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LAW OFFICE OF CLIVE M. RYAN, PLLC

Clive M. Ryvan, Esq., Attorney At Law
9710 East Indigo Street, Suite 202
Palmetta Bay, FL. 33157

WILLS-TRUSTS- PROBATE- PROPERTY- FAMILY LAW-INMMIGRATION

June 17,2021

New Filing Section
Division of Corporation
P.0O. Box 6327

Tallahassee, 1F1. 32314

SUBJECT: PUTHAL LLC

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

Clive M. Ryan. lisq.

Clo the Law Office of Clive M. Ryan, PLLC.
9710 Fast Indigo Street. Suite 202

Palmetto Bav. 'L 33137

Email: Ciryvanlaw{@gmail.com
Please use the above email for any future communication on this filing.
Enclosed please find a cheek Tor the following amount:

$160.00 for Filing Fee, Certificate of Status and Certified Copy.
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Telephone: 305-833-31079/ 305-328-8446
Facsimile: 786-513-6439
Email: cmryanlaw@gmuail.com
Cmirvanlow.com
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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMIUTED LIABILITY COMPANY

ARTIOLE It NAME

The name o the Fomaed Laabilits Company is: PU THAL LLC

ARTICLE 11: PRINCIPAL OFFICE AND ADDRESS

Fhie principal oftice ol the Lamited Diability Company is

40835 Hancock Bridge Parkway. Unit 118
North Fort Myers. Florida 33903

Vhe mailing address and street address of the Limited Liability Company is:

4085 Hancuock Bridge Parkway. Unit t 18
North Fort Mvers. Ilorida 33903

ARTICLE HY: PURPOSE
The purpose tor which the Limited Liability Compaay is organized is: .
Amvoand all kvtul business but not limited 1o the operation of @ restaurant tor th._FJ,ﬂW'v:‘\‘f

preparing meaks to be served 1o the public, catering and wll other services associ: ved withdthe Sraod
service industry.
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ARTICLE IV: REGISTERED AGENT: S s
Registered Agent. Registered O11ice. & Registered Agent’s Signature: T T
R o
WANNAPA TIRASITIPOL. L=
4085 Hancock Brnidge Parkwayv, Unit 118

North Fort Myers, I 33903

Huving been named as registered agent wid to aceept service of process for the above stuted
lirnited  tiahiling: company ar the place designaied o this certificare, I oherehy aceept the
appoinimentt as registered agent and agree W act in this capacine, @ further agree o comply with
the provisions of all statutes relating 1o the proper and complete performance of wy duties, and
amt fumitiar with und aceept the oblisations of my position s regisiered ugear ax provided for in

Chapter 663, .S,
Wnru\npn Tuu.smpo{ )

Registervd Agent’s Stgnature: Wannapa Tirasitipal
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ARTICLE VI

The name and address ot cach person authorized to munage and control the Lintited Lrability
Company

Fitle: MANAGING MEMBER

Nime and Address:

WANNAPA TIRASITPOM.

JORS Flancock Bridee Purbwas, Unit 118
North Fort Myers, L 33905

I submit this document and attiom the facts stated herein are true. Tam aware the false inTormation
submitted in g document to the Departiment of State constitutes a third-degree fetony as provided tor

in $N17.155 1S,
Q.b'mw:.poTirnsuipol l

Signature oF Incorporaio’T Date:r  day of June 2021

W oannapa Tirasitipel
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