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'Incorpdrating Services, Ltd. incse |’\7j

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656,7953
WWW.incserv.com

e-mail; accounting@incserv.com

ORDER FORM
J0 ] Florida Department of State FROM ] Melissa Moreau
The Centre of Tallahassee mmaoreau@incserv.com
2415 North Monroe Street, Suite 810
' . . 3
Tallahassee, FL 32303 850.656.795
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE ) 2/18/2021 PRIORITY | Routine OUR REF_# (Order ID#)] 893620

ORDER ENTITY__ |
RYAN LOVEGROVE LAW PLLC

PLEASE PERFORM THE FOLLOWING SERVICES: 1
RYAN LOVEGROVE LAWPLLC (FL)

New LLC filing

NOTES:
$125.00 Authorized

Email address for annual report reminders:\ twhite@sundocfilings.com

RETURN/FORWARDING INSTRUCTIONS: |
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure 10 include our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Thursday, February 18, 2021 Page I of |



ARTICLFS OF CRGANIZATION FOR FLOHIDA LOVITED LIATILITY OOMPANY

ARTICLRE ] - Name:
The e ofthe Lirmited Lishility Company is:
Rvan Lovegrove Law PLLC
(Must contais tha wonds "Limited Lisbility Company, "L.[.C.," or “LLC")

The mailing address and street address of tha principal ajBce of e Limited Liability Company ia:
ail

ARTICLE H - Addrens:
Prineips) Officy Addreny:
11926 NW 27th Streot
Corsl Spafag, P, 33065

11926 NW 27b Street
Coral Speingy, Fiorida 33068

ARTICLE 1l - Registered Agent, Registercd Offico, & Reglatered Agent's Signature:
{Tho Limsled Linbility Company cannot sarvo es ita own Registerod Agont. You mist designate zn individual or

another Businesy enfity with an sctive Florida registration )
Tho oame aad tho Florids sirect address of tho registered sagent i .
™~ .
Stacey Lovegrove -
Name B
6111 Broien Sound Parkway, Suits §40 :
Florids street address (P.O. Box NOT eccepablo) -
Florida 13487
Zip r-

JBoca Raten
Ciry State

Having been named as registered agent and to accept service of process for the above sunted limited lobility company at the

place designated In thiy certificats, ! herelty accept the appotntment as registered agent and agree to oot b this capadily. |

further agres to comply with the provirions af all statrtey relating to the proper and complete performance of my duties, and !

iar with and eccept the obl{gations of gy podition ar regltered agent ar provided for in Chapter 605, F.5_

22

negindéﬁ"m'. Sigmaflye (REQUIRED)

(CONTINUED)

Lrea—
”-]



ARTICLETV-
The name and address of each persun suthorized W nnage and control the Limited Liability Corpany:

“AMBR® = Authorired Member
"MGR" = Manzger
AMBR Rvan N, Lovegrove

11926 NW 27th Street

Cona] Sonnes. Florida 110635

(Use atachment if necessary)

ARTICLEY: Effective date, if other than the date of filing: 216721 - (OPTTIONALY)

{17 20 effective date is listed, 1he date tust be specific and cannot be mate than five bosiness days prior (o or 90 days after

the date of (Hing,)

Note: [fthe daie inserted in this block does not mcet the epplicable statulory Rling requirements, this date will not be lisied as

the ducument’s effcctive date on the Depaniment of State’s records.

ARTICLF. VI: Gther provisions, if any,
Practice of taw,

mugmsm\nunp

of a ‘ar an au nd rtprmm:lne of s member,
This documcm is exec n uccondance with seetion 605.0203 (1) (b), Florida Statutes.
1 am aware that any fuke infsrmation submilled in a document to the Departinent of State
constilutes & thind degree felony us provided for in 8,817.155, F.S.

Rvan N. Lovepmve
Typed ar printed name of signee

$125.00 Filing Fee far Artlcles of Organization and Designation of Registered Agent
§ 30.00 Certified Capy ((}ptional)
§ 5.00 Certificate of Status (Optienal}



