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COVER LETTER
TO:  New Flling Section
Di\:ision of Corporatiens
Rymark - S&S Joint Vepture LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organizarion and fee(s) are submitted for filing.
Please return ail cortespondence concerning this maaer o the following:
Kyle SHaw
Name of Person
Manausa Shaw Minacci
Firm/Company
1701 hermitage bivd, suite 100
Address
tliabassse, FL 32308
City/State and Zip Code

kyle@mansusalaw.com

E-mail sddress: (to be wsed for future annual report notification)

For further informalion concerning this maiter, please call:
Katic Rac 8§50 2977616
at ( ) _
Arca Code Deytime Telephone Number

Mame of Person

Enclos=d is a check for the following smount:
B$125.00 Filing Fes  (0$5130.00 Fiting Fee &  [J$155.00 Filing Fee & 1$160.00 Filing Fee,
Certificate of Status Cerdficd Copy Cortificate of Siatus &
{sdditionai copy is enclosed) Certified Copy

(additional copy is enciosed)

Street Address
New Filing Secticn Division

Malling Address
New Filing Section
Division of Cerparations The Centre of Tallahassee
2415 N. Monroz Streer, Suits 810
Tallahassee, FL 32303

P.Q. Box 6327
Thailahessee, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABIITY COMPANY

+ 05/027/2024 10:13

ARTICLE ! - Name:
The name of :he Limited Lisbility Company is!

Rymark - $&S Joint Ventwre LLC
(Mus: contain the words “Limited Liability Company, “LL.C.Tor “LLE™)

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

Mailing Address:

19901 Jodi Drive
Lutz, FL 33558

Principal Office Address:

19901 Jodi Drive
Lutz, FL 33358

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an individual or

another business entity with an getive Florida registration.)

The nome and the Florida suect address of the registered agent are:

Travis'Perez
Name

191 Kinssy Road
Florida street address (P.O. Box NOT wcceptablc)

32327
Zip

EL
State

Crawfordville
City
Having been named as registered cgent ond to accepi service of process for the above stated limited liability comp
placa designated in this certificats, ] rereby accep! the agpointinent s registered agent ard agree (o act in this capacity. [
rovisions of all staustes relating (o the proper and complzie performance of my duties, and |
agent as provided for in Chaprer 603, F.5..

eny al the

Jurther cgree (o comply with the p
am familiar with and accept the obligetions of my pesition as registered

Registered Agent's Signarure (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and sddress of each person authorized to maszge and control the Limited Liability Company:

"AMBR" = Authorized Member
“MGR" = Manager

MGR Ryvmark Cogstruction. In¢
19001 Jodi Drive,
Lutz, FL 33558

(Use amachment if necessary)

ARTICLE V: Effective date, if other than the dste of filing: . (OPTIONAL}
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior 10 or 90 days after
the date of filing.)

Note; if the date inserted in this block does not meet the applicable statutery filing requircments, this date will not be listed ns
the docrment's cffsctive date on the Department of Sirze’s records.

ARTICLE Vi: Other provisions, if any.

REQUIRED SIGNATURE: ;

Signnzmmmmber or an authorized representstive of a member.
This document is executed in accordance with sectlon 605.0203 (1) (b), Flerida Statutes.
! am aware that any false information submitted in a document fo the Depaniment of State
constitutes a third degree felony as provided for in 5.817.155, F.8.

Kvle L. Shaw = authorized representative .
Typed or prined name of signec

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agont
§ 30.00 Certified Copy {Optional)
5 5.00 Certificate of Status (Optional)



