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COVER LETTER
TO: New Filing Section
Df‘;!f_é‘:“_ af Cnrmaratinne

R T

New Rise Management 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fec(s) arc submutted for filing,
Picasc return all correspondence concerning this matter to the following:

SULY CASTILLO

Name of Person

Firm/Company
122 WESTMORELAND CIR
Address
RISSIMMER F1L 34744
City/State and Zip Code

¢_suly@ yahou.com

E-mail address: (1o be used for future annuat repod notification)

~J
[t ]
- 2
~
For lurther information concerning lhis matter. please call: .=
=
SULY CASTILLO 404 2474251 R
at ( )

Name of Person Arca Code Daytine Telephone Number R ‘-_-_..-?_
Enctoscd is a check for the following amount: C_Q
2@125.(") Filing Fee (J$130.00 Fiting Fee & £J1$155.00 Filing Fec & C1$160.00 Filing Fee.
Certificate of Status Centificd Copy Cenrtificatc of Status &

{additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address

Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce
P.O. Box 6327 2415 N, Monroe Street., Suite 810
Tallahassee, FL 32314

Tallahassce. FL 32303



ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

New Rise Management 1.1.C
(Must contain the words “Limited Liability Company, “L L.C..” or "LLLC.7)

ARTICLE H - Address:
The mailing address and street address of the pringipal office of the Lintted Liability Cormpany is:
Principal Office Address: Mailing Address:
122 WESTMORELAND CIR
KISSIMMEE F1. 34744

122 WESTMORELAND CIR
KISSIMMEE FL 3474

ARTICL.E 111 - Registered Agent, Registered Office, & Registered Agent’s Signaturc:
{The Limited Liability Company cannol scrve as its own Registered Agerd. You must designate an individuil or

another business entity with an active Florida registration. )

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

SULY CASTH IO
Namg

122 WESTMORLEILAND CIR
Florida street address (P.O. Box NQT acceptable)
1. REYSR!

KISSIMMEE
City Siaic Zip

Having been named ax registered agent and to accept service of process for the above stated limited liahility company at the

place designated in this certificate, | hereby accepi the appointment as registered agent and agree 1o act in this capacity, |
Sfurther agree o complv with the pravisions of all statutes relating to the proper and complete performance of mv duties, and |

am famifiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5.,

SO —

T “Registered Agent’s Signature (REQUIRED)

(CONTINUED)

IS:] R4 ¢z dd¥ 2207
H




ARTICLE 1V-

The name and address of cach person authorized to manage and control the Limited Liability Conpany
Jatles

"AMBR" = Authonzed Member
"MGR" = Manager

MGR

Name and Address:

Qlfl\ ( \Qllllﬂ

1”’? WIS T \!ORP.L:\.\'D CIR
KISSIMMELE 1. 34744

(Usc attachinent if necessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)

(If an effective date is listed, the date nmst be specific and cannot be more than five business davs prior to or %0 days after
the date of filing.)

Note:

If the date inscrted in this block does not meet the applicable statutory filing requircments, this date will not be listed as
the document’s effective date on the Department of Statc’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

VAR

Slgn.uute o

W member or an authorized representative of 2 member.,
This document is ¢cxecuted in accordance with section 605,0203 (1) (b). Flonda Statutcs,
I am aware that any falsc information subnitted in a document (o the Department of State

fopctihinac lh-rrl Annrnn f'nlnmr ac rnrnandad Far g inc Q l 7 Iﬁﬂ F‘ Q
AR A LM AT Al Radd e u\—b

$  5.00 Certificate of Status (Optional)

WAL ALY W3 AT Y Sl s ~~
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SULY CASTTILLO ;‘:

Typed or printed name of signec - —:g .

P

Eiling Fees: o i

- - . I . . . T

5125.00 F|Im:g Fee for Anldfs of Organization and Designation of Registered Agent . = ICJ
$ 30.00 Certified Copy (Optional) = 1 4
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