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COVER LETTER
TG New Fillng Scctivn 4

Divikion of Corporations

RIO VISTA K33 LLC
SUBJECT:

Nume of Limited Linbility Company

T he enclused Articles of Organizadon and fee(s) sre submitted for filing

Pleuse return all correspondence concerning this matier to the following

CIEGO FIGUEROA

Name of Person
E&FLATIN GROUPLLC

FirmnvCompany
1820 N CORPORATE LAKES BLVD SUITE 109

Address
WLESTON FL 33326

Clity/State and Zip Code
DEGO@EFLATINACCOUNTING.COM

E-muil sddross: (1o be used for fulure annual report notification)

Far further information concerning this matter, please call

DIEGQO FIGUEROA
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N of Person Arca Code Daytime Telephane Namber -m g

Lot
D -
Enwlosed iva choek for the following amount \ . 2
718125400 Filing Fee  MS130.00 Filing Fee & [715155.00 Filing Fee & T8160.00 1~1|..m,i-.\ =
Certificate of Staiuy Centitied Copy Certificale vl bjn'n\ & 2

(additional copy is encloxed)

Cerlilied (c.arn.;:—:',--4 .“1
fadditiondl capy - uuluud)
Mulllng Addresy

Strect Address
Mew Filing Sectiom New Filing Suction Division
Division of Corpormions

P.OL Box 6327

The Centre ol Tallahaasee
Tatlahassee, FL 32114

2415 N, Monroe Street, Suite BH)
Tallahassee, FL. 32300}
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ARNICLES OF ORGANIZATION FOR FLORIDA FIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of ihe Limited Linbility Company is;
RIOVISTA KA LLC
(Must contain the words “Limited Liability Company, "L.L.C." ur "LLC.™)
ARTICLE (1 - Address:
Tle mailing address and street address of the principal office of the Limited Liability Compuny is:
Princivgl Office Address: Mailing Address:
10350 WEST STATE RD Rd 10350 WEST STATL REY 84
UNIT B o UNIT 9
DAVIL FL 33324 DAVIE F1. 33124
ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannof serve as its own Registered Agent. You must designate an individual or
anotlicr business entity with an active Florida registration. )
The nanw and the Flonida street address of the registered agent are:
F & F1LATIN GROUP LLC
Name
ER20 N CORPORATL LAKES BLVD SUITE 109
Florida street address (P.O. Box NOT accepiable}
WESTON FLORIDA 33326
ity State ig
Flaving heen named wy registered agent and to necept service of process for the ahove siwed hded Hahitioe compoone ar the
plac e desigoated in dis corsficore, hereby aecept the appeiniarent ay registered agend und wieree o aorin this copacine |
Juetfer agree o comply with the provisicns of @it stanees relasing (o 1he proper and compfele pecfirmance of sty distics, und |
i fumitlior with wind aceept the obligations of wiv positivn as vegistered agent uy provided for in Chapler 6035, 1.5
fwwp @Wu
chistcnﬂ Agent's Si%nulurc (REQUIRLD)
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ARTICLE V.
The name snd nddress of each person authorized to menage and control the Limited Liubility Company:

"AMBR" = Authorized Moember
"MOR" = Munnger
AMBR JOHN G NEUMAN
10380 WEST STATE RD 84 UNIT Y
DAVIE FL 33324

AMBR ANDREA C RODRIGUES
10380 WEST STATLE R ¥4 UNIT Y

DAVIE FL 33324

(LUise nitachment if necessary)
AOPTIONAL)

ARTICLE Vi Etfective date, if other than the dace of tifing: 04:09/2024
(¥ an cffective date ls listed, the date must be specific and cannot he mare than five business days prior to ar 99 days after

the dute of filing.)
Nofe: ITihe date ipserted 1n this block does not meet the applicable statnory filing regquirements, this date will nol be listed a8

the docement s eflective dite on the Deprriment of Stale™s recards,

ARTICLE VE Other provisions_ it any.

e B

RECQUIRED SIGNATURE:
Wosp Gruuion) a3

Slgnature ol a ﬁmbcﬁur an wuthfrized representative of o member. 720
This document is executed in Bccordunce with seelion 6050203 (1) (b)), Florida SExmu. v
[ am awire tlat wny false intormation submitted in g document 1o the Departiment of:Siate _

carrstitudes o thind degree felony vs provided for inv 817,155 F.8.
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___DIFGO FIGUEROA L% 32
Typed or printed name of signcs T
vped of printed namic gney e
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$12540 Flling I'ee for Articles of Organizatinn and Designntion of Heglstered Agent

5 MLOO Certified Caopy (Optlunal)
3 5.00 Certbfieate of Stutus (Optivnal)



