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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 186, 2021

MYRA RICHARDSON-ROBINSON
13463 BLYTHWOOD DRIVE
SPRING HILL, FL 34609

SUBJECT: RIBBONS EVENT PLANNING AND LITE FOOD CATERING, LLC
Ref. Number: W21000034744

We have received your document for RIBBONS EVENT PLANNING AND LITE

FOOD CATERING, LLC and your check(s) totaling $125.00. However, the
enclosed document has not been filed and is being returned for the following

correction(s}).

Fictitious name can not convert to lic,

Please return the corrected original and one copy of 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.

Tyrone Scott
Regulatory Specialist [l Letter Number: 721A00005513

New Filings Section

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: //Ql bboNs QL’U& dem/ﬂﬂ/?d :{/?‘ M &7@1":—?7

(Name of Resulting Florida Limifed Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.

Plcase return all correspondence conceming this matter to:

My ra Kiehurbson Pobmam
(Conmu Person)

Z@ bons Event A %r’mdy{ja gaac{.éﬁjzri?j
{(Firm/Company)

13463 Blyttenea Deve

{Address)

Uprirg sk, Sods. 34685

(‘ulv State and Zip Code)

i bbans evenits @ Qmuad_. Com

E-mail Address: (to be used for fu[q_%mnua[ report notifications)

For further information concerning this matter, please call:

/%Wﬂ— &mmm?aémm (3 | E2- 244G

(Ndmc of Gontact Person) (Arca Codc) (D:{ytimc Telephone Number)

Enclosed 1s a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

25 for Conversion and Certificate of and Certified Copy Centified Copy. and
& %125 for Articles Status Certificate of Status
of Organization)

%sn 50.00 Filing Fees  (J$155.00 Filing Fees  [3$180.00 Filing Fees  (3$185.00 Filing Fees.
)

Mailing Address: Street Address:
New Filing Section New Filing Section o
Division of Corporations Division of Corporations A
P.O. Box 6327 The Centre of Tallahassec :Ef Ry
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

K;:f bbvns Event Planming 13 L Foed &.—/érﬂ:j

(Must contain the words “Limited Liability Company, “L.1.C.." or “LLC.™)

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Mailing Address:

/3443 BlYtrewad Derve
(‘Jbﬁf}? Al Pl 34699

Principal Office Address:

3 Blythawad Deive

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’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 Flonda registration.}

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

LMWM P. ﬁ)tdaMSﬂ(

Name

/1351 Huydson Hitls [ans

Florida street address (P.O. Box NOT acceptable)

Hiverview FL 33579
City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
regisiered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

/ A . 6/5/110/&!5077 S

Registered Agcm s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
Ihe name and address of cach person authonzed to manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager

Marl

{Use attachment if necessary)

ARTICLE V: Other provisions, if any

REQUIRE 71(;1\” /ﬁgg/myﬁﬁm /Jpﬁ/h (‘Q//

ngnature of a memher or an authorized representative of 2 member

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, [ am aware that
any false information submitted in a document to the Department ?tatc constitutes a third degree felony

(C,/’?Zfz (C‘fg g~ [j\{f'zgcf;'c,

A J f[ [’7{
Typed or printed name dof signec
Filing Fees

$125.00 hlmg Fee for Articles of Organization and Designation of Registered Agent
$ 5.00 Certificate of Status (Optional)
'-"

upmudcd forins 817.155, F.S.

$ 30.00 Certified Copy (Optional)



