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ARTICLES OF ORGANIZATION
OF

RED HILLS INTERIORS, LLC.

ARTICLE I.. NAME
The name of this Limited Liability Company is RED HILLS INTERIORS, LLC. Whose

address is 4691 High Grove Road, Tallahassee, Florida 32309.

ARTICLE II. PRINCIPLE OFFICE
The principle office and mailing address of this company is 4691 High Grove Road,

Tallahassee, Florida 32309.

ARTICLE IIl. REGISTERED AGENT, REGISTERED OFFICE AND SIGNXTUREFQ
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The name and address of the registered agent is LINDA MATTHEW, 4691 High Gigve  enen
Pz e
Road, Tallahassee, Florida 32309. '{q‘: - P
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Having been named as registered agent and to accept service of process for thré}a;bové-’?
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 stated limited liability company at the place designated in this certificate, I heréby accept
the appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and complete performance

of my dutics, and I am familiar with and accept the obligatioq&f)f my position as

registered agent as provided for in Chapter 608, F.S.. ,/ (\
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LINDA MATTHEW




ARTICLE IV. MANAGER(S) OR MANAGING MEMBER(S)
The name and address of each managing member is as follows:
Linda Matthew

4691 High Grove Road
Tallahassee, Florida 32309,

ARTICLE V. EFFECTIVE DATE

Effective date, if other than the date of filing: 7 0%

IN WITNESS WHEREOF the pndersigned subscriber has executed these Amcles of

Incorporation this } day of gl ly 2008,
QA—\A, [. M

INDA MATTHEW

I HEREBY ACCEPT THE DESIGNATION AS RESIDENT AGENT OF THE !

CORPORATION. : --------
/Z“‘\L/ ( 2\’\"’\}

LINDA MATTHEW

STATE OF FLORIDA
COUNTY OF LEON

BEFORE )aiIE appWMATTHEW who produced
LMD MMIXT as identification or who is personally known g me, and

who executed the foregoing Articles, and he acknowledged before me that he executed those
Articles.

IN W‘_/J;NESS WHEREOF, I have hereunto set my hand and affixed my seal this l day

m

Notary Public

of

Scde, Sidney L. Matthew
35 &8 % Commission # DD568453
£ “gi Expirea October 26, 2010
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My Commission Expires:
(SEAL)




