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COVER LETTFR
TO:  New Filing Sectlon

Division of Corporations

RISTRA LLC
SUBIECT:

Name of Lismitcd Linbility Company

The ¢enciosed Articles of Organization and fees) are submitted for filiang.
Please retun all correspondence concerning this matter to the foltowing:

MARLIA NATALIA ARREGOCILS

Name of Person

Firm'Company

SES4 CROWN HAVEN DR

Addrous

KISSIMMEL, FL 34748

Cily/Smie und Zip Code

E-mail address: (to be wsed for Tuture annual report natification)

For further informetion conceming this manesr. please call;

MARIA NATALIA ARREGOCE 316 321-1926
............ E1( )

Name of Person Area Codle Davttme Telephone Number

Enclosed ix a check for the following emount:

i718125.00 Filing Fee ®3130.00 Filirg Fee & 18153500 Filing Fee & L38160.00 Fiting Fee,
Curtificate of Stalus Cerntified Copy Certificale of Stalus &
{additional copy 15 euclased) Cemificd Copy

{additional capy is enclosed)

Mailling Addrezs Street Address

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

P.0. Box 6327 2415 N, Monroc Street, Sutte 810
Taltahassee. F1. 32314 Tallahassee, F1 32303
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ARTELES OF ORCANIZATION FOR FLORIDA LIMITED LIARBILITY COMPANY
ARTICLE I - Name:

The name of the Limited Linbitity Company is:

RISTRALLC
{Must conann the wornds “Limited Liability Company, “L.L.C."or " L1L0T

ARTICLE 1i - Address:
The mailing address and street address of the princpal ottice of the Limiled Liebility Company is:

Principal Office Address: Mailing Address:
5154 CROWN HAVEN DR 5154 CROWN HAVEN DR
RISSIMMEFR. F1. 34740 KISSIMMEE, FL 34746

ARTICLF 11 - Registered Apent, Registered Office. & Repistered Agent’s Signature:
{The Limited Liability Campany cannot serve as ils own Rugislered Agent. Y ou must designate an individual or
anoather business entity with an aclive Plorida regisiration.)

‘The name and the Flonda sireet address of the regastered agent are:

MARIA NATALIA ARREGOCS

N

5154 CROWN HAVEN DR
Florida street addiess (PO, Box XOT nceeptuble)

KISSINIMiEE FLORIDA 34746
City Stare Zip

Huving been named s registered agent and 6 gocept service of process for the above stuted Sinited liabifite company at the
pluce dexignated in this contificate, 1 herehy accept the appoinipient as registered agen! and ugree 10 act in this capacity. [
firther ageee o compivwith the provisions of all sttetes relating o the proper and compleie performance of my duties, and |
am fitmilior with and aceept the obligations of my position as registered ugont ax provided Jor in Chapter 605, F.S.

}‘/lli_'f{""i < UC{‘}Z{ liﬂ A‘(mt("{.a:-‘

Hegisiered Agent's Sighaturc (REQUIRED}

(CONTINUE

HZ4toroyyr 6-
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ARTICLE tv-
The name and address of cach person ruthorized 1o manaye and comrol the Limited Liability Compary:

"AMBR" = Authorized Member
"MOR" = Manager
MGR MARIA NATALIA ARREGOCES
5134 CROWN HAVEN DR
KISSIMMEE. FL 34746

{Use attachment if necrssary)

ARTICLE V: Effecuve date. if other than the date of filing: i ADPTIONAL)
(kf an cffeerive date [s Usted, the date must be specific and canset he more than five busiacss days prior to or 9 davs nfter
the daste of [ting.)

Nuote: 17 ihe date inzerted in this block does not meer the applicable statutor v filing requirements, ihis date will not be listod as
the decument’s effeciive date on the Department of State’s records.

ARTICLE V1 Other provisions. i any,

REQUIRER SIGNATURE:

}’{aﬁ &3 ‘»\.}(_&'\, Li &y ;\N:ﬂo oY

Signature of 2 member vr an authorized r‘l!prusenlmiw of a member.
This document is cxecuted in accardance with section 605.0203 1) (b, Floridy States,
1 & asware that any false information submitted in a document to the Depariment of State
constitties a third degree felony us provided forin s 81755, .8,

MARIA NATALIA ARREGOCES
Typed or printed name of signee

.

$125.00 Filing, Fee lor Articles of Organization and Designation of Registered Ageat

§ 30.00 Certified Copy {(Optional)
$ 3,00 Certificate of Statos {Uptional)

e N O T e e R AN

p.4



