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COVER LETTER

TO: New Filing Section
Division of Corporations

Linda Richichi, LLC

SUBJECT:
Nanx ol Limited Liability Company

g =
o | [
The enclosed Articles of Organization and fee(s) arc submitted for filing. = =
-
!
Please return all correspondence concerning this matter (o the following: . ne
=
, _ . .
Linda Richich _
Name of Person i
Linde Richichi, LLC
Firm/Company
7 y » o
958 Biyd. of the Ads #9715
Address
Sarasote, FL 3433
Citv/Stane and Zip Code
Linda & RichichiArl. com
E-mail address: (1o be used for future anmual report notification)
For further information concerning this mater. please cail:
[inda Richuche w £45  537- (146
Name of Person Arca Code Davtime Telephone Number
Enclosed is a cheek for the following amount:
T1%125.00 Filing Fee Bgl 30,00 Filing Fee & T18155.00 Filing Fee & TS160.00 Filing Fee.
Cenificate of Status Cenified Copy Certilicate of Status &
(additional copy is cnclosed) Centified Copy

(additiom! copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Seciion 1Yivision
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2413 N. Monroc Street. Suite 810

Tallahassce, FL 32314 Tallahassce., FLL 32303
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ARTICLES OF ORGANIZATION FOR F1LORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The nanee of the Limited Liability Company is:

Luada Richichy, (LC
(Must contain the words “Limited Liability Company. “1.L.C..7or "LLC.™)
ARTICLE 1 - Address:

The nuiling address and street address of the principat office of the Linuted Liability Company is:
Principal Office Address:

N v 4 . ¢ iy

95§ Rlerd, of fhe Ads #9157

g8 Plyd. of e frls Z715
Saamcarn L 3Y 23 Carrisein s L 3Y 2 240

Mailine Address:

ARTICLE il - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You nuist designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

1V ark Weslen

Name

¢S Blud. of fhe Arfr #9915
Florida street address (P.O. Box NQT acceptable)
asoia £l 3¢ 230

City State

Zip
Having heen named as registered agent and to aceept service of process jor the above stated fimited liabifity company af the
place designated in thix certificate, § ereby accept the appoiniment as registered agent and agree o actin this capacity. [

Surther agree to comply with the provisions of all statutes relating o the proper and complete performance of my duties, and |
am Jamificr with aid accept the obligations of iy position as regj
~

stered agent ax provided for ar Chapler 603, 128

J e Y™

Registered Agent’s Signaure (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized 10 nanage and control the Limited Liability Company:

I ill!l' S.I uJ!I llnll 3 I"i[’\::"
*"AMBR" = Authorized Mcmber

"MGR" = Manager . ) ,

MER g, krehy'ch
G0¢ Rlud ¢f e A4 #9105
Nyensera L 34 3ds
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(Use attachment il necessany) " )
ARTICLE V: Lffective daie. if other than the date of filing: AOPTIONAL)

(1f an effective date is listed, the date must be specific and cannot he mare than five business days prior to or 90 days after

the date of filing.}
Note: 11 the datc inseried in this block docs nat cet the applicable statory filing requirements, this date will ot be listed os

the document’s effective dite on the Department of Stiie™s records.

ARTICLE VI Other provisions. il any.

REQUIRED SIGNATURE: o
%7@ Drehuet

Signature of a member or an authorized representiative of a member.
This document is excented in accordance with seclion 6050207 (1) (b). Florida Statules,
[ am aware that any false inforngtion submitied ina document to the Department of State
constitules i thitd degree felony as provided forins 17135 F.S.

Lirda. Richicti

Tvped or printed nange of signee

Filing Fes:
$125.00 Filing Fee for Anicles of Organization and Designation of Registered Agent
S 3 Cenrtificd Copy {Optional)

S 500 Certificate of Status (Optional)



