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ARTICLES OF ORGANIZATION c @
OF e ‘?% '
R-TRANSFORMATIONS, LLC U
S
Lo
The undersigned, being autharized to execute and file these Articles, hereby certifies that:(é}-;,' N
0z
ARTICLE | — Name: Eic

The name of the Limited Liability Company is: R-TRANSFORMATIONS, LLC
ARTICLE Il — Address:

The mailing address of the Limited Liability Company is: 410 Georgia Avenue, Fernandina Beach, FL
32034 and the street address of the principal office of the Limited Liability Company is the same.

ARTICLE Il — Duration:
The period of duration for the Limited Liability Company shall be: PERPETUAL
ARTICLE IV — Management:

The Limited Liability Company is to be managed by the members and the names and addresses of
the members are:

Yolanda Ray Raven 410 Georgian Avenue
Fernandina Beach, FL 32034

ARTICLE V — Members’ Rights to Continue Business

The remaining members of the Limited Liability Company shall have the rightto continue the business
on the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a member or the occurrence of
any other event which terminates the continued membership of a member in the limited liability company.
ARTICLE VI — Registered Agent, Registered Office & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Yolanda Ray Raven, 410 Georgia Avenue, Fernandina Beach, FL 32034
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 cerlificate, | hereby accept the appointment as registered agent and

agree to act in this capacity. | further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and | am famifiar with and accept the obfigations of my position as

registered agent as provided for in Chapter 608, Florida W
/Rafste@ Agént's Signature




iN WITN ESS WHEREOQF, | have signed these Aricles of Organlzatlon and acknowledged them to
be my act this 23 day of February, 2005,

S} attuil f Member
n aceGr
Stat

dance with Section 608.408(3), Florida
utes;the execution of this affidavit constitutes

an afﬂrmatton under the penalties of perjury that
the facts stated herein are frue.)
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Typed or printed name of signee member
Filing Fee:

$100.00 for Articles and Affidavit
3 25.00 for Designation of Registered Agent
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