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TRANSMITTAL LETTER

TO: Registration Section
Division ol Corporalioms

SUBJECT: RYAN HOPES TILE AND MARBLE

(Name of Limited Liability Company)

The enclosed Articles of Organization and tee(s) are submitted tor {iling.

Please return all correspondence concerning this matter (o the followmng.

Kelly Bichard
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(Name of Persom)

Affordable Bookkeeping & Taxes

{Firm Company)

9537 Balm Riverview Road

(Address)

Riverview, FL 33569

(City Stale and Zip Code)

For further information concerning this matter, please call:

Kelly Bichard at¢ 813 y 672-2103
{Name ol Person) (Area Code & Day time Telephone Number)
STREET ADDRESS: MAILING ADDRESS:

Registration Section
Diviston ot Corporattons
P.O. Box 6327
Taliahassee. Florida 32314

Registration: Section
Division of Corpordtions
409 E. Gawmes Street
Tallahassee. Florida 32399



ARTICLES OF ORGANIZATION

< o~
FOR v, @
FLORIDA LIMITED LIABILITY COMPANY .%:’ . "J/
>
AP
ARTICLE I - Name: %}.; o
The name of the Limited Liability Company is: - \//'?'g;;
Gy
RYAN HOPES TILE AND MARBLE L1C %

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

12812 SYDNEY ROAD SAME

DIVER, FL 33527

ARTICLE IT - Registered Agent, Registered Office, & Registered Agent’s Signature:
‘T'he name and the Florida street address of the registered agent are:

KELLY BICHARD

Name

8537 BALM RIVERVIEW ROAD
Florida street address (P.O. Box NOT acceplable)

RIVERVIEW FLORIDA 33568
City. State. and Zip

Hevving Bieni snumed cov regiviered agent and 1o accept service of process for the above stated limited Liability
SeLoviaeded i this certificate, 1 hereby accept the uppointment as regmered agem cnd
agree foact in thrs capaat) FAurther cgroe fo Cosply il S0 fatretvivee s cif el sesivi 2o uiong Jo Bl Sroaor
and complete performance of my dutics. aved Femm foo thand Cile e S ‘ :
registered agent as provided for in Chaprer 608 FYorrda Statutes.

Koty M Beohe

Registered &em’s Signature
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

Name and Address:

MGR RYAN L HOPES
12812 SYDNEY ROAD
DOVER, FL 33527

MGRM JOSHUA MILLER

12812 SYDNEY ROAD

DOVER, FL 33527

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Yl & L

Signature of a member or i@ authorized representative o a member.

(In accordance with section GOB.J40B(3), Flotids Statuie i exceulin
of this document constitutes an atlirmation ades B s iablie - o) e ey
that the facts stated herein are true.)
KELLY M BICHARD

T ped or prinied name of signee

Filing Fees:

$100.08 Filing Fee for Articles of Organization
% 25.00 Designation of Registered Agent

5 38.00 Certified Copy (Optism.d;

% 500 Certificate of Status (Opiivnal)
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