 Lomoms7zs

Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, F1 32314 R
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Enclosed is the paper work for filing for a new
Limited Liability Company to operate in the State of
the form for registering the agent and a check

Florida,
for both totaling $285.00 - $250.00 for the L.L.C. and
My name, address and

$35.00 for registering the agent,

daytime telephone numbers are as follows:

William M. Normington
2879 Bridlewood Dr.

Palm Harbor, Fl 34683-2002

Ph: (727) 785-2556
Cell: (813) 918-7453

Thank you for your help and consideration

4
0Ny
AR ql\;dd 5

13
0

0CCind 4 5306
IES

CTHaJ0cez | 00 10| D282 3ot 0 tsfocue =



&

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

December 6, 1999

WILLIAM M. NORMINGTON
2879 BRIDLEWOOD DR.
PALM HARBOR, FL 34683-2002

SUBJECT: RY-NO NETWORK SERVICES, L.L.C.
Ref. Number: Waap00027782

ent for RY-NO NETWORK SERVICES, L.L.C.
0. However, the enclosed document has not

We have received your docum
e following correction(s):

and your check(s) totaling $285.0
been filed and is being returned for th
The enclosed document(s) does/do not meet our filing requirements. Therefore,
we are enclosing our appropriate form(s) and/or instructions.

Effective October 1, 1999, Chapter 608,
permit the filing of an "Affidavit of Membership and Capi
Therefore, the enclosed document has not been filed and is being

you.

Florida Statutes, does not require or
tal Contributions."

returned o

egister a Foreign Limited

The fees to file a Florida Limited Liability Company or r
$100 filing fee; and $25 registered agent

Liability Company are as follows:
designation fee. Please include an additional $30 for each certified copy
$5.00 for each certificate of status requested (optional).

requested (optional) and

Please complete and sign th
personal and confidential attention

e enclosed application for refund, and return it to my
at the address below.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
our document, please ca[l?i?

If you have any questions conceming the filing of y
(850) 487-6025.

“:}\

Trevor Brumbley
Letter Number: 599A00057329

Document Specialist
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

-
L

ARTICLE I - Name: ;
The name of the Limited Liability Company is:

Ry-No Network Services, L.L.C. ~

ARTICLE I - Address: _ o : ‘
et address of the principal office of the Limited Liability Company is

The mailing address and stre

2879 Bridlewood Dr.

Palm Harbor, F1 34683 ,
egistered Agent’s Signatufe:

ARTICLE III - Registered Agent, Registered Office, & R

The name and the Florida street address of the registered agent are:
William M. Normington
Name
2879 Bridlewood Dr., e
Flonda sweet address (P.O. Box NOT acceptable)
Palm Harbor, _FL 34683 L
City, State, and Zip i Coo o )

oent and to accept service of process for the above stated limited

Having been named as registered ag
Tiability company at the place designated in this certificate,

registered agent and agree to act int
statutes relating to the proper and complete perforr

- accept the obligations of my positiopds registere

Article IV - Management (Check box if applicable.)

K3_The Limited Liability Company is to be manage
therefore, a manager - managed company.

(In accordance with-section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)

Typed or printed name of signee

‘ FILING FEES:
$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

S 30.00 Certified Copy (OPTIONAL) ]
S 500 Certificate of Status (OPTIONAL) -

.
.

TUIRER
L\

' hereby accept the appointment as
his capacity:. I further agree fo comply with the provisions of all
narice of my duties, and I am familiar with and
d agent as provided for in Chapler 608, F.S..
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d by one manager Or INOIe Managers and is,

d 91336686

i
hit
L)

«
.

e

el




