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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Ryan R. Maoare LLC

ARTICLE II1 - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is
Office Addrezs: Mailing Addreas:
8006 34th ave W.

8005 34th ave W.

Bradenton FL, 34209

Bradanton FL, 34200

ARTICLE III - Registered Agent, Registered Office, & Registered Agent®s Signutare:
The name and the Flotida strect address of the registered agent are

Ryan R. Moore

6005 34th ave W,
Flotida street addreas {P.O. Bax NOT acceptable)

Bradenton,

FLORIDA__34200
City, State, and Zip

Having been ramed as registered agery and to accept service of process for the above stated Umired Lability

comparty af the place designated in this certificare, I hereby aceept the appointment as registered agert and

agree te aoct in this capacity. I finther agree 1o comply with the provisions of all statwutes relating (o the proper
amd coniplete performance of my diries, and I am fimilior with and accept the obligutions af my position as

registeved agent as provided for in &@2 Florida Statutes..
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ARTICLE IV- Managet(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as foliows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM . Ryan R. Moare
6005 34th ave W.

Bradenton Florida,, 34209

(Usc attachment if necessary)

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

S fr e

Slgmature nl‘{mcmber oran= nthdrized représentative of a member.

REQUIRED SIGNATURE

(11t accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the pedalties of perjury
that the facts mtod herein are ttue.)
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