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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY

ARTICLE I = Namg¢:
The name of the Limited Liability Company is:

RAG REAL ESTATE LLC

ARTICLE II - Address:
The mailing address and street address of the principat office of the Limited Liability Company is:

Principal ice Address: Mziling Address:

TOQ"[_:EELAND HEIGHTS BLVD WEST 700 LEELAND HEIGHTS BLVD WEST
LEHIGH ACRES, FL._33036 LEHIGH ACRES, FL 33936

e -

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signatnre:

The name and the Florida street address of the registered apent are:
RAYMOND 3. FESTINO

Namge

700 LEELAND HEIGHTS BLVD WEST
Florida street address (PO, Box NOT, icecplablc)
LEHIGH ACRES, FL 33936

City, Swic, 1nd Zip

Having been named ay registered agent and to acoept service of process, for the above stated fimited
liability company ot the place designaied in this certificate, I hereby occept 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 I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Q:

« Repistenad Agent’s Nignature

(CONTINUED)
Pagelolf2
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ARTICLE IV- Manager(%) or Managing Membex(s): . i
The name and address of cach Manager or Managing, Mcmber s as follows: . ~* {7 % < &l

Title: Namge and Address: - -, . L
"MGR™ - Manager sl - . N
"MGRM" — Managing Member

MGRM RAYMOND S. FESTING
700 LEELAND HEIGHTS BLVD. WEST
LEHIGH ACRES, FL_33936

(Usc artachment 1f necessary)
NOTE: An additional articlc must be added if ar cffective dade is requested,

REQUIRED SIGNATURE:

Sigoature of 2 Fmber o an aathorized representative of a member.

(In accordance with section 608.408(3), Florida Statules, the execution
of this document constitutes un affirmation under the penaliics of pogury
thut the favts stuted herein are true.)

DAVID L. SURINA, ORGANIZER
T r'yped or printed name of sighce

Fiti i

$125.00 Fillng Fee for Articles of Orgnnbmion aud De‘llgnaﬁon
of Regustered Agent

% 30.00 Certifiedd Copy (Optional)

% 5.00 Certificnte of Stutun (Optianal)
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