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ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Buddy Ryan Trucking LLC
(Must conatin the words “Limited Lisbility Company, “L.L.C.," ar “LLC.")

The mﬂh&gaddr&mdsuwaddrtﬁof&w principal office of the Limited Liability Company is:
Muiligg Address:

13533 Hartle Groves Rd

ARTICLE 11 - Address:

13533 Hartle Groves Rd -
Clermomt FL 34711

Clermont FL, 34711

ARTICLE 11 - Registered Agent, Registered Office, & Registored Agent’s Siguature:
(The Limited Liability Compeny caunat serve a3 its own Registered Agent. You must designate an individual or

another business entity with an active Floridu registration.)
do street address of the segistered agent arc:

David Ryan

The name and the Flori

Narne

13533 Harde Groves Rd
Florida street address (P.O. Box NOQT acceptable)

FL 34711

City State Zip

Clermont

service of process for the above sté.

Having been named
place designated in this certificate, | hereby accept the
further agree (o comply with the provisions of all stahirtes

am fomiliar with and accep! the obligations of my position

reloting to the proper and complete

Registered s Signature (REQUIRED)

(CONTINUED)

P.002/003

red limited liability company & the
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at registered agent as provided for in Chopter 803, F&.
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the Lisnited Liability Company:

ARTICLEIY-
Thcmmcandndd:ﬂ!ofcachperscnauﬂwrhndtommgcmdwmml
Titls: ) Nams apd Addrsass
"AMBR" = Authorized Member
"MGR" = Manager
3533 Hartle Groves Rd
C FL 34711
__.___-—————-—___-. p—
- —
- —
e _ — I
e —
(Use mchnﬂl%it‘mmary)
ARTICLE V: Eﬂbcﬁvedm.ifmhdﬂnnﬂudmﬁﬁw .(OPTIONAL)
(fanm effective dato b listed, the date must be specific and cannot be monthanﬂvebnﬁnmdaylpriortnorwdnylam
the date of fiag.)
Ngte; [fthe dau:insemdirlﬁisblockdounotmmtdzclppliuble statutory ﬁlingrequiremts,ﬂﬁsdatewillnotbaliswdas
the document's effective date on the Department of State’s
ARTICLE VI: Other provisions, if any-
- e

-

REQUIBED SIGNATURE:
Qignature of a member or ;‘A‘ anthorized representative of & member.
i i with section 605.0203 (1 Florida Statuies.
Department 0

This document 18 exceuted in accordance
i 'onsubmimdinadommnholhc f State
ovided for in 5817155, FS.

e ———

David Rvan
Typed of printed pame of signee

oL
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