p———

15 MR 70 P 1223

40734
et 11111711

/700051118967

Al

(Address)

{City/State/Zip/Phaone #)

[Jrexkur [Jwar [ ] man

MS20705- 01016013 #k{30.00

{Business Entity Nama)

{Document Number)

Cettified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Cnly




, TRANSMITTAL LETTER

TO:  Registration Section =i = D
Division of Corporations T T ies fan R
SUBJECT: Ryan's Home Repair 505 APR 2 0 P 58

Mame of Limited Liability Compary) SECRETLn v oF .
el g ;r:";:'. . ATE
[ (Ll{.r{:\"}z ,“.f"‘,f-‘:[;, F{—GE{{%A
The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all comrespondence concerning this matter to the following;

Ryan L. Elsperman
(Name of Person)

Ryan's Home Repair
{Firm/Company)

8303 Amharst Dr.
{Address)

Pansacala, Florida 32534
(City/Staic and Zip Code)

For Further information concerning this matter, please call:

Ryan L. Elsparman at( 850 y 477-0388
(Name of Person) {Area Code & Dayiime Telephone Mumber)

Enclosed is a check for the following amount:
D) $125.00 Filing Fee @ $I130.00FilingFee & O $155.00FilingFee & 3 $160.00 Filing Fee,

Certificate of Status Cerniified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy
{edditiona} copy is enclosed)
STREET ADDRESS: MAILING AUDRESS:.
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Streei P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LEVITED LIABILITY COMP;

ARTICLE I - Name: W APR 20 P12 58

The name of the Limited Liabiltty Company is: SECRETARY D FSTAT
TRLUARASSEE. FLORIGA

Ryan's Home Repair L1 &

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liabitity Company is:
Principal Office Address: Mailing Address:

9303 Amherst Dr. 7 9303 Amherst Dr.

Pansacola Florida 32534 Pensacola Florida 32534

ARTICLE 11T - Registered Agent, Registered Office, & Registered Agent’s Signainre:

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

Ryan L. Elsperman
Name

9303 Amherst Dr
Florida street address (P.O. Box NOQT acceptable)

Fensacola o 32534
City, State, and Zip

Having been named as registered agent and to accept service af process _for the above stated limited
liabiiity comparty at the place designated in this cerftificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. I firther agree to comply with the provisions of afl
statutes relating fo the proper and complete performance of nyy duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

(CONTINUED)
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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; Name and Address;

HMGRH =M E‘:’
"MGRM" = :nf{:ﬁ:;ing Member E L E D

MGR Ryan L. Elsperman My APR 20 P 12 58
8303 Amherst Dr o
Penssacola Florida 32534 L GELEELARY OF STATE

TRCEATABREE, FLORICA

{Use attachment if necessary)

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

REQUIRED SIGNATURE:

uthorized represenisiive of 2 member.

tion 608.408(3), Florida Statutes, the execution
of this document constitntes an affirmation under the penalties of perjury
that the facts stated herein are true.}

Ryan L Elsperman
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certifted Copy (Optional)

$ 500 Certificate of Status {Optional)
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