Loa 0000 A.

MW[(LR 7 CONSIUMATMAS
— A0 agp %30
Tﬂ@tﬁhm AW Tt

N« |

AY

FILED
OZNOV -1 pM 2 30
u..m\;.]hf; GF S]-AIE

TALLANASSEE, FLORIDA

b 15 0 I R I | e B
-10702/0°2—-01025 -—Bi}fé
wkkak i o 00 dsexi2D 00

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known}):

{Corporation Name) {Document #)
2. _
{Corporation Name) (Document #)
3. _ A T b 9
{Corporation Name) _ (Document #) M 0!
4, = -
{Corporatzon Name) (Document #)
U walk in L2 pick up time B L Certified Copy
L Mail out 3 will wait a Photocopy L Certificate of Status
NEW FILINGS AMENDMENTS
U Profit J Amendment

U Not for Profit
[ Limited Liability

E] Resignation of R.A., Officer/Director
d Change of Regstered Agent

4 £

Domestication [ Dissolution/Withdrawal
O Other ] Merger ,
OTHER FILINGS REGISTRATION/QUALIFICATION
O Annual Report {J Forcign
L Fictitious Narie L Limited Partnership
Reinstatement
Q& Trademark
L Other

CR2EQG31(7/97)

Examiner’s Initials




FILED
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::f oo TART OF STAT

Secretary of State TALLAMASSEE, FLORI

October 3, 2002 .

STEWART HAIR
205 LAGO CIR. STE. 302
MELBOURNE, FL 32904

SUBJECT: RICHARD RAY & CONSULTANTS INC-L.L.C.
Ref. Number: W02000028674

We have received your document for RICHARD RAY & CONSULTANTS, INC-
L.L.C. and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s)

The name of the entity cannot include "INC." This word/abbreviation is readily
associated with or is commonly used to denote another type of entity. Please
amend your document throughout accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 502A00055694

Divigion of Cornorations - PO BOXY 8327 -Tallabhasgee Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMBANY

ARTICLE I - Name: ) 02 MOV -1 PH & 30
The name of the Limited Liability Company is: e TECLUF STATE

KICHRRD KRY = CONSULTANTS  LLC. (Hiassee, FLORDA

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

2341 BREeNTWDOD LRANE  TNeLBOURNE HURDR 22934

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the regis;ered agent are:
STEWNRT HATR
Name
Qb5 LpGo CIRCIe STEH 209

Florida street address (P.O. Box NOT acceptable)

&L Bou Q'\]e— - FL BZ%L{'

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this cerfificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [further agree to comply with the provisions of all
stafutes relating to the proper and complete performance of my duties, and I am _familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Registered Agent’s Signature

(An additional article must be added if an effective date is requested)

Signature of a member or an representative of a member.

{Tn 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.}

CHRRLES C. CoNboLY , TR,

Typed or priﬁted name of signee

Filing Fees:
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



