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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE 1. NAME:;
The name of the Limited Liability Company is: Ray's Enierprises, LLC

RTI L.

The mailing address and strect address of the principal office of the Limited Liability
Company is:

4944 Ortega Hills Dr,
Jacksonville, FL 32244
=
15T o
N T'S SIGNATURE: i
The name and Florida strect address of the registered 2gent are: 41
Raymond Wells, MGR, =
4944 Qriega Hills Dr. 5
Jacksouville, FL 32244 2

Having beer named as reqistered agent and to accept service of process for the ahove stated limited
Hebility compeany af the place of designated tn this ceviificate, I horeby accept the appoinimiont as
regisiered agent and agree to act in this copacity. 1further agree to comply with the provisions of all
statutes relathig (o the proper and coniplete performance of my dities, and I am Jomiliar with aud accept
the obligations of my position as registered agent as provided for In Chopter 608, Florida Statules.

%:#qﬂmﬂ%~ E“ 2 I'C)E:r

Raymong Weks/ Reglstered Agent Date

TICLE TV, MA MANAGING MEMBER(S):

The name(s) and address(es) of cach Manager or Managing Member is as follows;

Title: Name and Address;
MGR. Raymond Wells
4344 Orlega Hills Dr,

Jacksonville, FL 32244
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REQUIRED SIGNATURE:
IN WITNESS WIICREQCF, the undersigned member(s) has executed these Articles of
Organization, this 2. day of o , 2005. L

X @Wﬁ;’ s
Rayindnd We'ls, Momber

{in accordance with section 608.408(3), Florida Statutes, the execution of this document
constiiutes an affirmation under penaltics of perjury that the facts stated herein are true.)
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