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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Drive, Suite A Tallahassee, FL. 32301
PHONE: (850) 216-0457; FAX: (850) 216-0460

()
2 T,
DATE: 12-27-06 o S
78 S T
%30
NAME: R & H CONSULTING, LLC S
<G £
' P 4%
<z @
TYPE OF FILING: ARTICLES OF ORGANIZATION e
-7

o6
COST: $125+ 5 +230 = & (vo0 ==

RETURN: W ShMEVLA’/ ‘PW‘&J’F’A/‘

ACCOUNT: FCA0000000015

AUTHORIZATION: ABBIE/PAUL H




ARTICLEI - Name:
The name of the Limited Liability Company is:

R&H Consulting, GLC
(Mt end wish ths werds “Lirited Lisbllity Company, “Limiied Compary* o their ibhresiadon "LLC or "L €.

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

Principal Office Address: Mailinp Address:
4051 Gulf Shore Blvd. Neorth 4051 Gulf Shore DBlvd. Worth
Naple&, FL 34103 ”" Naplas, FL 33103~

ARTICLE IIX - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limnitcd Lithility Compady saned serve a3 i1y own Reglnered Agen). You ot desizaate s brdividua or enother
huginess antity with an sctive Florlda regisiranon)

The name and the Florida street address of the registered 2pent are:
Michael B. Udell
Name
11282 4w 9th couctl
Florids rtreet address (8.0, Box NOT aoceptante)
Mambroke Pines P 33025
City, State, and Zin

Huving been named as reglstered ogent and o aecept serviow of process for the above stated limited
liability company af the place designated in thi certificate, I hereby accept the appointment ag
registered agrent and agree to act in this capacity. I further agree 1o comply with the provisions of all
statutes relating 1o the proper and complete performance of my dutles, and I am famtliar with and
accept the obligations of my position as registered agent as provided jor in Chapter 608, F.5.

Do L2 D

Reglstared Agent's Signature (REQUIRED)

(CONTINUED)
Pugelr?



ARTICLE IV- Mapager(s) or Munaging Member(s):
The name and address of cach Manager or Managing Member is as follows:

Tide: Nage angd Address:
"MGR" = Manager

"MGRM" = Managizg Member

MGRHM Richard B. Karl
4051 Gulf Shore Blvd, North
Naplea, PL 34103 "_"

PR

(Use attachment if necessary)

ARTICLE V: Bffective date, if other than tha date of filing: | » - -.(OPTIONAL)
(If ax effzctive date s listed, the date mustbe specific and cannot ba more than five business days prior
to or 90 days after the dats of {iling.)

S Y

Stanatyfe of 1 mumber ot 1o autherizad representative of s menber.

(In mecordance with section £03.408(3 ), Florida Statutes, the execution
¢f this dacunent constitutes an alfirmation under the penalties of perjury
that the facis stated herein are true )

Richard 8. Karl
Typed or printed name of signee

[{1H]

$125.00 Filing Fee for Articles of Orpaalzation aad Designation
of Reglstered Agent

§ 30.00 Cectified Copy {Optional)

%  5.00 Certlitcate of Statas (Optional)
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