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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 22, 2021

DEANNA VICTORIA JACKSON
PO BOX 360167
MELBOURNE, FL 32936

SUBJECT: RUBY’S RADIANT JEWELS LLC.
Ref. Number: W21000161132

We have received your document for RUBY’S RADIANT JEWELS LLC. and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal

office.

Please return 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.

Matthew T Moon

Regulatory Specialist Il Supervisor Letter Number: 421A00030999
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: KU\bLAS /?U«(/(ldﬂ{ j(uﬁ LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

:f)Qanncx ‘/iié)n'a J;C%S(m

Name of Pcrson

/?ub\jo /?ao(r‘a n{ :sz/ﬁ /5

Firm/Company

£ Box 3601 7
W | ;nuw;f”u 309 30

Citv/State and Zip Code

de‘anm _jalson Y| @V(A hoo .com

E-maiThddress: {to be used for future annual report notification)

For further information concerning this matter, please call:

. !zegﬂrw\ V. Jaf At ( 320, _339-7542
Daytime Telephone Number

Name of Person Arca Code

FEnclosed is a check for the following amount:

CIS§30.00 Filing Fee & 0$155.00 Filing Fee &
Certificate of Status Certitied Copy
(additional copy is enclosed)

0i8125.00 Filing Fee

&43.00 Filing Fee,

Certiticate of Status &
Certified Copy
(additional copy is e t.k‘cloud
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New Filing Section New Filing Section Division rc;? =0 3
Division of Corporations The Centre of Tallahassee mT @
P.). Box 6327 2415 N. Monroe Street, Suite 810 ™™ -
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:AR'HC LFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: '
Libu's fadiant Teueis, )L

(Must contain the words “Limited Liability Company, "L.L.C.." or “IL1.C.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:
PO Box 360167
PAL Lbonirme L 209 36

Principal Office Address:

/r)g{ SIL C/a i
A4 25
gnate an individual or

!’W /j'lf)'u‘t .’f’u/ ¢
ARTICLE IT1 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must desi

another business entity with an active Florida registration. )
P
Vo Jachson

The name and the Florida street address of the registered agent are:
j)x’u 101 ex
Name
405 .4\/0 Laclo Adf. /fp(/.A

Florida street address (P.O. Box NOT acceptable)
Fl 32935
Zip

Moplbor o
State

City
Having been named as registered agent and to accept service of process for the above stated limited liabil ity company df the

place designated in this certificate, | hereby uccept the appuiniment as registered agent and agree to act in this capaciry. |
Jurther ugree o comply with the provisions of all statutes relating tw the proper and complete performance of my duties, und 1

am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.
K p ( )JUML @f/ﬁ/)ﬁ’%

Registercd Agery(’Signmure (REQUIRED)

{(CONTINUED)
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the Limited Liability Company:

ARTICLE 1v.
The name and address of each person authorized to Manage and contryl

Title:
"AMBR" = Authorized Member

"MGR" = Manager

{Use attachment if neeessary)
ARTICLE v: Effective date. if other than the date of filing: (OPTIONAL)
(If an effective date js listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

d in this block does not meet the atutory filing requirements. this date will not be listed as

Note; Ifthe date inserte
the document’s effective date on the Department of State’s records.
ARTICLE VI; Other provisions, if any,

REQUIRED SIGNATURE:
orized representative of a member,

Signature of 2 member or ana
accordadce 03 (1) (b). Florida Stalutes,
nitted in a document to the Department of State

applicable st

with section 605.02

This document is executed in
| am aware that any false information suby
constitutes a third degree felony as provided for ins 817,155 F &
’ .
ac =R
Typed or printed narhe of signee s 3
:'_— l'! C‘- b’
. >
. s (J:/:;j-_ > - h
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ,E,{::’, a'; r-:
5 30.00 Certified Copy {Optianal) LA P
§ 500 Certificate of Status (Optional ‘.1?: _-;P ﬁ !
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