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DATE:
November 23, 2022

RE:
New Florida LLC:
RichCat Productions, LLC

FROM:

Richard Ahee & Catheryn Keegan
1020 Meridian Avenue, #3502
Miami Beach, FL 33139
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COVER LETTER FOR FORM FOR FILING ARTICLES OF ORGANIZATION
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COVER LETTER
TO: New Filing Section
Division of Corporations
RichCat Prodductions. 1L1C

SUBIECT:

Name of Limited Liabitity Company

The enclosed Anticles of Organization and fee(s) are submitted for (iking.

Please return all correspondence concerning this matier to the fublowing:

Cuthersn Keegan and Rich Ahee

Name of Person

Firm/Company

1020 Meridin Avenue., #902

Address

Miami Beach, F1. 33139

City/State and Zip Code gm N
richcatproductions17@ gmail com A
Lot >
E-mail address: (1o be used for fuiure annual repori notitication) =T =
mFEOM
- o - - . . . [ BELI
FFor further information concerning this matter, please call: AR
. . - e o=
Catheryn Keewin 917 3733020 -7 T
. =
at } ;: ) {:;
Natne of Person Area Code Davtime Telephone Number T &
Enclosed is a check tor the following amouni:
$123.00 Filing Fuee TIS130.00 Filing Fee & T5135.00 Filing Fee & mS60.00 Filing Fee.
Certificate ol Status Certilicd Copy Certiticate of Status &
tadditional copy is enclosed) Certified Copy

taddigonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

PO, Bux 6327 3415 N Monroe Sireet, Suite 810

Tallahassee. F1L 32314 Tallahassee, FIL 532503
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

RichCit I'roductions, FLO
(Must contain the words ~Eimited Liabtliey Company, L LCL 7 o “LLCT)

ARTICLE 11 - Address:
The mailing address and street address ot the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1020 Meridinn Avenue
#9002
[RD] Miami Heach, B33 AY

1020 Meridian Avenue
HONY
Misami Beach, FIL 33

ARTICLE NI - Registered Agent, Registered Office, & Registered Ageat’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 Florida registration. )

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

Catherva Keewan

Name

1020 Meridian Avenue, #9002
Floridu street address (2.0, Box NOT acceptabley

M $each I1. RRIRD

Uity Stite Zip

Having been numed as registercd agent and fo aceept service of process for the above stated timited Sahidine compuany ai the

place designated in this certificate, Thoreby accept the appoiniment ax registered agent and auree to act in this capacity. |

further agree 1o complv with the provisions of olf statutes relating i de proper and complete poerformasice of my a'm_r}_';v. and !
oy position as registered agent as provided for in Claprer 603 1.8 F= o

am familiar with and accept the obligation N
[ m N
oy
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ARTICLE I1V-
Ihe name and address ot each person authorized to manage and control the Limited Liabitity Company

"ANMBR" = Authorized Member
"MGR" = Manager

AMRBR Rivhard Ahev
1020 Meridian Ay cnue, #6072
Miami Beach, FIL 23130
AMBR

Cathenyn Keegan

1020 Meridinn A enie, #0012
Miami Bewch, FiL 3430

(Use attachment it necessary)

ARTICLE V: Etfective date. if other than the date of 1iling; AQPTHONAL)

(FFan effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.) =

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremenis, this date ﬂ’-"l%]ﬂ(% listed a

the document’s effective date an the Depuriment off State”s records.

=
ARTICLE VI: Other provisions, it any,

REOQUIRED SHGNATURE:

A,

\lﬂnalu re of a member or an authorized representative Uf.i member.,
This document is executed in accordance with section 6030203 (1) (b), Florida Statutes

[ am aware that any {2lse information submitted i a document 1o the Depariment of State
constitutes a third degree telony as provided for in s. 817155, F.8.

(
50 0| W | 82 NN

Richard Ahee

Tvped or printed name ot signee
Sline Feos:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30,00 Certificd Copy (Optional)

$

.00 Certificate of Status (Optional)
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