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August 8, 2006

Secretary of State
Corporate Division
State Capitol Building
Tallahassee, FL. 32304
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RE: RAMMCORP, LLC 9k
T2
ey
L o
Dear Sir or Madam: %ﬁ o
Smow
Enclosed herewith are the original and one (1) copy of the Articles of Incorporation with
regard to the above named corporation. Please find enclosed our firm’s check in the amount of
$70.00 for the necessary fees for the filing of these documents.

Please provide a certified copy of the Articles of Incorporation to the undersigned.

Very truly yours,

Robert G. McGaw '
BRH/csh : 633 Treehouse Circle
Enc. ' St. Augustine, F1 32095
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2006

ROBERT G. MCGAW
633 TREEHOUSE CIR.
ST. AUGUSTINE, FL 32095

SUBJECT: RAMMCORP, LLC
Ref. Number: W06000035344
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We have received your document for RAMMCORP, LLC. However, upog\;recen
of your document no check was enclosed. Please send a check or money"'brdes
payable to the Department of State for $125.00. Your document will be retalneE

U1

in our pending file. Please return a copy of this letter to ensure that your chét
properly credited.
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Please return your document, along with a copy of this letter, within 60 gjays or’
your filing will be considered abandoned.

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

Agnes Lunt
Document Specialist Letter Number: 006A00049789

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



August 14, 2006
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Secretary of State =2 = T\ _
Corporate Division =0 @ ‘E.:
State Capitol Building c’:.?:?l N
Tallahassee, FL 32304 Mo il
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RE: RAMMCORP, LLC 23 9
: . g‘.;m wt
Dear Agnes Lunt,:

Please find enclosed our firm’s check in the amount of $125.00 for the necessary fees for
the filing of these documents. The previous communication did not have an enclosed check, as it
inadvertently fell from the envelop. The reference # for my claim is W06000035344.

Please provide a certified copy of the Articles of Incorporation to the undersigned.

Very truly yours,

e

Robert G. McGaw
633 Treehouse Circle CT
Enc. St. Augustine, Fl 32095



ARTICLES OF ORGANIZATION
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A LIMITED LIABILITY COMPANY =g @
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(Pursuant to Chapter 608, Florida Statutes) =1 )
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i Name. The name of the limited liability company is;: “RAMMCORP, LEC”
2.

Florida.

3.

633 Treehouse Circle
St. Augustine, F1 32095

4.

Mailing Address. The mailing address of the limited liability company is:
633 Treehouse Circle
St. Augustine, F1 32095

5.

Management. The limited liability company is to be managed by one or more members
and is, therefore, a member-managed company.

633 Treehouse Circle
St. Augustine, F1 32095

Member/Manager 1 — Robert G. McGaw  Member/Manager 2 — Matthew R. McGaw

558 Vallance Way,NE
St. Petersburg, Fl 33716

Address of Principal Office. The street address of the principal office of the limited
liability company is:

a3z

Purpose. The purpose of this limited liability company may include the transaction of
any and all lawful business for which limited liability companies may be organized in the state of



6. Regi

stered Agent, Registered Office, and Registered Agents Signature. The name
and the Florida street address of the registered agent is:

Robert G. McGaw
633 Treehouse Circle

St. Augustine, F1 32095

Having been named as registered agent and 1o accept service of process Jor 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 o comply with
the provisional of all statutes 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. '

_Robert G. McGaw @: /Z‘ “ Z: 7; Z——
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7. Effective Date. The effective date of the limited liability company shéﬁ'—jqa tha date goﬁ
filing unless otherwise stated below: r: 2 o
S o
August 8, 2006 2= P
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Member

(In accordance with section 608.408(3), Florida Statutes, the exccution of this affidavit

constitutes an affirmation under the penalties of perjury that the facts stated herein are true and
correct.)
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