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. COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 5{—!“\ Qﬁd 3 L‘{—c‘

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Debro Sinkle ¥Kolsicy | M_nnﬂ%gn_

SU™ Red, 1) ¢

(Firm/Company)

U115 N-E. [25Th Strept Ste D2 o ;

(Address) 7 e ~
) ks w ',::v-"' t
w B el fese ’-‘i.
I\!aﬂ-h MI.CLN\A Flopida D2l - -

7 (City/State and Zip Code) L =

g W

I - %7 3
For further information concerning this matter, please call: ij‘; 33

Jessiea Yeinccieer 2305, 481 -0%8Y

{Name of Person) {Area Code & Daytime Telephane Number)

Enclosed is a check for the following amount:

[1$125.00 Filing Fee [] $130.00 Filing Fee & %155,00 Filing Fee & { ] $160.00 Filing Fee,
Certificate of Status Ceitified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buiiding

Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION
OF
54" RED, LLC

ARTICLE I - Name
The name of the Limited Liability Company is 54 RED, LLC (the “Company™).

ARTICLE II - Registered Agent and Office

The street address of the Company’s initial registered office is 1175 NE 125th Street, Suite 103, North
Miami, Florida 33161 and the name of its initial registered agent at such office is Debra L. Sinkle Kolsky.

The undersigned, having been named as the Registered Agent to accept service of process for the
Company at the place designated herein, hereby accepts such appointment and agrees designation and is fanéglar
with, and accepts, the obligations of such position, as provided in Florida Statutes §608.415.

o
Name: Debig L. Sinkle Kolsky -~ =
Dated: March 10, 2006 Dty e
5 —
e
ARTICLE JII - Address ;‘% =

The mailing address and street address of the principal office of the Company is: 1175 NE 125th S treet,
Suite 103, North Miami, Florida 33161.

ARTICLE IV - MANAGER
The name and address of the Manager (s Debra Sinkle Kolsky whose address is 1175 NE 125 Street, Suite 103,

North Miami, FL. 33161

Debra .’ Sinkle Kols g Authorized
Representatwe

(In sccordance with section 608.408(3), Florida Statutes, the
execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true)

F \Potentiat Sites\Tools for Change\Anticies of Incorporation of S4th RED, LLC.DOC



