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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABISITY COMPANY

ARTICLE | - Namw:
The name of the Limited Liabihty Company is;

Rivalta Design LLC

(Must contain the words “Linited Liability Company, “L.L.C.." or "LLC.™

ARTICLE H - Addruess:
The manling address and sireet address of the principul office of the Limited Liabibity Company is;

'rincipal Office Address: Maiting Address:

7901 4th St N 7901 4th S{N
STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

ARTICLE IE - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as s own Registered Agent. You must designate an individual or
anather biwiness entity wish an active Florida registration.)

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

Registered Agents Inc

Name

7901 ath SI N STE 300

Flortda street address (PO, Box NOT acceptable)
St Petersburg FL 33702

Cuy Swate Zip

Having heen named as regisiered agent and o aceopt service of peacess for the above stated Linited Hahdite company at the
pluce designoied in this certificate. [ herehy aceept the appainiment as registered agent amd agree to act fa this capacin. [
Sfrther agree o comply with the provisiens of all sieties velating 1o the praper and compleie perfonmance of my dutios, and
ant familicr with and accept the oblivations of my position as registered agent us provided for tn Chapter 605, 5.,

Registered Agent’s Signature (REQUIRED)
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ARTICLE V-
The name and address of cach person authorized 1o numage and contrel the Limited Liability Company:

"AMBR" = Authorized Member
MR = Manager

Name snd Address;

AMBR Hagiiani, Alexandru Octavian
7901 4th SIN STE 300
Sl Petershurg, FL 33702
AMBR

Buiz, Dorel
7901 41th St N _STE 300
SL Pelersburg, FL 33702

(Use attachiment if necessary)

ARTICLE ¥: Elfecuve date, it other than the date of {ibng:

SAOPTIONAL}
(1f an cffective date is listed. the date must be specific and cannor be more than five business days prior to or 90 days after
the date of filing.)

Note: 11 the date inseried in this block does not meet the applicable statnory Gling requirements, this dise will not be Hisied as
the document's effective date om the Department ol State™s recarda,

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

B ;
R N s

i i

Siznature of 2 member or an authorized representative of a member,
This document is caccuted in secoidance with section GO5.0203 (1) (b). Florida Stututes.

| i aware that any false infosmation submitted in a document to the Department of Stae
constitutes a third degree telony as provided tor in s.817. 155, F.8,

Rubin Junes ' E %

] [
Tyvped ot printed name of signee ~3 Tan
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S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ' - Ej
§ 30,00 Certified Copy (Optional) .

S 500 Certificare of Status {Optional)



