23000413309

(Requestor's Name)

(Address)

(Addiress)

(City/State/Zip/Phone #)

[:] PICK-UP D WAIT D MAIL

(Business Entity Name)

(Document Number)

Cerufied Copies Certficates of Status

Special Instructions te Filing Officer:

Office Use Only

ML

200394571382

S. CHATHAM
SEP 25 2022

R A B N A I b

+4 155 00
=]
- —
P ~ 1
- %, g
: ™M
i -
)
(o)
, )
. s =4
[ & i
o
N T
AU
28] N
!_ J I c‘;
w Y
Ny [ _l’
(%) T
s
e f-": "T o
i




COVERLETTER

T New Filing Seetion
Division of Corporations

SUBJECT: Richard Stevens, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for tiling.

Please reurn all correspundence concerning this matter to the following:

Richaid Stevens

Name ol Person

Finn/Company

0050 NW 31st Place

Address

Coral Springs, FL 33067

City/State and Zip Code
rick.yankees@gmail.com

E-mail address: (to be used for future annual report notificition)
For further information coneerning this matter, please call:

Rick Stevens 954 495-00358
at ( )
Nume of Person Arca Code Davtime Telephone dNumber

Enctosed is a check for the following amount:

S125.00 Filing Fee S130.00 Filing Fee & NXN_. .. . . $160.00 Filing ¥ee,
D N S135.00 Filing Fee & .
CCPUICHLE O STHUS Coriiica v opy U CTUTECHLE OF DTS o
{additional copy is enclosed) Cenified Copy
{additional vopy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
Tallahussee, FLL 32314 2661 Exccutive Center Clrcle

Tallahassee, FL 32301



CAPITAL CONNECTION, INC.
417 E. Virginia Street, Suite | = Tallahassve, Florida 32301
(850) 224-8870 - 1.800.342.5062 + Fax (850)222-1222

RICHARD STEVENS, LLC

Ariof Ine. File

LTD Parmership File

Foreion Corp. File

L.C. File

Ficutions Name File
Trade/Service Mark

Merger Bile

Aitoor Aamend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificute of Good Stnding
Centificate of Status
Centificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Signatur Fictitious Owner Search
ipnature

Vehicle Search
_____________________ Driving Record
UCC 1 or 3 File
UCC 1 Search

UCC 11 Retneval

Requested by:ggyy

Name Date Time

AR RN RN,

Walk-In Will Pick Lip

312 Porgwt b Peiaz o Thomasvre GA ATC

Courier




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2022

CAPITAL CONNECTION, INC.

SUBJECT: RICHARD STEVENS LLC
Ref. Number: W22000120346

We have received your document for and your check(s} totaling $155.00.

However, the enclosed document has not been filed and is being returned for the
following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member".

If you have any further questions concerning your document, please call (850)
245-6052.

Summer Chatham
Reguilatory Specialist |l

Letter Number: 022A00021024
New Filing Section
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ARTICLESOF ORGANTZATIONFORFLORIDALIMITEDLIABILITY COMPANY

ARTICLET- Name:
The name of the Limited Liabitity Company is:

Richard Stevens, L1LC
(Must contain the words “Limited Liability Campany, "L.L.C.7or "LLCT)

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:
9050 NW 511 Place G050 NAW 3 Ist Place
Coral Springs, F1. 33067

Principal Otfice Address:

Coral Springs, FL 33067

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agents Signature: N O
{ The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indevidual or AN 2
another business entity with an acnive Flortda registration.) ,“-; i
)
The name and the Flornida street address of the registered agent are; 23’
Richard Stevens ey
Nane ¢
ja}

9030 NW S1st Place
Florida street address (P.O. Box XOT aceeptable)
FL. 33067

State

Coral Springs

City

Zip

Having been named as registered ugent and (o aeeept service of process for the ahove siated limied fiabilioe company ai the
place designated in this certificate, Fhereby accept the appoinmient as regisiered agemt and agree to act in this capacity. [
Surther agree to comple with the provisions of wil statuies relaring 1o the proper und complete pecfornance of my dutics, und |

am familiar with and accept the obligations of my position as registered ageni as provided for in Chapter 603, 5.,

g7 A

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address ol cach person autherized to manage and control the Limited Liabitiy Company:

"AMBR" = Authorized Member

"MGR” = Mannger

AMBR Richard Stevens
Q050 NW 5151 Place
Coral Springs. FL 35067

AMBR Kimberly Stevens
9050 NW 3 1st Place
Coral Springs, F1. 33067

{Use attachment il necessary) - P

ARTICLE V: Effective date, ifother than the date of filing: AQPTIONAL)

(1T an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after
the date of filing.)

Note: I1'the date inserted i this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Department of Stawe’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

N

Signatare of 2 member or an authorized representative of a member.,
This document is exceuted in accordance with section 605.0203 (13 (b), Florda Statutes.
I ant aware that any false information submitted in a document 1o the Department of State
comstitutes a third degree felony as provided for in s. 817,155, F.5,

Richard Stevens

Tvped or printed name of signee
o Feos:
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)
§ 5.0 Certificate of Status (Optional)



