L 21000 30557

{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] war [] mai

[] Pickue

(Business Entity Name)

(Document Number}

Ceitified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA HNATHTN

300371556753

o ra
=4 "'—I ;_:'-:
e < e
R S

L F

. T
PP o
T -
A R Vo)
T ow
. ,_.t ——
lax!
A2 T--00000-- 000 e1.2%,

Lonat )
¥ = Py
e~ e
o=
I
oo S
[#4)

[Tl _—
-t
b
[ o D

e Sarb i B X

*
.

-

vg
S8
92

o T

UEMIEIOBH

-

SENE



CAPFTAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Florida €230
(850) 224-8870 - 1-800-342-8062 - Fax (850)222-1222
o »

Riversweet Enterprise, LLC

Signature

Requested by:

Name Date Time

Walk-In Will Pick Up

125 Pondee s Brr ng « Thor oreie, GA A5
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Corp Record Search

Officer Search

Fictilious Search
Fictitious Owner Search
Vehicle Search
Driving Record

UCC | or 3 File

UCC 11 Search

UCC 11 Retrieval
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COVER LETTER

TO: New Filing Seetion
Division of Corporations

RIVERSWEET ENTUERPRISUS, 1L,
SURBJECT:

Name of Limited Liability Company

The enclosed Aricles of Orzanization and ieels) are submitted tor filimg,
Picase reiun all conespondence concerning this matter to the fellowing,

Adexander C Puolis

Nime o Person

Firm!Compauny

209 |5ih Avenue

Addresy

Misdeira DBeach, FLL 33708

CitviState mud Zip Cade
alexiz politis biz

E-nual address (o be uaed for futere annuad seport notificikion)

For turther informztion concernng this matter, please calk:

Alexunder C. Politis 727 S00-7034
atl | )
Nanmwe of Person Arex Cade

Daysinme Telephone Number

Enclosed s a cheek Tor the following amount:

OS125.00 Filing Fee TIS13000 Fiting Fee & CIS155.00 Filing Fee & =S EO.00 Filing Fee,
Certifivate of Stalus Certified Copy Curtinteale of Staus &
{addmoanal copy s enclosedy Cerntied Copy
taddivonal copy is enclised)

Mailing Address Street Address
New Filing Svction New Filing sechen Fhiviston
Divisiemnm IVI.(‘H[]H\HIIILH]\ The Centre of Tadlahasser

P.CY Bos 6327 AN Muomoe Suvcel. Suie Bl
Tallahassee, FL 22314 Tallahassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE [ - Namwe:
The name of the Limited Liability Company is;

Riversweel Enterprises. LLC.
(Nust contain the words "Limited Liability Company, “LL.C..7ar "LEC™)

ARTICLE 1 - Address:
The mailing address and street addiess o the prineal otfice of the Limited Lisbility Company is:

Principal Otfice Address: Mailing Address:

209 | 50th Avenue
Madeira Beach, FE 33708

209 | 5tth Avenue
Madeira Beach, FILO 33708

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent™s Sjunature:
(The Limited Liability Company cannot seive as its own Registered Agent. Yoo must designae an individual or

another business entity with an active Florida remistrdion.y
The name and the Florida strect sddress of the registered agent are:

Alexamder C, Politix -
Name

208 15thh Avenue
Flarda street addiess (PO Box NOT aceeptable)

Madeira Beach FL ERY1V

Cuy State Zip

Heviing been named as registored agent and v accepr service of process Jor the abave siared limued labitiny conipany at the
phice designateed in this certificare. Fhereby vecept the appominent us registercd ugont and agree to act in this capacing |
further agree to comply with die provisionys of wll statutes relering (o the proper and complete perforsunce of my dures, gnd |

ant fumdtar with and accept the obdigations of my positan as registercd agent os provided for in Chaprer 6035, F.5.

Registered Apent’s Signamire (REQUIREM)

(CONTINUED)



ARTICLE V.
The name and addres< ot cach person authonzed to manage and control the Linited Liabilizy Company

N N . Address:
"ANIBR® = Authorzed Memba
"MGRT = Manager
ANRBR Aldexander €, Politiz

209 1301th Avenue
Madeirn Beach. FL 33708

MGR Abexander C. Politis
209 130th Avenue
Madeira Reach. FL 23708

{Use attachmenl it necessary)
AOPTIONAL)

ARTICLE ¥ Effective daie, iUotber tan the date ot Hting:
(I an elfeetive date iy bisted, the date mast be specific and cannot be mure than five business dayvs prior w or 90 davs afier

the date ol fHling,)
Note: i the date inseried tn (his block does ot nseet the applicable stautory Bling regquirements. this date will nol be listed as

the document™s ¢ffeciive date on the Department ol State s records.

ARTICLE V1 Other provistens, i any,

),

Signature of 4 member or an authorized representative of a niember.
Thas ducument is execited in accordance with section GUS.0203 (1) (b)Y, Florida Statutes.
Lam aware that any alse information submited in a document to the Department of State

constitutes a thisd degree felony us provided for in =817 155, F8

Aexander €, Palitis r
Typed vy prmted name ol signee

T e

S125.00 Filing Fee Tor Articies of Chrganization and Designation of Registered Apent FE

$ MO0 Certified Copy (Optinmal) Ties
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