(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[ war [] ma

|:] PICK-UP

(Business Entity Name)

(Document Nurnber)

Certified Copies Centificates cf Status

Special Instructions to Filing Officer:

WZZOOOOW? o7

Office Use Only

HICAIDEMATA

500372756205

el

0208 Z3—01I2--011 #4125, 00
G
3 ., ©a
™ e
o ~o
T8 =
e 0D
Crynt I
- -_—
Pt
"
N 0
A x
Co
[
(%]

e

[}
i 2

B
£0

in
Y

- —

m

Sy

= B

N

| )
Y

E. I (= =] ’

:";— ] derera gy

RN

¥

Y ?]

T]‘_

™., X ]

pnmo o O



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite | « Tullahassee, Florida 32301

(850} 224-8870 « 1-800-342-8062

Fax (850) 222.1222

SHELBY RIPKA LLC

Signature

Requested by:gpry

Name

Walk-In

¥ Poroe s Prev g o Thor v DA BOC

Time

Will Pick Up

Artof fnc, File

LLTD Partnership File
Foreign Curp. File

L.C. File

ffictitious Name File
Trade/Service Mark

Merger File

Aut.of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Goed Standing
Certificate of Status
Ceruficate of Fictitious Name
Corp Revord Search

Oftticer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC I} Retrieval

Courier



COVER LETTER

TO: New Filing Section
Division of Corporations

Shelby Ripka LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Shelby Ripka

Name ot Person

Firn/Company

12590 Sunnvdate Dr

Addruess

Wellington, FL 33414

Citv/State and Zip Code
babu@babucpa.com

E-mail address: (1o be used for future annual repont notification)

For turther information concerning this matter, please call:

RBabu Uthaman 516 603 2723
at { )
Name of Person Arca Code Daviime Telephone Number

Enclosed is a check for the following amount:

DS]?’_S.OO Filing Fee S]30.()O Filing Fee & $155.00 Filing Fee & $160.00 Filing Fue,
Certificate of Siatus Certified Copy Centificute of Status &
(additional copy s enclosed) Certified Copy

{additional copy 1s enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

‘Tallahassee, FLL 32301



ARTICLFS OF ORGANLZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The mnne ol the Limited Liability Company is:

Shelby Ripka LI.C
{Must contitin the words “Limited Liability Company, *L.L.C." or *LL1.C.7)

ARTICLE LI - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addrcss:
2590 Sunnydale Dr, Wellington, FI, 33414

12590 Sunnydale Dr, Wellington, FIL. 33414

ARTICLE III - Registercd Agent, Repistered Office, & Registered Apent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent arc:
Shelby Ripka

Name

{2590 Sunnydale Dr,
Florida street address (P.O. Box NQT acceptable)

FL 33414

Wellington,
City State Zip

Having been named as registered agent and io accept service of process for the above stated limited liability comparry at the

place designated in this certificate, I hereby accepl the appointment as registered agent and agree fo act in this capacity. |
Sfurther agree io comply with the provisions of all statutes relating to the proper and complete performance of my duties, and 1

am familiar with and accept the obligations of my position as registered agent as provided for in Chapler 605, F.S..

/@u/{/\ @\(
Registered Aqu's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name und sddress of cach person guthorized W manage and control the Limited Liability Compuny:

Lielcs Name and Address:
"AMDBR" = Authorized Mcember

"MGR" = Manuger ,
_'A)'{ ,;[Q- Shelhy Ripka

12590 Sunnydale Dr, Wellinglon, FF1. 33414

AMIIR Alan Ripkn
12590 Sunnydale Dr, Wellington, 1. 13414

{Use attachment if necessary)

ARTICLE V: Effective date, il other than the date of filing: 02/02/2022 AOPTIONAL)

(1f an effeciive date b listed, the date must be specific and cannot be more than flve business days prior to or 90 days after
the date of filing.)

Note: 1the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us
the document's cffective date on the Department of State’s records.

ARTICLE VI: Other provisions, Il any.

BREQUIRED SIGNATURE:

Signaturc ol a mcmbchr un suthorized rcprcsc—r-ﬁativc of n member.
This document {5 exccuted in decordunce with section 605.0203 (1) (b). Florldu Swutes.
I aware that any false informution submitted in a document (o the Departinent of State
constitutes a third degree felony us provided for in 5,817,155, F.8,

Shelhy Ripka
Typed or printed name of signee

512500 Fillng Fee Tor Articles of Organkzation and Designation of Registered Agent
3 30.0 Certificd Copy (Optional)
$  S.4H Certificute of Statuy (Optlonnl)



