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ARTICLES OF ORGANIZATION B O A
FOR %z 7 ©
FLORIDA LIMITED LIABILITY COMPANY ol B
T o
ARTICLE I - Name: ) %g_ o
The name of the Limited Liability Company is: Vi

Red River, LLG

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limiled Liability Company is:

Prigeipz] Oflice Addregs: Mailing Address:
1115 Marbella Plaza Drive 1115 Marbella Plaza Drive
Tampa, Fiorids 33619 : Tempa, Florids 33819

ARTICLE III - Registered Ageni, Regisiered Office, & Registered Agent’s Signaturc:
The name and the Florida street address of the registered agent are:

NERAI Services, Inc.

Name

273 Executive FPark Drive, Suite 4
Florida strect address (P.0. Box NOT acceptable)

Waston FLORIDA 33331
City, State_and Zip

Having bean named as registered agent and te accept service of process for the above stated Iimiied liability
company at the place designated in this certificate, 1 heveby accept the appointment as registered agent and
agree to act iz s capucity. [ fiarther ugree to comply with the provisions of ol statutes relating 1o the proper
and complete performarce of nmy duties, and I am femiliar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

NRA| Services, Ine.

By: oy p U pan

Registered Agent's Signature
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ARTICLE IV- Manager(s) or Managing Membex(s): A - S
The naine and address of sach Mapager or Managing Member is as follows: %ﬂ,,- B, (f"‘
(P44
Title: Name and Addrgss: '{éﬂ%ﬂ -.?’ <
IIMGRH a= Man ager .’(\é é
"MGRM" = Managing Member « % %
MGRM Parker Investmanis, Inc. %,
F e

1115 Marbella Flaza Drive
Tampas, Florida 33610

{Use attachment if necessary}

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

REQUIRED SIGNATURE:

Signature of & member or in suthorized representadive of 2 member,

{1 accordance with section £08.408(3), Flovida Statutes, the execution
of this document constitutes an affirmation under the panalties of perjury
that the facts stated horein are true,)

Alexander T. MaClain
Typed or printed name of signes ) T

CES:
5100.00 Filing Fec for Articies of Organization ’ -
5 24.00 Designation of Registered Agent
3 30.00 Certificd Copy (Optionaf)
$ 5.00 Certificate of Statas (Optional)
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