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COVER LETTER

TO: New Filing Section
Division of Corporations

RK RYTM: PROS LELC
SURIECT:

Nanie of Limited Liability Company

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

RALPH FLANNERY

Name of Person

K RYDE PROS LLC

Firm/Company

1030 BORGHESE LANE., UNIT 902

Address

NAPLES, FLL 34114

Citv/State and Zip Caode
HAIRMF@AOL.COM

E-mul address: (1o be used for futwre annuz] report netitication)

Far funther information concerning this matter. please call:

RALPH FLANNERY 239 350-7770
at }
Name of Person Area Code Davtime Telephone Number

Enclosed is 4 check for the following amount:

=mWS125.00 Filing Fee CIS150.00 Filing Fee & DIS135.00 Filing Fee & (3160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staus &

(additional copy is enclosed) Certificd Copy

(additionul copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suiie §10

Tallahassee, FLL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIETTY COMPANY

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

RK RYDE PROS L1LC

{Must conatin the words “Limited Liability Company, "LL.C." or “LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

1050 BORGHESE LANE

1050 BORGHESE LANE
UNIT 902

UNIT 902

NAPLES.FL 34114

NAPLES, FL 34114

ARTICLE 111 - Registered Agent, Registered Office. & Registercd Agent’s Signature;

{The Limited Liabiity Company cannot seive as ks own Regiaivied Agent. You miust designate an individuad or

another business entity with an active Florida registration.)
The namie and the Florida strect address of the registered agent are:

RALPH FLANNERY

Name

L6530 BORGHESE LANE. UNIT 402
Florda street address (P.O. Box NQT acceptable)

NAPLES FL 34114
City State Zip

Huving heen named ax recistered agent and 1o accept service of process for the above stated Limited liabiline company at the
| : L ! . g 5 et
place designated in this cortificate. T herehy accept the appointment as registered agent and agree (o act in this capacine. |

further agree to comphe with the provisions of oll stwatutes velating to the proper and comyplere performance of my duties, and 1

am jamilicr with aned aceept the obligations of e position wy regisiered agend as provided fov in Chapier 603, 1.5,
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— L/&Gy.\‘lcrcd A@cnl's Signature (RIEQLBJ&‘ED)
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ARTICLE IV-
The name and wddress of cach person authonzed womamage and controb the Limited Liability Company,
Tidle:

"AMBIR” = Authurized Member
"MGR™ = Munager

,:'.! l.ll 3 .!ud 3 ﬂ ;ir!‘::.

MGR RALPH FLANNERY
1050 BORGHESE LANE. UNIT 902
NAPLES, FE 34114
MGR STEPHEN MURPHY
IS JOHNNYCAKE DRIVE =7 M
NAPLES. FLL 34110 :._.g ui
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(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1 the date mserted in this block does not meet the applicabic statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State s reconds,

ARTICLE VI: Other provisions. if any,

REQUIRED SIGN:

ATURFE:

N lgnuty:{/ol' a member or an autho
This document 1s executed in accordance fiath secgon 605.0203 (1) (b). Florida Statutes,
Fam aware that any false information submi rrf i document w the Departiment of Suate
constitutes a third degree felony as provided for in 5.817.133, F.8,

wesentative of a member,

RALI'H FLANNERY

Typed or printed name of signee

o ‘Ues !

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3L00 Certified Copy ({ptional)

S 5.00 Certificate of Status (Optional)



