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Date: 02/21/2022

To the Division of Corporations:

Reference: R2P CONSULTING, LLC Doc # L14000065157

Dear Bepartment,

it has come to my attention that my company’s annual report has not been filed and my company has
heen dissoived. As the owner of R2P CONSULTING, LLC | would like to at this time release my document

number L14000065157

1 am enclosing a new set of articles to be filed with the state. Thank you in advance with your help in

this matter,

Regards:

PETER MUNRO

OBO: R2P CONSULTING, LLC
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COVER LETTER
TO: New Filing Section
Division of Corporations

R2P CONSULTING, LLLC
SUBJECT:
MName of Limited Liability Company

The enctosed Articles of Organivation and fee(s) are submitied for filing.

Please return all correspondence concerning this marter to the following:

PETER MUNRO
Namsz of Person
Firm/Company
1409 SW 21ST TER.
Address

CAPE CORAL, PL 33951

City/State and 2ip Code

KATHLEEN@PARADISEINTLTAX.COM
E-maii address: ((o be vsed fur future annual report notification)

For further information concerning this matter, please call:

PETER MUNRO 239 984.3404
at ( S S
Name of Person Arca Code Draytime Telephons Number
Enclosed is a check for the following amount: ,_
[1$125.00 Filing Fee  {J$130.00 Filing Fee &  (55155.00 Filing Fee & CI$160.00 Filing Fee, =
Certificate of Status Centified Copy Certificate of Status & |
(additional copy is enclosed) Certitied Copy ;4-
(additional copy is cnclu;fd)

Py
Mailing Address Street Address R -f‘-‘
New Filing Section New Filing Section Division e
Division of Corporations The Centre of Tallabassee sl

P.QO.Box 6327 2415 N. Monroe Street, Suite $10
‘Tallahassee, FL, 32303

Tallahassee, Fi, 32314
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ARTIQLFSOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QONMPANY
ARTICLE I - Name:

The name of the Limited Liahility Company is:

R2P CONSULTING, LLC
{Must contain the words “Limited Liability Campany, *1.L.C," or “1.1.C.")

ARTICLEIT- Addrexs:
The mailing sddress ard street address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:

1409 SW 2IST TER
CAPE CORAL, FL 33991

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signnture:
(The Limited Liability Conipany 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 sireet address of the registered agent are:

KATHLEEN FLYNN
Name

1314 CAPE CORAL PKWY E
Florida strect address (P.0. Bax NOT acceptable)

CAPE CORAL, FL 33904
City State Zip

Having been numred as registered agent and to accept service of process for the above stated limited liabiity conpany at the
place designated in this certificate, T hereby accept the appoiniment as registered agent and agree to act in this capacity, |
Jierther agree fo comply with the provisions of alf statutes relating 1o the proper and complete performunce of my dities, and |
um fumilior with and ucoept the obligations of my position as registzred agent ax provided for in Chapter 605, F.S.,
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ARTICLE TV-

The name ond address al each person authonzed to manage and control the Limited Liability Company

Name apd Addressc
“AMBR" = Authorized Member
"MGR" = Manager
MGR PETER MUNRO
1409 SW 28T TER
CAPE CORAL, FT. 33991

{Use sutachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing:

-{OPTIONAL)
(If an effective date is lister, the date must be specific aod cannut be more thaz five business days prior io or 30 days after
the daute of filing.)

Note: 1fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be tisted as
the document’s efTective date on the Department of State’s reconds.

ARTICLE VI: Other provisions, if any.
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Signature of 3 member or an authorized representativeof o  meinber. = o
This document is executed in necordance with section 605.0203 (1) (b), Florida Statutes: o
I am awnre that any false infhrmation submitted in a document to the Department of%ma -
conglitutes a third degree felony as provided for in 3.417.155, F.5. “ 1 4
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- Filing Fees
$125.00 Filing Fee for Articles of Qrganization and Designation of Hegistered Agent
$ 30.00 Certifted Copy (Optionsl)

$  5.00 Certificate of Status (Optional)
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