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CORNPORATION SERVICE COMPANY™

ACCOUNT NOC. : 072100000032

REFERENCE 2905
AUTHORIZATI ON ﬁ

CCST LIMIT : 3 155.00
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CRDER DATE : Marxrch 12, 2003

CORDER TIME : 2:18 PM
QRDER NO. : 964515-005
-d—‘f -
CUSTOMER NO: 7202905 g-_;_
CUSTOMER: Timothy D. Lucero, Esq il
Timothy D. Lucerc, P.a. ;,g"
(oo
, -
Suite 111 e
1515 University Drive oL
Coral Springs, FL 33071 &5
- R o I ~ R
DOMESTIC FILING B
NAME : RED & ASSQOCIATES, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

XX ARTICLES OF ORGANIZATICON
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX CERTIFIED COPY
PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Darlene Ward - EXT. 1135
EXAMINER’S INITIALS:
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gpnt 8y: Timothy O. Lucero, PLA.; 854 755 7457; War-12-08 12:18;
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I NAME: The Orgenization’s Neme shall be:
RED & Associates, LLC
. db/z: RED& Associates, LLC
ARTICLE IT PRINCIPAT, QFFICE: The principel place of business/office/mailing address is:
10235 West Sample Road, Coral Springs, Florida 33065
Wﬁmmw ; , T
| Sen @
{/ Roy Weisman T~
10235 West Sample Road, Coral Springs, Florida 33433 ‘é‘%ﬂ__; o ;:'—r';
Huving been named as registered agent and to accept service of process for the above wmfm; .‘j} =

limited Habllity company at the place designated in this certificate, T hereby accept she uppoinimen! m‘—" o
registered agent and agree to act in this capacity. I further agree io comply wirth the provisions of al ﬂ e
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and acré;} G
the abligations of my position as reglstered agent as provided for in Chapter 608, Florida Statutes.

QM L‘JW

Regisrer:ﬂ Agent's Signature

ARTICLE IV MANAG

The Limi jgbili igt 2
manager-managed comupany,

r more managers and is, therefore. a

In zceordance with Scction S08.408(3), Floride Sranues, the exscution of this document constitutes #n
affirmation under the penaliies of perjury that the facts stated herein are ruc.

?{hm m? Y NN

Stgnature of Member o@ Authorized Representative of ¢ Member

RML\QM&-

Goy Weisman

ARTICLEY v : The specific effective date is:
March 12, 2003

Luw Offices of Timothy D. Locero, PLA,
1515 University Drive, Sufte #1111

Corzl Springs, Florids 33071

(Y54} 755-7033

Florida Bar #0075698



