MO0 RN

(Requestor's Name)

(Address)

(Address)

(City/State/ZipfPhone #)

[] Pekue [ warr [] man

{Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BTG

600441407746

LA

1
-

Lh:6 kY L2 3

i

940 Wd L2 330 60




FLORIDA CAPITAL COURIER SERVICES. INC

23530 CLARE DRIVE
TALLAMHASSEE. T 52309
(830) 524-54372

(850) 324-6245

Please use funds from the account
oL

Authorization Signature

120210000160; $J aS,

Row * s PC‘D‘?(/(-‘# ‘-[{ L

K 7
Business

Walk in

Certified Copices of the Articles of Organization C
- ) -~

Certificate of Status

NEW FILINGS

Profit
__ Nottfor Profit
X 1IC
Domestication
_INC
CORP
OTHIZR

OTHER FILINGS

Annual Report
Fictitious Name
Statement of Authority

APOSTIL
COUNTRY

EXAMINER'S INITIALS:

#Document

Will wait _

SERYA)

(g ]

AMENDMENTS ;‘-_l.,

Lh:6 1

Amendment

Resignation ot RUA.
__Change of Registered Agent
Dissolution/Withdrawal
Conversion
__Statement of Authority
_ Merger
_Amended and Restated Articles

REGISTRATION/QUALIFICATIONS

Foreign Filing

Partnership
_ Reinstatement
_Statement of CORRECTION

Domestication of a Foreign Corp.

Other

b

¥~

—



FLORIDA CAPITAL COURIER SERVICES!INC

2350 CLARI DRIVE
TALEAHASSELE. FL 32309
(830) 524-34372

(830) 324-6243

Please use funds from the account
Authorization Signature 2 AL

120210000160; $ 125, —

Pmal o« Pro ac et

Business

Walk in

Certificd Copies of the Articles of Organization

Certificate of Status

NEW FILINGS

Proit
__ Nottor Profit
X LILC
Domestication
_INC
__ CORP
OTHER

OTHER FILINGS

Annual Report
FFictitious Name
Statement of Authority

APOSTIL
COUNTRY

EXAMINER'S INITIALS:

#Document

Wil wait

AMENDMENTS

Amendment

Resignation ot RUA.L
_ Change of Registered Agemt
_ Dissolunon/Withdrawal
_ Conversion
____Statement of Authority

Merger

Amended and Restated Articles

REGISTRATION/QUALIFICATIONS

Kl L2 330K

!
Y

L6

Foreign Filing
Partnership
Reinstatement

Statement ot CORRECTION

Domesticaton of a Foreign Corp.

Other

T T

-sl : i
Ed 0
20 e

G

[IX ¥



COVER LETTER
TO: New Filing Section

Division of Corporations

Ray's Propenty LLC
SUBJECT: _

Naine of Limited Liability Company
; -
The enclosed Artictes of Organization and foc(s) arc submitied for filing. P
Please retumn alj correspondence concerning this marier g0 the following: e
Brett 1saac cx,
Name of Person "_:
FirmvCompany
2131 University blvd §
Address
Jacksonville, FL 32214
Civy/State and Zip Code
bretl@isanctaxcpa.com
E-mail address: (10 be used for tuture annual repon notification)
For further informarion concerning this matler, please cail:
Brett lsaac 904 730-9264
at{ )
Name of Person Area Code Daytime Telephane Number
Enclosed is a check for the following amouni:
512500 Filing Fee OI5120.00 Fiting Fee & [J$155.00 Filing Fee & D3$160.00 Fiting Fe,
Certiticate of Status Certified Copy Certificate of Stats &

(additional copy is enclosed) Cenified Copy
{(additional capy is enclosed)

NMailing Address Street Addresy

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Moaroe Street, Suite §10

Tallahassee, FL 32314 Tallahassee, FL 32303

E[ILTAY

£ted
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Compuny is:

Ray's Property 1.LC
{Must conrain the words “Limited Liabifity Company, "L.L..C.." or “LLC.")

ARTICLE IT - Address:
The maiting address und sirect address of the principal ofiice of the Limited Liability Company is;
(s )
Principal Qifice Address: Mailing Address: =
=
8804 Lone Star Rd . f}'»l’
Jucksonville, F1, 3221 - <D
B [n]
s
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: P
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or ;_:)
= o
Ty ~J

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Brett [saac
Name

215t University blvd §
Florida strect address (P.0Q. Box NQT acceptable)

FLL 32216

Jacksonville
City Siate Zip

Haviug been named as registered agent and to accept service of process for the above stated limited liability company ai the
place designated in this cerrificate, L hereby accept the appoiniment as vegisiered agent and agree 1o act in this capacitv. 1
gfo the proper and complete performance of my duties, and |
Satereed agent as provided for in Chapter 603, FS.

ﬁu'u‘hcr agree Lo comply with the pro vixions of alf statutes glathn
. K I 2
avthioings r

/
—Agc\m"s Signathyre (REQUIRED)

(CONTINUED)

am familiar with and accept the obiigarions of my




ARTICLE 1V-
The name and address of each person autharized 1o ianage and control the Limited Liability Company:

Tidles N, | Add .
"AMBR" = Authorized Member
"MGR™ = Manuger
AMBR Ravinond Joudi
w840 Lone Star Rd _

Jacksonwille, FLL 32211

|
|
1 L2 330m0

34,
o
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L7146

(Use attachment if necessary)

AOPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
MNote: 1T the date inserted in this block does not mecet the applicable statwtory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VL Other provisions, if any.

REQUIRED SIGNATURE:

Stgnature of a member or an authorized representative of 1 member,
This dotuiment is executed in accordance with seciion 605,0203 (1) (b), Florida Statutes.
| am aware that any false information submitted in a document 10 the Department of Staie

conshituies 2 third degree felony us provided for ins. 817,155, F.§.

Ravmond Joudi

Typed o1 printed name of signee

Filiny Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optionzl)



Releuse and Permissiun to Use Name

(Date) 1212772024

To: Filorida Department of State Division of Corporations

Re: Release and permission to use name

Ray's Property, LLC

Entity’s nume:

£ 14000092849

Florida Noc, Number: .
~
. =
The date the docwient was filed with the Division of Corporations: 06”0"2014_-" fi_j
e ' o
™~

) ..  LLC

[ give my permission to refease the nume: Rays Propety. LL s :
S ‘-';)
:.’:J'

- ) . 1o
to make it available to the Division of Comporiions for use by others. T will mot

revocaic this release of name.

Sincerely,

Stgied naune: ___M%/ .
Title;

Raymond Joudi

Prnied Name:

{NOTARY) (o
' L Heary Public State of Florida
L Brett Ispac
{ My Commission
i3 HH 174028
4 Exp. 04872025
Oy, e - ———

President




