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COVERLETTER

TO: Registration Section
Divislon of Corporations

JOHN RYAN FREDERICK, LLC
SUBJECT:

Name of Limitod Liability Company

The enclosed Asticles of Organization and fee(s) aro submitted for filing,

Please retum all comrespondence concerning this matier to the following;

Jeamifer Tasevoli

Nawne of Porsen
Nntional Rejistcrcd Agents, Ino,

Firm/Company
900 Merchanis Conoourse Suite 405

Addross
Westbury, NY 115590
City/State and Zip Code

Jjrysnfrederck@gmail.com
E-mail address: {to bc used for futwre annual report notification)

For further information concerning this matter, please call:

© Jennifor Tasevoli : ('888 N 5790286
at

Name¢ of Person Arca Code Daytime Telephone Number

Boclosed is a check for the following amount:

3!25.00 Filing Fes DSIB0.00 Filing Fes & $155.00 Filing Fee & $160.00 Filing Fee,
e s Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{edditiopal copy is enclosed)
Majling Address Stroct Addresy
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Bax 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

FLOAY . 12015 Wakien Klawer Online
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE ¥~ Nome;
The name of the Limited Lisbility Company is:

JOHN RYAN FREDERICK, LLC

(Munt end with the words “Limited Lisbility Company, “L.1.C,.," or “LLC.™)

ARTICLE II - Address:

The mailing uddress and street nddress of the principal office of the Limitrd Lisbility Cotnpany is:
Princlpal dresg: a Address:
915 Pohatlski St, Unit C‘ . . 915 Pohalski St, Uat C
Key West, FL 33040 Koy West, FL 33040

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatnre:
(The Limited Liability Company cannot scrve ax its own Ragistered Agent. You must deyignate an individusl or
anether business ontity with an active Florida regisiration.)

The nage and the Florida street addross of the registered agont are;
NRAI Serviges, Ino.

Nams

1200 South Pine [slsnd Road
Florida street address (P.O, Box NOT acccpiable)

Plantation, Florida 33324
City State ’ Zip

Having been named as vegistered agent and to aceept service of process for the above stated limited lability company at the

Piace designated in this certificate,  hereby accept the appoiniment as registered agent and agree to act In tus capacity. T
Jurther agree to comply with the provisions of all siatutes relating to tha pmperaud completz performance of my dwiier, and 7

SR rlﬂChapterﬁﬂJ.FS
Se:wm.‘!nc.“ Hhcaics

By:
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ARTICLE IV-
The name and address of each person authorized to manags and tontrol the Limited Liability Compemy:
"AMBR" = Autherized Member .
"MOR" = Manager
MGR John K. Fredarick
915 Pohalski St Unit C
Key West, FL 33040

(Use attachment if necossary}

ARTICLE V: Bfective date, if other than the date of filing: , (OPTIONAL)
(I an effective date iy listed, the date must be specific and canpot bs mars thap five busivers dsys prior to or 90 days after

the date of filkng.) ,
Note: Ifthe date inseried in this block does not meet the applicable sttutory fNng requirements, this daie will not bo lsted as

the document's effective dato on the Department of Stute"s records.
ARTICLE VI: Other provisions, if any.

BREQUIRED SIGNATURE: M %-\

Signature of A member or sn sntherixzed representative of 8 member,
This docuraent is executsd in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any flse information submitted in & document to the Deperiment of State

constitutos n third depreo felony 83 provided forin 5,817,155, F.S.

Scott Letounesy
Typed or printed name of signes

13

Filiag Fecr;
8125.00 Fillog Fet for Articlos of Organiration and Deslgnation of Registered Agent

5 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional) >
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