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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE

TALLAHASSEE, FL 32301 .

222-1173 s i
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FILING COVER SHEET K ACS
ACCT. #FCA-14 o Gaf
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CONTACT: KATIE WONSCH &,

DATE: 08/13/2010

REF. #: 001495.130485

CORP.NAME: RJRYAN,LLC

{ )ARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION

( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

{ )FOREIGN QUALIFICATION { ) LIMITED PARTNERSHIP ( XX ) LIMITED LIABILITY

( )REINSTATEMENT { )YMERGER ({ )WITHDRAWAL

{ ) CERTIFICATE OF CANCELLATION

{ ) OTHER:

STATE FEES PREPAID WITH CHECK# 63 (ﬂ{r’ % FOR § 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

( )PLAIN STAMPED COPY

( XX ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING

( ) CERTIFICATE OF STATUS

Examiner's Initials



ARTICLFS OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

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

RJ Ryan, LLC
(vuzz end with the wozds *Limitsd Lisbllity Corgany, "L.L.C,," or “LLL.Y)

ARTICLE, II - Addreas:
Tho malling address and street nddress of the principal office of the Limited Liability Company is:

#224 Qubitz Lane, Unti202 ' " 5224 ueste Lann, Unn 22
Neples, Florda 34120 Naplus, Floride 34120

ARTICLE III - Registeved Agent, Registered Oifice, & Registered Agent's Siguature:
(Tha Limited Lisbifity Company earsc? sarve us it own Reghrinred Agent Yeu sinst deslpnate an individual of anodiar
basinesy entity with n active Plorids regiviadion.)

The name and the Florida strect address of the registered agent are;
Unitad Corporate Services, InG.

Name

.9260 South Dadeland Bivd., Suite 508
Plorids street address (7.0, Box NOT seeapiable)

Mlaml FI, 33168
City, State, end Zip

Having besn namad ax registered agant ardd to acoept servics of procesy for the abovs atated imited
Lobiltty company at the place dasigrated in this certificats, I harely accept the appalntment o3
registaved agunt and agree to act in thiy capacity. Ifurther agres to congply with tha provisions of all
sanues reluting to the proper and complete performeance of my duties, and I am fioniliar with and
acoept the obligations of my position as regisiered agent ay provided for in Chopter 608, F.5..

mmm?amﬁmm%) '

(CONTINUED)
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ARTICLE IV- Manager(s) or Munaging Member(s):
‘The name end address of each Manager or Managing Member ks as follows:

JTitle: Name and Address;
“MGR" = Manager
"MGRM" = Managing Member
MGRM Richard Rysn
9224 Quarty Lane, Unit 202
Nrgies, Fiorkia H120

(Use attechment if necessary)

ARTICLE V: Effective date, if other than the dato of fillng: . (OPTIONAL)
(If an effective date ja Hsted, the dute must be specific and tnnnot be more than five business days prior
to or 90 days ufter the dats of filing.)

BEQUIRED SIGNA

Siynatiire of » membar oy s Aﬁhom/upmuﬂn of a member.
(I scvordunco with soutinz 608.408(3), Florida Statutes, the exeoution
af this doument constitates an affirmation under the peealties of pesiury
that the facts stated koreln are true.)

Richard Ry

Typed or printod nama of dguse

Hlinz et

$115.00 Fillug Fee for Asticles of Organization and Deslgnation
of Reglatered Agent

$ 30.00 Certified Copy (Optional)

3 3.00 Certificate of Statas (Opticaal)
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