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COVER LETTER

TO: New Filing Section
Division of Corporations

Righeti Productions LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Ariicles of Organization and fee(s) are submitted for filing.

Pleasc retumn all correspondence concerning this matter to the following:

Giovanna Righetti Camargo

Name of Person

Righetti Productions LL.C

Firm/Company

256 SW [ 1th PL

Address

Boca Raton, FL 33432

City/State and Zip Code
giovannarigheiti 13@gmail com

E-mail address: (10 be used for fuiure annual report notification)

For further information concerning this matier, please cail:

Giovanna Righetti 305 834-8440
al ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

M$i25.00 Filing Fee 0%130.00 Filing Fec & O$155.00 Filing Fee & O%$160.00 Fiting Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Cerntified Copy

(additional copy is enclosed)

Maijling Address Street Address

New Filing Section New Filing Scction Division -
Division of Corporations The Centre of Tallahassee o
P.O. Box 6327 2415 N, Monroe Street, Suite 810 :
Tallahassee, FL 32314 Tallahassee. FL 32303 |



ARTICLE Iv-
The wine and address of cach person authosized 1o natige mud comrol the Limited Linbilin Company:

Title:
"AMBR" = Authornized Mentber

“MGR" = Mumager

MGR Gipvanng Righeiti Camargo
236 SW I Ith PL,
Boca Ratgn. FI. 33432

AMBR Deborp Soares V Righei
236 SW L I1th PL .
Boca Rimon_FL 33432

(Use attachment if necessany)

ARTICLE V: EMective date, il other tun the date of Gling: A(OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business davs pror te or 90 davs sfter

the date of filing.)
Note: I U date inscried in this block does not mect the applicable stalutory Giing requiremients, this date with noi be listed as

the document’s effective daie on the Depanment of Staic’s records,

ARTICLE Vi: Other provistons, il any.
The pumposc of the Limited Liabilisv Company is to cngage in aoy lawfut activity of which a Limited Liabilits Company

v be organired in the state of Flonda

BEQUIRED SIGNATURE:
CLme

- -

Signature of 3 member or an authorized representative of a member,
This documient is cxecuted in accordance with section 603.0203 (1) (b). Florida Stales.
{ am aware that any false information submitted in 3 document to the Depanimeny of Stte

constitwies a third degree felony as provided lor ins.X17.155 F.5.

Giovanna Righeuy Comarso _
Typed or printed name of signee

iling Fres:
£128.40 Filing Fee fur Articles of Qroanization and Designation of Registered Agent
5 30,00 Cenificd Copy (Optional) 12

S 500 Centificate of States (Optivnal) S




