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ARTICLFS OF ORGANIZATION FOR FLORIDA LIVITED LIARILITY OOMPANY

ARTICLEI - Name:
The name of the Limired Liability Company is:

The Ryder Frinity Qffice, LLC
(Must contain the words “Limited Liability Company, “L.1.C.,” oz “LL1.C.")

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

inei ce t Muilige Addresy:
658 Ogeen Road . 658 Ocean Road. .
Indian River Shores, FL 32963 ' Indlan River Shoreg, FL 32963

ARTICLE IIY - Registered Agent, Registered Office, & Registercd Agent's Stgnatare:
(The Limited Liabllity Company cannot serve as its own Registered Ageat, You must designate an hedividual or
unother business eatity witk an active Florids registration.)

R e CE
The name and the Florida street address of the registered agent are:
Thomaz O. Ryder
Name

658 Ocean Road

Florida street address (P.O. Box NOT acceptable)

indian River Shores,” __ FL - -32063 e e
Chy State T Ep

Having been named as reglstered agent and to avcept service of procest for the above Htated limited liability company ot the
Place designated in this cartificate, | herely accept the appoininent as registered agent and agree {0 act ln this capacity. |
further agree to comply with the provistons of all staties relating 1o the proper and compleds performance of my duties, and ]
am familtar with and accept tha obligations of wty pusition as reglstered agent as provided for in Cheper 605, F.S.

R/
REQUIRED)

Regisiered Agent's Sigfta

(CONTINUED)
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ARTICLE V-
The nixe and address of ezch person suthorkzed to manage und control the Limited Lisbility Compeany:

Nameand Address:
"AMBR" » Authorized Member
"MGR" = Manager
AMBR
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{Usz axuchment if necessery)

ARTICLE V: Efftctive date, if other twm the date of fking . (OPTIONAL)
gl'aneﬂ'ecﬂndx;uhmmhwmhw&nndﬂmbemmmmmmwwwduuﬁu
¢ date of fiking,

Nate: If the date inserted in this block does not meet the uppiicable stxmtary fling requirements, this date will not be Hsted as
the document's £f=ctive date on the Departent of Stute's records.

ARTICLE V1; Other provisions, If arry,

BEQUIRED SIGNATURE: /
Signatare of 8 membdt of hn s represen of 8 member.
This document is executed in s¢cordance

section 603, {1) (b), Flotide Stattes.
I am avgre tht eny filse information submitted in a document to the Department of Stute

constitutes a third degree felomy as provided for in 5.817.135, F.8,
Typed aor printed neme of aignes

Eiline Feet:
$125.00 Filing Pee for Artictes of Organization aud Designation of Regldiered Agent
3 30.00 Certified Copy (Opticnal)

$ 3,00 Certificate of States (Optonal)
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