Tsi, Authorized Representatine
Typed or printed aaute of signer

o Fees:
SE25.00 Filing Fee for Articles uf Orpanization and Designation of Registered Agent
S 3088 Certificd Copy (Optionaly

S R0 Certilicate of Status (Optionad)
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