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**Enter the emall address for this business entity to be used for future
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tmail Address: marn@rivelleconsulting.com

FLORIDA LIMITED LIABILITY CO.
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January 3, 2025
FLORIDA DEPARTMENT OF STATE

ey r N
LYONS & LYONS, P.A. Division of Comoratiens

r

SUBJECT: RIVELLE CONSULTING SERVICES, LLC
REF: W25000000628

We received your electronically transmitted document. However, the
document has not been filed. DPlease make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. HNames of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to ancther

entity.

If you have any further questions concerning your document, please call
(850) 245-6052.

Carlos E Rico FAX Aud. #: H24000421809

Supervisor Letter Number: 625A00000137
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Prepared by and return to:
Richard D. Lvons, Esq. N
EYONS & LYONS | Aanorness af Law z
2T Crown Take Bivd., Se, 201 =
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Bonita springs. T'L 34135
{2393 948-1523

AFFIDAVIT OF NO REINSTATEMENT

STATE OF FLORIDA
COUNTY QI LEE

Before me, the undersigned authorit. personally appenred Mam Rivelle “(Afani™) on
January 6, 2023, who swore or attiymed that:

Affiant was the sole shareholder, sole dircctor, and president of RIVELLE CONSULTING

1.
SERVICES, INC., a Florida corporation.

2 On December 26, 2024, Anicles of Dissolution were filed for RIVELLE CONSULTING
SERVICES, INC. with such dissalution baing etfective as December 31, 2024,

R Affiain hereby siawes that he has no intention of reipsteing RIVELLE CONSULTING
SERVICES. INC.

4. v accordance with namber 3. Affiante ndividually and on hehall of RIVELLE

CONSULTING SERVICES. INC. releases the name tor use 10 another entity; specifically,
that uther eniity is RIVELLE CONSUHLTTNG SERVICES, LLC, a Florida himited Labiluy

COMPany’.

Alfiant:

Mam Rivelic

sworn and subseribed belore by means of § X ] physical presence or | ] online notarizaiion
this this 6th day of fanuary 20235, by Murn Rivelle as Affuan, wihi bas produced Florida Briver’s
License as identification. T

-~ . >
< i - N
T

Print narme: N
My Commission Expires:

e BT S QO

RICRARD L. LYOWS
TOMY CUMMISEION ¥ 1M 374457

EXFIRES: Junn 23, 2027 g

(((F1240004216093 3)))
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ARTICLES OF ORGANIZATION
OF
RIVELLE CONSULTING SERVICES, LLC
ARTICLE [ - NAME

The name of the limited liability company 1s Rivelle Consulting Services, LLC, (the

"Company").

ARTICLE [T - ADDRESS

The mailing address and street address of the prineipal office of the Company is:

Principal Office Address: Maiiing Address:
2430 Vanderbilt Beach Road, Suite 108-276 2430 Vanderbih Beach Road, Suite 108-276
Naples. Florida 34100 Naples. Florida 34109

ARTICLE 1T - REGISTERED AGENT.
REGISTERED OFFICLE, & REGISTERED AGENT'S SIGNATURE

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

Marn Rivelle
2430 Vanderbilt Beach Road. Suite 108-270
Naples, Florida 34109

Having been named as registered agent and to accept service af process for the above
stated limited liability company at the place designated in this certificate, I hereby uecept the
appointment as registered agent and agree (o act in this capaciny. 1 firther agree to comple with
the provisions of all states relating 10 the proper and complete performance of my duties. and [
am familiar with and accept the obligations of my position as registered agent as provided for in
Chaprer 603, £7.5.

2 DueuRigne by
| Mar Fulle

o Rivelie

ARTICLES OF ORGANIZATION OF RIVELLE CONSULTING SERVICES. LLC
(((H24000421609 3)))
Page 1 of 2
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ARTICLE [V - MANAGERS OR MEMBERS
The name and address of cach person authorized to manage and control the Limited
Liabiliy Company:

Name and Address:

Title:
"MGOR" = Managcer
"AMBR" = Authorized Member

Marn Rivelle
2430 Vanderbilt Beach Road, Suite 108-276

Naples, Flonda 34109

MGR

ARTICLE V - EFFECTIVE DATE

The effective date of the company shall be Janvary 1, 20235,

REQUIRED SIGNATURE: e Tcutbigne iy
1 M. Bwlle
Mam Rivelle

Authorized Signator

in accordance with scetion

This document is cxecuted
[ am aware that any fulse

605.0203¢(13(b). Florida Statutes.
information submitted i a documeni to the Depariment of
State constituics a shird degrec rfelony as provided for in

BT 155 F 5,
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