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Redjay Images, LLC

Kenneth L Jefferson E
7587 Ortega Bluff Pkwy
Jacksonville, FL 32244




TER | 2 %
TRANSMITTAL LETTER Sz ;;' oy
A
TO:  Registration Section (9(5} %‘: /(
Division of Corporstions ! Teon o
Do o T
, . &g, F_
SURJECT: Redjony IMmages L.LL ; 2 T
{Nafue of Lunitéd Liability Company) | P
o X
2%
%

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

For further information concermning ihis matter, please call:

Ken mf‘# Temfson_

Please return 8} correspondence concerning this matter o the following:

Kann&‘f{ Jefferson

Red joy Twmages [LLC

(Name of Person)

7587 Orfeaa Bluff PRwY

(FimY/Company) '

TJactsonille

¥ (Address)

Florida. 3224

¢City/State and Zip Code) '

a( 72 e)u’—/om

{Name of Person}

STREET ADDRESS:
Registration Section

Division of Corporations

462 E. Gaines Street

Tallabassee, Florida 32399

{Area Code & Daytime Telephone Number)

MAJYLING ADDRESS:
Registration Section
Division pf Corporations
PO Box 6327
Tallahassee, Florida 32314




ARTICLES OF ORGANIZATIO

2
FOR | % %, o«
FLORIDA LIMITED LIABILITY COMPANY T % <«
T (P <
ARTICLE I - Name: | %””@9 %
The name of the Limited Liability Company is: I‘ (3% %’p @;5\
A
%, O
Red Joy Tmages Lig ; (‘%{35,’%2;,
| v
ARTICLE I1 - Address:

The mailing address and street address of the principat office of the Limited Liability Company is:
Principal Office Addregs: Mailing !Add_x_'ggg:

7587 Orfege Bluff Pruwy 7587 Orfeaa Bluff £l
Jactsonville. FlL 3224y j&c!,’(SOAV:'![& FL 3224y

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

/{en nefﬁ L, J;?{QI‘SO"L ! i
|

 Name

7587 Ortege Aluff FEWY

Florida strect address (P.O. Box NQT acceptable) ) ’ -

Toc¥Sonville _FLORIDA :?’&9. 44

City, State, and Zip

Having been named as registered agent and o accept service of process ﬁ)rl the above stated fimired liability
company at the place designated in this certificate, I hereby accepi the app&inmnt as registered agent and
agree to act in this capacity. Ifurther agree to comply with the provisions qﬁ' all statutes refating fo 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 jor in Chapter 608, Florida Statutes..

et

Registered 3 Signature

Pagelof 2
{CONTINUED)




<
ARTICLE IV- Manager(s) or Managing Member(s): g Zz 2
The name znd address of each Manager or Managing Member is as follows: .%:,(; ’%3 /\/
,,57 L% N - .
Title; Name and Address; 7o, @
"MGR" = Manager : ND F
“MGRM" = Managing Member : A '%3 <
| | o B
faCRaA Kenineth, L. Je A : x>
' 787 Orteqn |BIutf PLWOY % %
Jocksonyilie Bl 3299¢ -
{Use attachment if necessary)
NOTE: An additional article must be added if an effective date fs requested,
REQUIRED SIGNATURE:

Signature t;f/a member or a1 %ééed representative of 2 member. —:— T

(In accordance with section $08.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facls stated herein are true,) t

Kenneth L. Tefferson E
Typed or printed name of signee i

1
i
t
L

$100.08 Filing Fee for Articles of Organization

$ 25.00 Designation of Registered Agent
$ 36.00 Certified Copy {Optanal)
5 5.00 Certificate of Statas {Optional)

Page 2 of 2
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Kimberlei Zaniol
15813 2nd Street East

' s (’p
Redington Beach, FL. 33708 < % .
T % ¢
e o<
L o <
7 <
Division Of Corporations ; u:{:% %
Department of State E gﬁm% ‘2
409 E. Gaines Street | (”/%» £,
Tallahassee, FI. 32399 ; %’5@}
U
To Whom It May Concern:

It would be greatly appreciated if you could fax me the Articles Of Organization for the
Florida Limited Liability Company I am registering once they are filed. The company
name is Suncoast Beach Properties, LLC and my fax number is (727)345-8620. Thank
you in advance for all your help. =

Thank You,

Kimberleil Zaniol
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TRANSMITTAL LETTER Y
2 ‘%} <
o , /
w, B, <
| o <
Department of State ; ,'%:;(a % <
Division of Corporations i @49%} <)
P.O. Box 6327 : | ’?% <5
Tallahassee, FL 32314 f '0?} &
T %%
SUBJECT: Suncoast Beach Propert}ies, LTL.C -

{Proposed limited liability company name - mibst include suffix}

Enclosed is an original and one (1} copy.
Filing fee for articles of organization of Florida Limited Li:ibi]ity Company:

$100.00 Filing fee for Articles of Organizatiuin
$ 25.00 Designation of Registered Agent

A letter of acknowledgement will be issued free of charge upon filing. Please submit an
additional $5 if a certificate of status is needed. The fee fori a certified copy is $30.
Please send one check for the total amount made payable to the Florida
Department of State. :

FROM: Kimberlei Zaniol

Name (Printed or typed)

15813 2nd Street East
Address

ji.. L

i

Redington Beach, FL 33708
City, State & Zip !
(727)804-6703 ;

Daytime Telephone number

103
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ¥ - Name:

The name of the Limited Liability Company is:

suncoast Beach Properties, LLC

|

ARTICLE I¥ - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
15813 2nd Street East .
redington Beach, FL 33708 !L
%
ARTICLE I - Registered Agent 1 & B
2. %
The name and street address of the inital registersd agent are: .’%:'C:; % /( )
2 2 S
Rimberlei Zaniol . | : %, o (;,,
. i < e .
15813 2nd Streeit East ] e %3¢j =
Redington Beach, FL 33708 5 ¢« %43 e
l ( < X b
ARTYCLE IV - Management: i ‘3%’%, <
} %
{Check the appropriste box) :

£ The Limited Liability Company is fo be a manager-managed oompal_my.
{1 The Limited Liability Company is to be managed by the members. |

~

Signatuire of a member or an authorized representative of « member.

{In accordance with section 508._408{3}, Florida Sistutes, the execution of thig
affidavit constitutes an affinmation under the penalties of perjury that the facts
stated herein are true.) :

Kimberlei Zaniol S
Typed or printed name of signee

4

Filing Fee: $100.00 for Articles

o5
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|
f
[

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE I}OLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND T.EGISTBRED AGENT IN THE
STATE OF FLORIDA. »

1. The name of the limited liability company is: j

—

Suncoast Beach Properties, LLC

r L ]
' f ,;%

3
e, %
. . | << e -
2. The name and the Florida street address of the registered agent are: %ﬁ . °L ((
Pl _a S
Kimberlei Zaniol : 1?}% < <
2ot + R SO
NamE : } PP I
L tass W
I : o r o
15813 2nd Street East ; 22 ©
. Florida steet address (P.O. Box NOT A{ffEPTﬁ;BLE) ‘ S &’?'?n
Redington Beach gy, 33708

CITY. STIE AND Ztp { : . .
i

{
Having been names as registered agent and 10 accept service of p}’acgss Jor the above stated ;lintited
L liability company at the place designated in this certificate, [ her?'eby accept the appointment as reg-
istered agent and agree to act in this proper and complete peafomfmnce of my duties, and [ am famil-
iar with and accept the obligations of my position as registered afgenz.

{ =

o

Filing Fee: $25 for Designation of Regis;tered Agent
i

¢

119



