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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 4, 2024

VICTOR RIVERA FLORES
2%10 NW 103RD STREET
#

MIAMI, FL 33147 US

SUBJECT: RIVERA RESTORATION LLC
Ref. Number: W24000124480

We have received your document for RIVERA RESTORATION LLC and check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

You have submitted the document and fees to form a Florida corporation;
however, your name implies you wish to form a limited liability company. The
name of a corporation cannot contain a limited liability company suffix. Limited
Liability Company, L.L.C. and LLC are all limited liability company suffixes. The
name of a corporation must contain Corporation, Corp., Incorporated, Inc.,
Company or Co.

Please correct the suffix or, if you wish to form a limited liability company, submit
*Articles of Organization" along with the additional fee(s). Any fees previously
submitted with your corporate filing will be applied to your limited liability
company filing.

The document is unacceptable for imaging. Please complete the attached form.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please callS

(850) 245-6052. =
o

Monique K Anderson -
Regulatory Specialist I Letter Number: 024A00019809 <
.y =

www.sunbiz.org

™ivrieinm nf (' arnaratinrne - PO ROY 2297 Tallabhacenn Flarida 90214
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company s:

Rivepa ?ﬁ‘TEJRJfam LLC

{Must contain the words “Limited Liability Company, “L.L.C." or “LLC.™)

ARTICLE U - Address:
The mailing address and sueet address of the principal office of the Limited Liability Company is:

Principal Offjce Address: Mailing Address:
2310 N 102&4-5&:&}1&? SAME

Miaml Pl 23147

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its gwn Registered Agent. You mus; designate an individual ar
another business entity with an active Florida registration.) -

The nune and the Flurida street address of the registered agent are:

VieTor Kivers Flores

Name

2310 NW 103rd. Stuait #-2.

Flor:da street address (P.O. Box NOT accepltable)

L/rpa{@ Agenl’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE Iv-
The name and address of cach person authorized to manage and control the Limited Liabihty Company:

Title: )
"AMBR" = Authorized Member
"MGR" = Manager

MoerR - Vichr. Rivera Floce <

4 AJ - 2L . = gy
R3]0 N WTTF Sl EK /'/!mm’,f"fsg,i (/7_

~AMBR Os5eAR M. Rivees /-olbc'z

o, . PR el ;
23O NG T =] iz, 3314 7

N/A N/B

A//A /;///ﬁ

{Use atachment if necessary)

ARTICLE V: Effective date, if other than the date of ling: 53 / {7 / RO2LY . (OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 day
the date of filing.)

Nute: Il the date inseried in this block does not meet the apphicable statutory filing requiremenis. this date will not be lisled as
the document’s effective date on the Department of State's records.

s after

ARTICLE Vi: Other provisions. if any.

p—
REQUIRED SIGNATURE: /\W )
41 . .

Signature uWauthoriud representative of 5 member. -
This document is egfefited in accordunce with section 605.0203 (1) (b), Florida Statures.
Fam aware that any false infu?on submitted in a document 1o the Deparunem of Stawe

constitutes a third degr fcl(}}v s projided for ins.817.155, F.S. "

@St HY 91230 ni
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- , '-.L X {..
\/1 /! VicleR Rivepp fHopecs:
' TYIJ! or _pririted name of signee =

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status {Optional)



