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COVER LETTER

TO: New Tiling Section
Division of Corporations

Rizzi Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Qrganization and fee(s) are submitted for filing.

Please return all correspondence concerning this mater to the following:

Terese Rizzi

Name of Person

Firm/Company
936 Barcarmil Way
Address
Naples, FL 34i 10
City/State and Zip Code

trizzi@eomeast.net

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

Pam Lundborg 239 4344959
at ( )
Name of Person Area Code Daytime Telephone Number

Encloscd is a check for the following amount:

[05125.00 Filing Fee i3$130.00 Filing Fee & J5155.00 Filing Fee & iJ$160.00 Filing Fee,
Certificate of Starus Certified Copy Certificate of Status &
(additional copv is enclosed) Certified Copy

(additional copy is enclosed)

Malling Address Streot Address

New Filing Section New Filing Section Division
Divisian of Corporations The Centre of Taltahassee

P.Q. Box 6327 2415 N, Monroc Suzes, Suie 810
Tallahassce, FL 32314 Tallahassee, FL 32303

H&Booo 1926883
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ARTICLES QF ORGANTZATION FOR FLLORIDA UMITED LIABILITY COMPANY
ARTICLE I - Nnme:

The mame of the Limited Liability Company ia:

Rizzi Group LLC

{Mus! contain the words "Limited Liebility Company, “L.L.C.," or "LLC D
ARTICLE If - Address:

The mailing address and street address of the principal office of the Limited Liability Company in:

Prineipnl Office Address:

Mafling Address:
236 Barcarmil Way
Naopies, F1, 34110

916 Barcarmil Way
Naoples, FL 34110

ARTICLE III - Registered Agent, Reglstered Office, & Repistered Apent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an Individual or
another business entity with an active Florida registration.)

The name and the Florida streel address of the regissered agent are:

Teresc Rizzi

Name
836 Barcarmil Way

Florida street address (P.O. Box NOT acceptakle)
Nezples

FL 34110
City State

Zip

Having been named as registered agent and to accept service of process for the above stated limsited lighility company at the
place designated in this ceritficate, [ hereby accep! the appointmani as registered agent and agrue to actin this capecity. 7

Jurther agree (o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and [
am famifiar with and accep! the obligations of my position as registered agent as provided for in Chapter 605, F.§..

Tereae gy

Registered Agent’s Signature (REQUIRED}

(CONTINUED)

2 W

{

Haz000) 921 383
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ARTICLE IV.
The neme and address of each person authorized 1o manage and control the Limited Lizbility Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR Terese.Rizzj

36 Barearmil-Wavy
Nanles, FL 34110

(Usc attachment if necessery)

ARTICLE V. Effective date, if other than the date of filing: .{OPTIONAL)

(If an effective date Ix listed, the dote must be specific and cannot be more than five business days prier to or 90 doys after
the date of Ming.)

Nate: 1fthe date ingerted in this block does not meet the applicable statutory Oling requirements, this date wiit net be histed as
the document's effective date on the Depariment of State’s recards.

ARTICLE VIi: Other provisions, if any.

BEOUIRED SIGNATURE:

T i

Signature of 8 member or an authorized representatlve of & member.
This document is cxecuied in aceordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a documnent to the Department of Staie
constitutes a third degree felony as provided for in 5.817.155, F.8.

Terese Rizzi i ) ) ’ ’
Twped or printed name of signee

~
: Elline Fees: =
$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent s
$ 30.00 Certifted Copy (Optional) e
§ 5,00 Certificate of Status (Optional) -2
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