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Fibm: Mallie Minniss

Fax. 17273353926

Ta.

Fax: (850} 617.628;

COVER LETTER <
TO: New Filing Section
Division of Corporations
SUBJECT:

Rhiannon, LLC

Name of Limited Liabitity Company

Pnpe: 4 at &

The enclosed Armcles of Organization and fec(s) are submitted for filing.

Please return ali correspondence concerning this maiter to the following:

Mollie Minniss
Name of P'erson
Aspen Privade Capitad, LLC

Firm/Company . %
22

=
3 ' : [aes
PO Box 606 S =

Address Eat )

S

P
(VL. -
Clearwater, FLL 33757 € A <
el L -
Citw/Siate and Zip Code ™y T
accountingl@aspenprivateeapital.com o 2 -

; N Y )
E-mail address: (1o be used for futnre annual report notificationy o

For further information concerning this matter, please cail:
Mollic Minniss

.
at{?"
Name of Person

) 338.3036
Arca Code

Davtime Telephone Number
Enclosed is a check fur the following amouns;
mS125.00 Filing Fee OIS13000 Filing Fee & 8155.00 Filing Fev &
Certificate of Status

OI3160.00 Filing Fee,
Cenified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy 15 enclosed)
Mailing Address Strect Address
Mew Filing Section
Division of Corporations
P.O. Box 6327

New Filing Section Division
Tallahassee, FL 32314

The Centre of Tallahassee
24135 N, Monroe Street, Suite 810
Tallahas

b

see, FL 32303

07106712023 2:45 PM
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Fiom: Moilie™winniss

Fax; 17273353926 To:

Fax: (BS0) 617-618° Page: 501 6

ARTICLES OF ORGANIZATION FOR F1LLORIDA LIMITED LIABILITY COMPANY
ARTICLFE I - Name:

The name of the Limited Liability Company is:

Rhionnon, 11.C

{Must contain the words “Limited Liabitity Company, “1L.1.C7 or *LLECT)
ARTICLE 1] - Address:

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

Principal Office Address:

331 Cleveland St
Linit 44

Mailing Address:
I*) Box 606
Clearwater, Fi. 33735

Clearwater, F1. 33737

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business cntity with an active Florida registration.
The name and the Florida sirect address of the registered agent are:

Brandon Marion

Name -
3¢
331 Cleveiand St Unit 404 —
Florida street address (P.0Q. Box XQT acceptable) :;-, _1
Clearwater 11, ERYRR
City State

T
2
I

Zip

™y,
further agree to comply with the provisions of all statutes reluiing to the proper and complete performance of my dutios. &l [

R
Having been named as registered wgent and to accept service of process for the ubove stated limited liabiline rmnpaﬁmr-rhe
am familiar with and accept the obligations of my position us registered agent as provided jor in Chapter 603, F.5..

o
place designuted in ihis cortificate, [ hereby acoept the appoinement as vegisiered cgent and agree to act in this capadtfo. 2

Foradyn Ao~

Registered Agent’s Signature {REQUIRED)

(CONTINUED)

glg=!

\Q:\\H\;
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fom. MolheMinniss

Rax; 17273353926

fo. The. (BSC) 517-6381 Pane: 6 olh 0713712023 2:45 PM
ARTICLE IV-
The nanw and address of cach persen authorized o mamage and contrel the Limited Liability Company

"AMBR" = Authorized Member

"MOGR" = Maonager
MGR

Brandon Marion

3 Cleveland ‘xl Uinjt 404
Clearwater, VI 337

Lot
g =
! 3
- -.r‘
. > - e L I
(Use attachment if necessary) — — Jp—
‘;; : - P
o ]
ARTICLE ¥: Effective date, if other than the date of filing: 07/07/2023 (OPT !U\'JLD > 1 ‘
(If an effective date is listed, the date thust be specific and cannot be more than five business days prior to,ur 90 dq_;) ufler. ‘ 1
the date of filing.) (ﬂ O o=z =i
Note: i1 the date inserted in this block dacs not meet the applicable statutory filing requirements, this date ‘!“’“3}0' hc:ffs.tcd as
the document’s effective date on the Department of Staie’s records. o
- ma -
ARTICLE VI: Other provisions, if any m
REQUIRED SIGNATURE:
“Taeaudyy Mrin~

Signature of a member or an authorized representative of a member.

Ihis document s executed in accordance wath sevtion 603.0203 (1) (b), Florida Statutes
I am aware that any faise information submitted in 2 document to the Departiment of State
constitutes o third degree felony as provided for im < 317135, F.S

Brandon A lanon

I'vped or printed name of signee

$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Apent
§ 30.00 Certified Copy (Optional)
§ 500 Certificute of Status (Optional)



