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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBIEOr Rivas Health And Life LLC

Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Mease return all correspondence concerning this matter to the following:

Eftihia Rivas

AT a ;T Mmrnnm
S0 O W TT5TT

Rivas health and life LLC
Firm/Company

3852 SW Chicopee Street

Address

Port Saint Lucie Florida 34953
Ciy/Siate and Zip Code
Effie2232@gmail.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this mater, please call:

Eftinia Rivas a_ 917 ) 440-1670

Name of Persen Arca Code Daytime Telephone Number

Enclosed is a check for the folHowing amount:

(XS125.00 Filing Fee OIS 130,00 Filing Fee & O$155.00 Filing Fee & 1S160.00 Filing Fee,
Certificate of Status Cerntified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is encloscd)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cenre of Tullahassce

0. Box 6327 2415 N. Monroc Street, Suite 810

Tallahassee, F1L 32314 Tallahussee. FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2022

EFTIHIA RIVAS
3852 SW CHICOPEE STREET
PORT SAINT LUCIA, FL 34953

SUBJECT: RIVAS HEALTH AND LIFE LLC
Ref. Number: W22000083934

We received your electronically transmitted document. However, the document
has not been filed. Please make the following corrections and refax the
complete document, including the electrenic filing cover sheet.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please setect a new name and make the correction in ali appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

CONFLICTED NO: P21000030922,

rb"?‘—ri
-
If you have any further questions concerning your document, please call £850)
245-6052. 3
=
Hyacinth LeBlanc Me
Regulatory Specialist Il Letter Number: 422A00013925 .
New Filing Section 5N
Sm

If you have additional questions or need further assistance, please calt the
Division of Corporations at {850) 245-6052 and press 4. Your call will be
answered in the order it is received.

Hyacinth LeBlanc

ANNUAL REPORTS SECTION Letter number: 422A00013926

New Filing Section

www.sunbiz.org
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ARTICLESOF ORGANIZATION FOR FLORIDA | INIITED LIABLLITY COMPANY

ARTICLE T - Name:
The name of the Limited Liabitity Company is:

Rivas Family Health and Life LLC

{Must contain the words “Limited Liability Company, "L.L.C.7or "LLET)

ARTICLE I - Address:
address of the principal otfice of the Limited Liabifity Companyis:

Principal Office Address: Mailing Address:

3852 SW CHICOPEE STREET 3852 SW CHICOPEE STREET
PORT SAINT LUCIE FLORIDA 34853 PORT SAINT LUCIE FLORIDA 34953

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent's Signature:
(The Limited Lizbility Company cannot seive a8 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:
EFTIHIA RIVAS
Name
3852 SW CHICOPEE STREET
Florida strect address (1.0, Box NOT acceptable)
PORT SAINT LUCIE FLORIDA 34953
Ciy State Zip

Having heen named as registered agent and to aceept service of process for the above stated timited liabiline company ai the
place designated in this certificaie, ! hereby aceept the appoiniment as registered ageni and agree o act in this capaciv. |
further agree to comply with the provisions of ull stawtes relaring 1o thepropes nd complete performance of my duties. and [
am familiar with and accept the obligations of my position as rggjﬂc'red agent as ghovided for in Chapter 603, F5.
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chistc\ﬂq] Agent's Signature (REGUIRED)

(CONTINUE)



ARTICLE IV-

The name and address of cach person authorized to manage and contral the Limited Liability Company:

*AMBR" = Authorized Member
"MGR™ = Manager
CEO EFTIHIA RIVAS
3852 SW CHICOPEE STREET
PORT SAINT LUCIE FLORIDA 34953
(Use attachment 1f necessury)

A{OPTIONAL)
more than five business davs prior to or 90 days after

ARTICLE V: Effective date. if oiher thun the date of filing:
(If an effective date is listed. the date must be specific und cannot be
the date of filing.)

Note: [f the date inserted in this block docs not meet the
the document’s effective date on the Department of State’s records.

applicable statuiory filing requirements. this date will not be isted as

ARTICLE VI: Other provisions. ifany.

REQUIRED SIGNATURE: / | )
/

Signature of a member or an authorized representative of a member.
This document is exceuted in accordance with section 605.0203 (1} {b1. Florida Slatutes.
b am aware that any false information submitted in o docement w the Department of State
constituies a third degree felony as provided for n .81 7.133, F.5.

EFTIHIA RIVAS

Typed or printed name of signee

me Fees:
§125.60 Filing Fee for Articles of Organization and Designation of Hepistered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



