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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COUMPANY

ARTICLE | - Name:
The name of the Limited Lisbility Company is:

RYAN MCKAIG CAMPBELL LLC

(Must contain the words “Limited Liability Company, "L.L.C.," or "LLC.™)

ARTICLE 1l - Address:
The mailing address and street address of the principal otTice of the Limited Liakility Company is:

Mailing Address:
9350 S DIX|E HWY

Principal Office Address:
1200 BRICKFLL BAY DRIVE

#3403 STE 1250

MIAML FL 33131 MIAM, Fl_ 33156

ARTICLE 11T - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannut scrve as its own Registered Agent. You must designate an individial or

another business entity with an active Florida registration,)

The nume and the Floride strect address of the registered agent arc:

RAVAN & COMPANY LLLP
Name

9350 S DIXIE HWY STE 1250
Florida strect address {(P.O. Box NQT eceepiable)

33156
Zip

FlL
State

MIAME

City

tlaving been named as registered agent and to accept service of process for the ubove stated limited liahifin: compe

iy et the

pluce designated in this certificate, I hereby accept the appoinmment as regisiered ogent and agree 1o act in this capacizy. |
Jurther agree to comply with the provisions of all statutes relating (o the proper and complete performance of my duties, end |

am familiar with and accept the obligations of my pusition as registered ageni as provided for in Chapter 605, F.5.,

i YA

Registered Agent's Signsture (REQUTRED)

{CONTINUED)

e
o
"~ -.“.‘? %
SO
gy
T
TN Ny
D~
R - ™~
= @
NS S
Ny
Page 1 of 2

R Deeim TR TG AIKTE




Mar 28 2024 1725 HP Fax

ARTICLE I'V-

The name and address of cach person autharized to manage and control the Limitcd Liabitity Company:

"AMBR" = Authorizcd Moember
"MOR" = Manager

AMBR

AMEBR

AMBR

R MU RAKTE RV EL L

page 3

{fName and Address:

NEPENTHE INTERNATIONALINC

55| VICTORIA AVE,

DRESDEN. ONTARIO. CANADA NOPIMD

R.S.D. MAINTENANCE & CONTRACTING

8 REQWOOD CRESCENT

CHATHAM. ONTARIO, CANADA N7M 474

LAURA CAMPBELL

#E08-390 CHERRY ST

TORONTO. ONTARIQ. CANADA M3A (E2

T Palal?
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(Use anechment if necessary)

ARTICLE V: Effective daie, if other than the date of filing: (OPTIONALY
(If an effective date is listed, the date most be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}
Note: ifthe date inserted in this block does not mect the applicuble statutory filing requirements. this date will not be listed

the document's zfective date on the Department of State's records

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATUHE%\

Slgnaru‘e-nfﬂlemh'er or an aulhorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida S:atutes.
I am awere that any false information submitted in a8 document o the Department of Srare
constitutes a third degree felony as provided for ins.817.155. F.S.

Tyler McKaig-Campbel!

Typed or printed name of signce




