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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

REDWOOD STREET, LLC

2
O Sis.
® om
ARTICLE Il - Address: = ggg
The principal office address = D%
of the Limited Liability Company js: ro "“: .,z:r__:
27
1616 Redwood St = TR
‘Sarasota FL 34231 =
Lome} e 224
. [ o
Maifing address of the Limited Liability Company is: *

P.O. BOX 17714
Sarasota FL 34276

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

LESLAW SRODEK
1616 Redwood Str
Sarasota FL 34231

Having been named as ragistered agent and to accept service of process for the above stated limited
liability cornpany at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree to act /n this capacity. | further agree to comply with the provisions of all statutes relating
fo the proper and complete performance of my dutigs, and | am famijliar with and accept the obligations of
my position as registered agent as provided for in Chapter 608, F.S.

L L

egistered Agent’s Signature
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

' Title: ' Name and Address:
Manager Leslaw Srodek

P.O. BOX 17714
Sarasota FL 34276

Manager Kazimiera Srodek

| P.0. BOX 17714
Saragsota FL 34276

REQUIRED SIGNATURE:

/AW

Signature of 2 p¥éiiber or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statules, the execution of this dogument constitutes an affirmation under the
penalties of perjury that the facts stated hergin are trus.)

Leslaw Srodek
Typed or printed ngme of signee
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