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TRANSMITTAL LETTER
TO: Registration Section
Division of Cotporations i 4 MAY - 3
SECRE
SUBJECT: Ryan Ruth Excavating, LLC AT A ARY 0
{Name of Limited Liability Company) Vo,
The enclosed Aricles of Orpanization and fec(s) are submitted for filing.
Please retum all corresporndence conceming this matter 1o the following:
Marshall Ryan Ruth
(Name of Person)
{Fir/Company)
31050 Swan Road
{Addrcxs)
Sorrento, Fl 32776
{City/State ond Zip Code)
For Rarther information concerning this matter, pleass call:
Ry:an Ruth “me¢ 352 ,735-0887
{Mame ut fcrsony {Arca Code & Daytime Telephone Nrnbes)
STRELCT ADDRESS: MAHING ADDRESS:
Registration Sectiun T Registmtion Section
Division of Corporations Division of Corporations
409 E. Gutues Sireer P.C. Box 6327

Talluhassore, Flotids 32399 . Tallzhassce, Florida 32314
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ARTICLE I - Name:
The name of the Linited Liability Company is:

___Rvan Ruth Excavating, LLC

ARTICLES OF ORGANIZATION
FOR 5 4

THAY -3 P
FLORIDA LIMITED LIABILITY COMP. 23

2
mtfgr‘%& OF SIATE

ARTICLE 1] - Address:

The mailing addr - -

und steeet address of the principal effice of the Limited Liability Company is:

Principal Offfce Siidress: Mallinp Addresgs:
Marshall Fyan rulh 31050 Swan Road Sorrentq.Fl 32776
ARTICLE H1 - I L.cied Agent, Repistered Office, & Repistered Agent’s Signature:

The name and th

Having been named as re

company at the place a.. .

agree to act in thit capocii. . o
nndmmpfelepe{ﬁ}m:mm .

rogin.e

12 street address of the regislered agent are:

Sadie Peftrey

Name

14293 111th Place
wonsla street addiess (PO, Box NOT acccpta%:!c}

McAlpin, rLoriDA 32062
City, State, and Zip

-t and fo accept service of pracess for the above stated limited liability

oot it couy certificate, [ hereby accept the appointment as registered agent and

riiwer agree o comply with the provisions of all statites relating {0 the proper

wiwwives, and I am familiar with and accept the obligations of my position as

e uf provided for in Chapter 608, Florida Stafufes..

thfstmdzn&’r(:gna@
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ARTICLE 1V- P seri:: or Managing Member(s):
The name and adidie: - of vach Monager or Managing Member is as follows:

Tiile: Name and Address:

"MGR" = Managm
"MGRM™ = Manaci. - Mosaber

MarshallRyan Ruth

. _MGR L
31060 Swan Road

s gy _
£ g: 2
1L RE ARy <3
AHA SSEE?§£S}§ e
104

Sorrento, FI 32776

(Use aftachment & 0 o)

NOTE: An add: : *eie myust be added if an cffective date is requesied.
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L.nirer or an authe: ired representative of 2 member.

555‘;‘.;.” .

.tk

.cttion 0840837, Florida Statutcs, the execulion
i+ stitutes an affirmation under the peaolties of perjury

ferein gre tmm}
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Yvped or pn inled narme ﬂ!'s:gﬂce o
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§100,00 Filing Fee far A0~

§ 25.08 Designation of 1<,

$ 30.90 Certifled Copy (G .
$ 500 Centificate of Stair ~ -~ 1k
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