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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassece. Florida 32301
Fax (85 222-1222

(B50) 224-8870 - 1-800-342.8062

1798 SW THIRD LIL.C

Please Debit FCA000000003 For: 130

Thank you Seth Neeley
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Signature /

Name Date Time

Walk-In

130 Ronge s Mg + Tham e B4 RTC

Will Pick Up
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Merger File
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RA Resignation

Dissolution / Withdrawal
Anpual Report/ Reinstatement
Cen. Copy

Photo Copy

Certificale of Good Standing
Cenificate of Stats
Centificate of Fictitious Name
Corp Record Scurch
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Fictitions Search

Fictitious Owner Search
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UCC 11 Search
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Courier
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COVERLETTER

TO:; New Filing Section
Division of Corporations

SURJECT: 1798 SW Third. LLC. a Florida Limited Liability Company
Name of Limited Liability Company

The enclosed Arnticles of Organization and fee(s) are submitted tor filing.
Please retuen all correspondence concerning this matter to the following:

Revnaldo Rivera

Name of Person

Revnaldo Rivera

FormeComnpany

30 ine ive

3309 Alginet Drive s
Address 3
£
r‘-—v
S

Encino. CA 91436 ‘l
City/State and Zip Code —
rmrsofacarthlink.net o
E-mail address: (to be used tor future anaual report notificationt ) .J
For further information concerming this mattee. piease call: :-’:

Sheila 1. Ortiz w305 9792215
Name of Peison Area Code Daytime Telephone Number
Enclosed is o check for the following amount:
$130.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee,

Certificate of Status &

DSIES.I)U Filing Fee .
Certiticate of Status Certified Copy
tadditionai copy is enclosed) Centified Copy
(additional copy is enclosed)

Street Address

Mailing Address
New Filing Secuan

New Filing Seetion
Division of Corporations Division of Corporations
.0 Box 6327 Clifion Building

2661 Executive Center Cucle

TuHahassee, F1, 32314
Tallahassee, FL 31230}



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

1798 SW Third. LLC. a Florida Limited Liability Company

{Must contain the words “Limited Liabtlity Company, “I.L C." or “LLCT)

ARTICLE I - Adilress:
The mailing address and street address of the principal oftice ol the Limited Liability Company is:

Principal Office Address: Mailing Address:
3309 Alginet Dr., Eacine, CA Y1436 3309 Alpinet Dr., Encino, CA 91436

ARTICLE T - Registered Apent, Registered Office, & Registered Agent’s Signature:
{ The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individuat or
another busingss entily with an active Florida registration. )

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

Shetla |, Ortiz. PLA.

Name

460 SW 133rd Avenue
Florida street address (P.O. Box XQT acceptable) -

Miwmi, FLL 33184
Cits Stale Zip

L= 0 heod

LY

Having heen named @y registered agent and to aceepd service of process for the above stated limited liabiliy company ot the

pluce desigmaed in this corsificate. §hereby accept the appointment us registered agent and agree (o act in this cupucity. |

Jither ageee o comply with the provisions of el seaates velasing 1o the proper und conpliete perfurmance of my dugies, amd |

am fumileeee wikt and acecpt the obfications of my positun ws registered agent as provided for in Chepter 603, FS.

==

Registered Agent’s Signature (REQUIRED)

{CONTINGED)



ARTICILE IV,
The name 2nd address of each person authorized 10 manage and control the Limited Liability Company:

Name and Address;

Litls;
RR™ = Authorized Member

TAM
TLIGRT = RManager
MGR Revnaldo Rivera
3309 Alginet Dr.
Encino, CA 91436
oMGR . _Maria E. Ramos-Rivera
3309 Alginet D,
Encing, CA 91136

(g

-

{Use anachinent il necessary)
=
(OPTIONAL) ‘s

ARTICLE V: Bifecnve date, if ather than L date of filing. _06/21/2024 -
(f an effective date is lisied, the date must be specific and cunnot be more than five husiness days prior to’or 90 dwys al‘tef:”
2l J

=

the date of filing.) ,
Nofe: [ the date msedted in this block does not ineel ihe applicable statutory filing requirements, this date will not.be listed
i

the document’s eifective date on the Depaniment of State’s records,
P
. -~

AHTICLLE VIt Other provisions, ifany.

BEQUIRED SIGNATHRET 7).
o — — = -
N (- \ e <=
Signutun::ﬂ'“n‘ntcn crg WM(J a_pr€mbher,
ith scchon BUS. U703 (17 (b). Flarida Statutes,

This document is execolediin accondnnee
I am awars that any false information subiaitted in a tdocument to the Department of Stale
constitutes a third degiee felony ag provided [or in s.817.155. F.§,

Reynaldo Rivern

Typed or printed name of signée

$12R.00 Filing Fec for Articles of Urganizatioo and Designation of Registercd Agent

$ 30.00 Certified Copy (Optionab)
$5.00 Ceetificate ol Status (Optional)



