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ARTICLE I - Name: % L{? '{9
The name of the Limited Liability Company is: %?‘n
-g
REDEEMED LLC
ARTICLE H - Address:

The mailing address aud street address of the principal office of the Limited Liability
Company is:

4813 SUNRISE BLVD
FORT PIERCE, FL 34932

4813 SUNRISE BLVD
FORT PIERCE, FL 34982

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

LINDA KYMALAINEN
4813 SUNRISE BLVD
FORT PIERCE, FL 34982

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree o act in this capacity. [ further agree to
comply with the provisions of all starutes relating to the proper and complete
performance of my duties, and T am familiar with and accept the obligations of nty
position as registered agent as provided for in Chaprer 608, Florida Statuzes..

Registered Apen



ARTICLE IV - Manager(s) or Managing Membcr(s):
The name and address of cach Manager or Managing Member is as follows:

“MGR™ = Manager
“MGRM™ = Managing Member

MANAGER: LINDA L KYMALAINEN
4813 SUNRISE BLVD
FORT PIERCE, FL 34982

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested

REQUIRED SIGNATURE:

___Linda Kymalawnea
Signature of & member or an ulithurized representitive of a member,

{In aceordariee with seation 6088083}, Florida Statures, the cxcoution
of this document constitutes un allrmution under the penaltics of
ncriury that the facts steted herein are uel)

Fill 1
3100.00 Filing Fee for Articles of Organizntion
$ 25,4 Designation of Registered Agent

1 30.00 Certified Copy (Optional)

% 5.00 Ccertificate of Status {Optional)



