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CORPDIRECT AGENTS, INC. (formerly CCRS)

103 N. MERIDIAN STREET, LOWER LEVEL ¥ *
TALLAHASSEE, FL 32301

222-1173
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ARYICLES OF ORGANIZATION 2o G
o Y
FLORIDA LIMITED LIABILITY COMPANY AL %
ey,
A 2
ARTICLE L - Namet ao, Z
The nerme of the Lignted Liahility Company is: A,
3, %
RED REEF HOLDINGS LLC e

ARTICLE Y - Address: .
The mailing address and street address of the principal office of the Limited Liability Commpany is:

Pringi ce Address: o Mailing Address:

Afin: Mr. Robert B. Camposil 1515 N, Federal Highway
1515 N. Federal Highway, Suite 208 Sulte 208

Bota Raton, FL 33432 Boza Ratan, FL 33432

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signataye:
The name and the Florida steeet address of (he registercd agont are:

NRAI Sarvices, inc.

Nime

2731 Exaculive Patk Drive, Sulis 4
Florida street addross {P.O. Box NQT secoptable)

Waston FLORTDA 3331
Chy, Bz, and Zip

Having been named as regisiered ogent and fo aceept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appotntment as registered agent and
agrot ko act in thiy dapecity. I further agrap s comply with the provistons of all statules relating to the proper
and complete perjormance of my duties, cnel I am familiar with and accept the obligations of my position as
registered apent as provided for in Chapter 608, Florida Statutes..

NRAL fy‘ces, Ine. -
By: Al e, Ho

Beginterod Agent's Signuture
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ARTICLE (V- Manager(s} or Managing Memh:er{s): )
The name and eddress of gach Manager or Managing Member is as follows:

Titler e dress:
"MGRY = Maneper

TMGRM" = Managing Member

MGRM Robert B. Campbsl]

1515 N. Federal Highway, Suits 208

Bona Raton, FL 33432

{Uss attachment if necessary)

NOTE: An additional articls mmet e sdded If 41 effective date Is requested,

REQUIRED ATURE:
el

Sigﬁm: of g mempzr of an authorized representative of a member.

{In beoordznes with secton 608.408(3), Florids Statetey, [ enscution
of this document constitutes ay alfingetion under the penslties of pegury
that the fzcts stared herein are trus)

John P, Zampine, Authartzed Person

Typad or printed neme of signes
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