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COVER LETTER

TO: New Filing Section
Division of Corporations

RRY Investments, LLC
SUBIJECT:

Name of Limited Liability Company

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

Pleasce return all correspondence concerning this matter 1o the following:

Ryan Cipparone, Esquire

Name of Person

Cipparone & Cipparone, PLA,

Firm/Company

1525 Intemational Parkway, Suite 1071

Address

Lake Mary, FL 32746

City/State and Zip Code
RCipparone@Cipparonepa.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Ryan Cipparone Lsquire 321 275-5914
at )
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

W $125.00 Filing Fec TI$130.00 Filing Fec & (08155.00 Filing Fee & (J8160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy 15 enclosed} Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N, Monroe Street, Suite 810

Tallahassece, FI. 32314 Tallahassce, FL 32303



AlRl 1CLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Li:fﬁlcd Liability Company is:

RRY Investmenis, LLC

(Must contain the words “Limited Lizbility Company, “L.L.C.," os "LLC."}
ARTECLE Il - Address:

'The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

2206 Flagler Promenade Way 2206 Flagler Promenade Way
Apt. 107

Apt 107
Maitland! FL. 3275] Maitland, FL. 32751
]

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannos serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

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

R . - e
Cipparone & Cipparone, P.A. -

Name .

1525 International Parkway, Ste. 1071
Florida street address (P.O. Box NQT acceptable)

Lake Mary K1 32746
City State Zip

cO:0i iy L~ UdY Ll

Having been named as registered agent and tv accept service of process for the above stated limited liability company at the

place designated in this certificate, [ hereby accept the appointment as registered agent and agree (o act in this capacity, |

Jurther agree to comply with the provisions of all siatutes relating to the proper and compleie performance of my duties, and |

am familiar with and accept the obligations of my ;zpﬂs‘irion as registered agent as provided for in Chapter 605, F.S..

ﬁ( h)u\’-L/Q/ |

\ chistu‘.lrcd Agc@gnalurc (REQUIRED)
A

(CONTINUED)



ARTICLE 1V-

The name and address ol each person authorized o manape and control the Limited Liabitity Company:

Title:
TAMDR™ = Authorized Member
TMOR™ = Mandger

MNUIR O Juresh Jivan
2706 Flavler Promenade Way
Maitland. 1. 327351
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ARTICLE o oeniective dute. irothar than the dute ol Hiling: SOPTIONAL)Y

I .
(It un effecriv ¢ date is listed. the date must be specific and cannot be mare than five business days prior to or 90 days after
the date of iling.)

Noté: e date inserted in this bock does nol meet the applicable statutory filing requirements. this date will not be listed as
the doceimen. s sileciiv e date vathe Department of State’s records,

e

T R Gther pravisions iy,

M

RLOUIRED SIGNATURE: -t\_%

Signature of a member or an authorized representative of a member.
vociment s executed in aceordance with section 605.0203 (1) (b). Flonda Statutes.
[ mvare that any false intformation submitted in a document o the Department of State
et e 1 thivd degree felony as provided for in .817.155, F.8.

'y .
\ Fhi.

duyenh fivan, Manaver

Tvped or printed name of signee

Eiling Fees;
SE2A00 Filing Yee far wrtivles of Organization and Dexignation of Registered Agent
S Certified Copy (Optional)

S S Clertificate of Status (Optivaal)



