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S
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 21, 2003

NIKOLA MARINCIC
215 DOLPHIN COVE COURT
BONITA SPRINGS, FL 34134

SUBJECT: REDOX ENGINEERING CO. LTD.
Ref. Number. W03000023869

We have received your document for REDOX ENGINEERING CO. LTD. and

your check(s) totaling $125.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):
The name of a Limited Liability Company must end with the words “limited

cl?m%any“, "limited liability company” or their abbreviation "Lid. Ceo." "L.C." or

Pleass return your document, along with a copy of this leiter, within 60 days or
your filing will be considered abandoned.

if you have any questions coitcerning the filing of your document, please call
{850) 245-6020.

Tammi Cline
Document Specialisi Letter Number: 403A00047486

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



i TRANSMITTAL LETTER
TO: Registration Section : i ¥
Division of Corporations

supmEer: REDDX ENGINEERING Co. Lt

{Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return ali correspondence concerning this matier to the following:

WK OLA MARINGCC

{Neme of Person)

REDOK ENGINEERING Ce. Ltel.,

{Firm/Company) - :

D1S DNOLPHIV CoVvE COURT

(Address)

RON(TA SPRING S |, FLERIDA 34134

{City/State and Zip Code}

For further information concerning this matter, please call;

M IKOLA MAEIN CIC (508 y 5405039 TiL oeT. 0%

(Name of Person) {Area Code & Daytime Telephone Number)
238 42 Lo AFTER oCT{.03
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Taliahassee, Florida 32399 Tailahassee, Florida 32314



A

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

e
ARTICLE I - Name;
The name of the Limited Liability Company is:

R E&Epox envaiNeerNG, L.L.C,

ARTICLE I1 - Address:

The mailing address and street address of the principal office of the Limited Liabitity Company is:
Principal Office Address; Mailing Address:

215 DOLpix) coveE CoupT SAME

BOVITA SPRING S

ELOEIDA >G 13

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

NiEetA MABKSCHC

Name

205 DOLPHL COVE coveT
Florida street address (P.0. Box NOQT acceptable)

BORITA SPBINGS, 2434

City, State, and Zip

Having been named as registered agent and to accept service of process jfor the above stated limited
Liabifity company at the place designated in this certificate, 1 hereby accept the appeintment as
regisiered agent and agree to act in this capacity. I further agree to comply with the provisions of aff
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.

Neboln Meautaca

Registered Agent’s Signature

(CONTINUED)
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¢ ARTICLE IV- Manager(s) or Managing Member(s):
v The name and address of each Manager or Managi?g Member is as follows:

3

Title: Nagme and Address:
"MGR" = Manager

"MGRM" = Managing Member

MarR WV lkoth MABRINC IC
’ 215 DOLMNHN covE ColfE T -
B TA-SPBIVGS FOBINA 2L(3 ,

MG EM LyiLJANA MAZIC(c
25 Dol PN CovE CovlY
BoMITA HSPRINGS ORI (34
M& M LD IdA ORTLOFE

65 GAY STREET
WESTWOOD MA- 4090

" — | |

(Use attachment if necessary)

NOTE: An additional ariicle must be added if an effective date is regnested.

REQUIRED SIGNATURE:

N eolh. Meurtneie

Signature of 2 member or au authorized representative of a member.

{In accordance with secton 608 408(7), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perury
that the facts stated herein are true )

N [{LoLA MAEINC(C

- - Lo TEEG b e =
Typed or printed name of signee . T

Filing Fegs; .
5100.00 Filing Fee for Articles of Organization o
$ 25.60 Designation of Registered Agent ’ o
§ 30.00 Certified Copy {Optional}

$ 5.00 Certificate of Siatus (Optional}
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