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ARTICLES OF ORGANIZATION FOR 2 RED DOGS, LLC
ARTICLE I ~ Name:
The name of the Limited Liability Campeny is1 & RED DOES, LLC
ARTICLE IT - Address:

The tailing address and street address of the arincipal office of the
Limited Liability Company is:

X2553 Biscayne Boulevard, Suite 953, North
Miami, Florida, 33181,

ARTICLE IIT -
Registered Agent, Registered Office, & Registered Agent’s Signatura:

The name and the Florida street eddress of the registered agent are
SAMUEL SPENCER BLUM, ESQUIRE, 2666 Tigertail Avenue, Suite 106,
Coconut Grove, Florida, 33133,

Having been named as registered agent and 1o accept service of process for
the obove stated lmited liability company ar the ploce designated in fhis
certificate, I hereby accept the appointment as registered agent and agree to uct
in this capaeity. I further cgree to comply with the provisions of aff statutes
relating to the proper and complete performance of my duties, and I am fomiliar
with and accept the obligations of my position as registered agent as provided for
in Chapter 608, Florida Sratutes.
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Registered Agent's Signature :

Article IV « Managers or Managing Members:
The name and address of each Manager or Managing Members is as follows:
Tithe:

Name and Address;
Munaging Member
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Frederick B, Bertron

12558 Biscayne Beulevard, Suite 953
North Miemi, Floride 33181
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Signature of @ member o an

authorized representative of
member,

(In accordance with Section 608.408(3), Florida
Statutes the execution of this document constitytes an

affirmation under the penalties of perjury that the facts
siated herein are true)

Typed or printed name of signee
FILING FEES:

$ 100.00 Filing Fe for Articles of Orgenizetion
$ 2500 Designatien of Registered Agent

$ 30.00 Carvified Capy {OFTIONAL)

$ 500 Cerrificate of Stargs (PTIONAL)
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ATTORNEY AT LAW
FELET YISENTAL AVLNUE, SWIL 106 COCDRUT CROVE, FLOMDA 31D

TELEMAONE: 30X GFa=100F TEIEFAYL: {3057 9543014
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