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Auguet 11, 2008

FLORIDA, DEPARWT‘OF STATE
TEE STATE OF RYAN, LLC Duvasion of Comporations
?.0. BOX 7097
WEST PRLM BEAGH, FL 33405

SUBJERLY: TER STATE OF RYAN, LLC
EEF: WOGDOUD3S48E

We received your alectronically transmitted doaument. However, the
dogument has not bean filad. Plaase make the following corractions and
rafax the zompleta dorument, including the eleckronis Ffiling covar sheet

The principal addrass must be at 3 street addrasge. L poxt office box iwe
nok xocogptable.

Pleage return your document, along with & copy of this Iatter, within 60
days or your f£filing will be considered abandoned.

If vou have any guestions concerning the Iiling of your dooumant, pleagae
call {850} 245-6984.

Deborsh Bruce

FAX Aud, ¥: EU800020160%8
Zocument Hpecialist

Letter Numbwr: ZOGADDU4RE3D
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

THE STATE OF RYAN, LLO
{htust end with the wmds“l.smmd Liability Company, “ersted Cumpa.ny" ar their abbwmhm ELO e LALLM

ARTICLE YI - Address:
The matling address and street address of the principat office of the Limited Liability Company is:

Princival Office Address: Mailinz Address:

GO LEWIS M, SANG . _ .._ . BQO Bor7007
1420 N. Lake Shere Drive Apl. 14A . . . West Baim Beach, FL 33405

Chicago, IL 50610 . . .

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Coropeny cannot serve 5 ity own Registered Sgent, You must dewignave en individual or apother

business outly with @ sctiveFlonds regisoration )
The name and the Florida streer address of the registered agent are:
CORPORATE CREATIONS NETWORK INC.

Name

Bh:ClWd |1 9ny 500z

SHOU S

11380 Prosperity Farms Boad #221E
Florida street address {P.C. Box NQT acceptable)

Paim Beach Gardens Fp 33410 . T,
City, State, and Zip

Having been named as registered agent and 1o accep: service of pracess for the nbove stated limited
fabilny company at the place designated in this cortificate, 1 hareby aceept the appointment as
registered agent and agree to aci in this capacity. I fiuther agree to comply with the provistons of all
stamutes relating (o the proper and complete performonce of my dutics, and I an: familiar with and
accep! the abligations of a1y postiton as reglsiered agent az provided for in Chaprer 608, F.5..

o

me!ad Agen:'s Sigrfature { QURED}
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ARTICLE IV- Mauager{s} or Mangging Member(s):
The name and address of each Manager or Managing Member s as follows:

d Address:

Title;
"MGR" = Manager
"MGRM" = Managing Member - , o
MGR Lawis M. Sang s
P.O. Box 7097
West Palm Beach, FL 33405 B
D2
S 3z
— 55w
— A, a:
3 3¢ -
(Use attachment if necessary) P = v
£ v
Jom =
. (OPTIONERL) 27

ARTHCLE V: Effective date, if other than the date of fling:
{If an effective date is listed, the date must be specific and cannat be more than Sve business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signatire of 2 member or dn £fthorized rypresentaijve of x member.

{In accordance with section G0B.408(3}. Florida Statutes, the execution
of this document consttutes an affinmadon usder the penalties of pefjury

that the facts s7ated herein ame rue.)

Amanda A. Sprenger Corporate Creations Chicegoe L.L.C.
Typed or printed sume of signee T

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

¥ 30.90 Certified Copy {(QOptional)
§  3.00 Cevtiflcate of Stats (Optional
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