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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FLL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/14/2023

NAME: RYAN ASSOCIATES PROPERTY MANAGEMENT. LILC

TYPE OF FILING:  ARTICLES

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHOQRIZATION:  ABBIE/PAUL HODGE




COVER LETTER

TO:  New Fillag Sectien
Divislon of Corporatious

RYAN & ASSOCIATES PROPERTY MANAGEBMENT, L1.C
SUBJECT:

Nonwe of Limited Linbifity Company

The enclased Asticles of Organization and fee(s) ate subwitled for filing,

Please return ol correspondence concelniag ikis matter to the following:

JACK G, WILLIAMS

Name of Persoit

WILLIAMS & SYFRETT, PLLC

Firmy/Company

POST QFFICE BOX 2176

Address

PANAMA CITY, FL 32402

City/State and Zip Code
MICKIE@WSGFIRM.COM

E-mail address: (to be used lor futine annual report notification)

For further information concerning this matter, please call:

JACK G. WILIAMS 850 161-5168
ol { )

Name of Person Aren Code Daytitne Telephone Number

Enclosed is s check for the following amount:

(95125.00 Filing Fee [1$130.00 Filing Fee & (3%155.00 Filing Fee & [J$160.00 Filing Fee,
Certificate of Stalus Certificd Copy Cestificate of Stulus &
(additional copy is caclosed) Certified Copy
{sdditional copy is caclosed)

Mailling Addyess Street Adduess

Mew Filing Section New Filing Section Division
Division of Corporations The Ceatre of Tullnhassce

P.0O. Box 6327 2415 N, Monroc Street, Suite 810

Tallahassce, FL 32314 Tallalwssee, FL 32303



ARFICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIIY COMPANY.

ARTICLET - Name:
The name of the Limited Liebility Company is:

RYAN & ASSOCIATES PROPERTY MANAGEMENT LLC
(Must contain the words “Limited Liability Company, “L.L.C.)" ar "LLC.™)

ARTICLE Ll - Addreas:
The niling address and street address of the principal office of the Limited Liability Company is:

Principal Offle 58! Majling Address:
€212 Thomas Drive 8212 Thomayg Drive
Pauaime City Beach, FL 32408 Panuwma City Beach, FL._32408

ARTICLE TIT - 1tegisteved Agent, Registered Office, & Reglstered Agent's Slgnature:
{The Limited Liability Company canuot serve as ils 0w Registercid Agent. You must designale an individual or
another business entity with an nctive Floride registration.)

The name and the Florlda street address af the registered agent are:

JACK G, WILLIAMS
Nome

502 HARMON AVENUE
Florida street address {P.0. Box NOT acceptable)

PANAMA CITY,FL . 32401
City State Zip

FHaving been named as registered agen! and o accept service of process for the above siated liniiied labitiny company ai the
place designated in this ceriificate, ] hereby accept the appoinimeni ax registered ageat and agree o act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
au famtlior with and accep! the obligations of ny positlon as regisicred agent s provided for in Chaprer 603, F.5..

-

M-ed Agent’s Sigaature (REQUIRED)

(CONTINUED)

"¢



ARTICLE V-
The narne ond address of each person authorized to monage and controf the Limniled Liability Company:

]inn' ¥y dilyess:
"AMBR" = Authorized Member
"MGR" = Manager

MGR MELISSA K. RYAN
8212 THOMAS DRIVE
PANAMA CITY BEACH. FI. 32408

{Use attochment if necessary)

ARPICLE V: Effective date, if ather than the date of tiling: .{OPTIONAL)
(I an effective date is listed, the date must be specitle and caunot e mote Lhan five business days prlor to or 90 days slier

the date of 1liing.)
Note: 1fihe date inserted in this block does nol meet the applicable stuwtory filing requirements, this dale will not be listed as

Ihe docutient's effectlve date on the Departmont of Siate’s records.

ARTICLE VI: Othet provisions, if any.

REQUIRED SIGNATURE: | / o )
— Lo ,/{'; L
(- Fupttrrcs / Y Rra—
Sigunturvo of n member or ay Bfithorlzed representatlve of u womber,
This docurment is excoulod in ucondfnce with ssulion 605.0203 (1} {b), Flurda Stotutes.
1 um ware that any fibe information sabmiticd in o documenl lo ihe Departimenl of Sinie
consiltutes o third degree folany as provided for in0.817.155, V.5.

MELISSA K. RYAN

Typed or printed name of signee

N

H O H

$125.00 FHing ¥ee fur Articles of Organization and Designatiun of Registered Agent
§ 30,00 Certified Copy (Optianal)
$ 5,00 Certiicnte of Status {Optlonal)
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