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ARIICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIIII’Y COIV!'.JPANCZ!D{

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

Red Tree Farm, LLC
(Must end with the worde “Limied Liability Company,™ LI @ "LLC™

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Com

Prmg"g] Qtiu:e Address; Mailing Add@ !
5850 SW 65 Avenue 5550 SW A8 Avenue
Davie, Florida 33314 Navie_Elorida 33314

ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent’s Signatore:
{The Lumited Liability Company counot serve as its owm Repiowred Agent. You must designata an individnal or cnother
business entity with an sctive Florida registation.)

The name and the Florida street address of the regisiered agent are;

Bruce J. Benenfeld, P.A.
Name

1625 N. Commeree Parkway, Suite 207
Florida sireet address (P.0. Box NOT acceptable)

Wastan, 33326 FL
City, State, and Zip

Having been named as registered agent and to accept service of process for tha above stated limited
Liability company at the place designated in this certificate, I hereby accept the appoimimens as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statules relating to the proper and complete performance of my dutias, and I am familiar with and

accepr the obligarions of my position as registered agent as provided for in Chapter 608, F.S..

H Rorgfd fora.

Kgistersd Agent sygmm:c (REQUIRED)
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ARTICLE I'V- Maaager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MCOR" = Manager -
"MGRM" = Managing Msmber )
- g
MGR  Wesley Moyer )
5550 SW 85 Avenile bxZ @ T
Navie Florida 33314 e W
- 5 @ Ty
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(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot he morc than five business days prior
1o or 90 days after the date of filing.)

REQUIRYD SIGNATURE:

;gnamre of mber or an ﬁuﬁnd émnmﬁve ofa mcmber ‘ N e

{In .mconlanm with section 608.403(3), Florida Statutes, the execution
of this documeni constifutes an affiomation under the penalties of perjury
that the facts stated herein are trus,) |

Bruce J. Benenfeld
Typed or printed pame of signee

Filiug Feey:

$125.00 Filing ¥'ee for Articles of Organization and Designation
of Regittered Ageat

$ 30.00 Cariifted Copy (Opticanal)

§  5.00 Certificats of Status (Optional)
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