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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY e, o -
In compliance with Chapter 608, F.S. Tl < TN
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ARTICLE | NAME o dels F Q
The name of the Limited Liability Company is: s}n'ﬂﬁ <2
REDLINE LOGIC, LL.C. (0‘*% 7>
7
_?‘
ARTICLE || ADDRESS

The mailing address and sireet address of the prtncnpol ofﬁce of the len‘ed Liability
Company is:

Principal Office Address: - Mailing Address:

24724 3R 54 #247 ) T 24724 SR 54 #247

LUTZ, FL 33559 LUTZ, FL 33559

ARTICL | FE E T NAT
The nome and Florida sireet address of the registered agent are:

TIM NEWLON 12146 CURLEY ROAD, SAN ANTONIO, FL 33576

Having been named as registered agent and to accept service of process for the above
stated limited liability company ot the place desighated in this certfificate, | hereby accept
the appointment as registered agent and agree to act in this capacity. | further agree to

comply with fhe provisions of all stafufes relating to the proper and complete performance
of my dufies, and | am familiar with and accept the obhgorhons of my posifion as registered
agent as provided for in Chapter 608, F.S.

PP e

Regisiered Agent's Signafure ) L

ARTICLE MANAGER R MANAGIN S . .
The name and address of each Manager or Managing Member is as follows:

Title: Name & Address:

MGR GREG SPIEGEL 24724 SR 54 #247, LUTZ FL 33559

o o

Slgno‘rure of member u)r authorized representative of member

{in accordance with §608.408(3), Florida Statutes, fhe execution of this document constitutes
an affirmatiion under the pendalties of perjury that the faciks stated herein are hrue.)

GREG SPIEGEL

Typed or printed name of signee

Articles of Incorporation



