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COVER LETTER

TO: New Filing Section
Divisicn of Corporations

KGMRYAN LLC
SUBJECT:

Nanw ol Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for Hibing,
Please return all correspondence concerning this matter 1w the following:

Mike Patrick Ryan

Name of Person

KGMRYANLLC

Firm/Company

2617 Cove Cay Drive, Unit 307

Address

Clearwater. FI1L 337060

Cia/Sine and Zip Code
michaclptryan@gmail.com

E-mail address: (to be used for future annual report notihication)
For turther information concerning this matter. please call:
Kvle AL Deleado. Bsq. 516 J00-3055

at { )
Nuame of Person Arca Code Daviime Telephone Number

Inelosed 15 a check for the followimg amount:
Enclosed is a check for the foll 1 1

= 512500 Filing Fee CIS130.00 Filing Fee & [ESES5.00 Filing Fee & (J$160.00 Filing Fee,
Certificate ol Status Certificd Copy Certificate of Siatus &
(additional copy is enclosed) Certified Copy

iadditional copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Section Division
Division of Corporations The Centre of Talluhassee

0. Box 6327 2415 N.oMonrae Street, Sulie S0

Tallahassee, FIL 32314 Tallahassec, IF1L 32305
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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

KGMRBYAN LLC
(Must contain the words “Limited Liability Company, "LLC.7or "LLET)

ARTICLE I - Address:
The matling address and street address alihe principal office ot the Limited Liability Company s

Principal (Office Address: Mailing Address:

Py Bax 439
Vinevard Haven, MaA, 02368

2617 Cove Cav Dirive Unit <17
Clearwater. FI. 33760

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anether business entity with an active Florida registration.)
The name aad the Florida strect addiess of the registered ageat are:

Mike Patrick Rvan

Name

2617 Cove Cav Drive, Unit 407
Florida street address (1.0, Box NOT acceptable}

Clearwaler, FL 33760
Ciiy Staic Zip

Having heen named ws registered agent and to uceept service of process for the above stated mited Uabiline compeny af the
place designated in this cortificate. [ hereby aceept the appoinpent as registered agent and agree to act in this capacin. |
Jurther agree o complyswith the provisions of all sianies reluiing w the proper and complete performance of my duties, and |
ant fiomiliar with and eecept the obligations of my position ax registercd agent as provided for in Chapter 05 F.5.,

U gt ey

Audy Pabngk ,ﬂru.‘v

Registered Agent’s Signature (REQUIRELD)

(CONTINUED)



QocusSign Envelope (D DCBEZFSD-FEDS-47 10-850F-04267 1100384

ARTICLE V-

The name and address of each person autharized w manage and control the Limited Liability Company:

'I”||" N. 2 - N
"AMBR™ = Authorized Member
"MGR" = Manager

MGR

Mike Patrick Ryan
15 Thompson Ave.
Oak Blulls, MA 02357

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

AOPTIONAL)
(11 an cffective date is listed, the date must be specific and cannet be more than five business days prior to or 90 days after
the date of filing.)

Note: It the date inserted in this block does not meet the applicable statntory fling reguirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

T bidrad Dy
[—NJLL P.‘L:Y\.tk ."II(U&.

Signature of a member or an anthorized representative ot a member.

This document is excented in accordance with section 6035.0203 (1) (b). Flonida Siatutes

Fum aware that any {alse information submitted ina docament to the Department of State
constitutes o third degree felony as provided for in s 871535 F.S.

Mike Patrick Ryvan

Twped or printed name of signee

Filing Fees:

512500 Filing Fee tfor Articles of Organization and Designation of Registered Agent
S 300 Certificd Copy (Optional)

§  5.00 Certificate of Status (Optional)



