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SPECIAL INSTRUCTIONS

“When you need ACCESS to the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!



ARTICLES OF ORGANIZATION OF RAYMON, Li{.

Pursuant to Florida Statute 608.407, Florida Statutes, the following are Artficles of
Organization for RAYMON, L.L.C., a Florida limited liability company,

% 0
ARTICLE I T~ I
The name of the limited liability company is: RAYMON, L.L.C. T T AN

) ™
ARTICLE II ol .
The mailing address and sireet address of the principal office of the limited ¥
liability company is: ¢fo Mr. William I> Ray 5900 Tarpon Gardens Circle, Unit 101,
Cape Coral, Florida 33914.
ARTICLE I

The name and street address of its initial registered agent in the state of Florida
are: Richard T Cotter, P.A, 11050 Summerlin Square Dr., Fort Myers Beach, FL 33931.

ARTICLE IV

This limited liability company is to be managed by a manager and the name and
address of such manager is: WILLIAM D RAY, until the first annual meeting of the

members or until his successor is elected and quj;jefi. Q %

WILLIAM D RAY
Managing Member

it A
Member /ﬂﬁ7




. 'STATE OF FLORIDA

COUNTY OF LEE
cution of the foregoing instrument was agknowledged before me this i
day of 2005, by J ( L Adygom who
are personally known to me or who has produced
as identificadion and who did ordi

Signature of Notary P
Print/Type Name of No
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ACHARD T, COTTER

& '}*ﬂ" MYy SOMBMISSION # DD 050042
Aii EXPIRES: February 7, 2008
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT/REGISTERED
OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 808.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING STATEMENT TO DISIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited liability company is: RAYMON,L.L.C.
2. The name and the Florida state address of the registered agent are:
Richard T Cotter, P.A

11050 Summerlin Square Dr.
Fort Myers Beach, F1. 33931

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 certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and accept the obhgatlons of my
position as registered agent as provided for in Chapte 08 Florida €S.

RICHARD T COTTER, P.A



