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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

sUBJECT: S.Ryan LLC

{Murne of Limiled Liability Cernpany)

The enclosed Articles of Organization and fee(s) are submitted [or filing.

Please return all comespondence concerning this marter to the following:

Rebecca Saferstein, Paralegal

{Name of Person)
Smith, Gambrel & Russell, LLP
{Flrm/Compsny) - )
Zu O
P
e
Suite 3100, Promenade I, 1230 Peachires ST NE _ 2L
(ddressy wa &
Do &
. B
Allanta, GA 30308-3592 e, 2
(CityStawe and Zip Code) 2% b
Far s
3
For further information concorning s matter, please call:
Rebecca Saferstein ar( 404y 8153721
(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

P 512500 FilingFee (J $13000FilingFee & (I $155.00 Filing Fee &  (J 3160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additianal copy is enclosed) Certified Copy
(edditional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Comporations
409 E. Goines Street P.O. Box 6327

Tallahagses, Floride 32399 Tullahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:
8. Ryan LLC

ARTICLE H - Addresa:

The mailing address and street address of the principal office of the Limited Liability Company is:
inei e Add

Mailing Addyess:
545 Ccean Boulgvard #45 Ocaan Boulevard
Alantic Bea 1L

Aflantic Beach, FL 32233~3341

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Sipnatare:
The name and the Florida sireet addreys of the registered agent arc:

Shannan G. Ryan

T B
- 2 g 8
S o— T e
zz B T
B45 Oiean Boulevard &: o
Florida street pddress (P.O. Bax NOT accepteble) o Fz" L
s = .
Adlantic Peach 32233-6341 3 T S %
Chy, State, aud Zip % — ’
= )
Having beens named ax registered agemt and 1o occemt service of process for the abawmr@ffgﬁ:ed
Liability vompery ar vthe place designated i this certificats, T hereby accopt the appoiriment as
registered agent arkd agree Io act i this oapacity. I further agree to comply with the provisions of ail

statutes yeleting to the proper and camplete performonce of iy duties, and I am fariliar with and
accept the obiigations of My position as registered agaent as provided jor tn Chapter 608, F.S..

Reghstored ARert:

Enairre

(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member{s):

The name end address of cach Manager or Managing Mambet is as follows:
Tithes, . MName and Address:
"MOR" = Mamager i
“MGRM™ = hanaging Member

MGRM

Shannan . Ryan
845 Oooan Boulevard
Attantic Beach, _F‘L. J2233-5341

{Use attachment if necessary)

NOTE: An additional arficle must be added if an effective daie is requested.
REQUIRED SIGNATURE:

= <>
L0
R AAN 'f:_ .y’
orived sepreschtative of = member. ‘2:_‘:7“3 g 3
Pl
§08.40:a(3), Florida Statres, the excciution {’;3—- T2 e
ot b atfirmrtion undor the pensitiey of perjury A o
that the focts gtated Tefdin are true.) ml"“t _— ﬁ
Y
Shanpan . Ryan ‘Eri:r =
Typed or ptinted nzme of signes e 5 ?q E
o -
. B4 -
Filing Fes: SmoWw
>
§F2580 Filing Feo for Articley of Organization and Deriguation
of Registered Apent
$ 30,00 Cerified Copy (Optional)

5 5.0 Coriificate of Statns (OpGonaly
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