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COVER LETTER

TO: New Filing Section
Divisien of Corporations

SUBJECT: [Q. QYSDCN\J ?EPJTAL.‘S

Namw of Limited Liability Company

The enclosed Articles of Organization and fre(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Rt 42D Ry Do)

Name of Person

R. RysDoN RENTALS

Firm/Company

3415 Ssmway PR

Address

New PorT RichEY FL 3446572
Citv/State and Zip Code

To APPLY IR

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

RicARD Ryspad | 727 | 807 (348

Nuame of Person Area Code Daytime Telephone Number

Enclosed is a check for the following wmeount:

$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & Dsmo.oo Filing Fee.
- Certiticate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FLL 32501



ARTICLES OF ()Rb ANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

R. RyspoN FentaLs LLC
LG orLILET

(Must contain the words “Limited Liability Company

ARTICLE 11 - Address:
I'he mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

M :li‘lin;s Address:
345 Sehwpy DR Came )
NEwW FoRT Ry £IL {4e§57.

ARTICLE 111 - Registercd Agent, Registered Office, & Registered Agent’s Signature
rve as its own Registersd Agent. You mus: designate an individua or

{The Limited Liability Company cannot :
another business entity with an active Florida registration. }

Ihe name and the Florida street address of the registered agent are
RicddAD  RySpon

Name

34i5 SeEawldy PR

Florida street address (P.O. Box ;}'_(LL acceplabie)
New Doer Ricgey fL 346572
Zip

City State

Heving been named as registered agent and to accept service of process for the above stated limited liability company at the

place designated in this certificate, | hereby uccept the appointment as registered agent und agree to act in this capacin:. [
Surther agree to comply with the provisions of oll statutes velating to the proper and complere performance of my duties, and I

am jumiliar with and accept the obligapogs uj my poyition as %’r ed agent us provided for in Chaprer 603, F.S..

Rculsl-.rcd \ ent’s Signature (REQUIRED)

(CONTINUED}



ARTICLE IV-
The name and addeess ot cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

MG Q.ctiard Ryspod
t 345 JEAwAY pR.
NEid FerT Rac«g;ﬁi FL 34662

(Usce atlachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior o or %0 days after

the date of liling.)
Note: I the date inserted in this block does not mieet the applicable stattory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: fi
(ea /Jtd/\/é & 5(&1«"\

blgn.uurc of & member or an .1ul| yrized representative of a member.
This document is executed in accordance unh section 605.0203 (1) (b). Florida Statutes,
| sware that any false 111iornmlon subnnued ina documem to the Department of State

constituies a third degres felonyv 2

R 1A ARD '2\]5 Dar\J

Tvped or printed name of signee

Filing Fees:

U Filing Fee for Articles of Organization and Designation of Registered Agent

25
30,00 Certified Copy (Optional)
3.00 Certificate of Status (Optional)
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