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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRITY COMPANY
ARTICLE I - Name:
The name of the Limiced Liability Company is.

SW Redlight 4. LLL

{Must cnd with the wores “Linitef Linbillly Company, #L.1.C.. " or *.LC.")

Principal Dffice Address:
‘)
(g

The mailing address and street address of the principal office of the Limited Liability Company is:
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Mailing Addresy;
1

Sameée.
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ARTICLE Il - Repistered Agent, Regislered Office, & Reglstered Agent’s Signature:
buslnees entity with e st vy Mlords reglseation.)

(The [imiled Liability Compuny eAnaat serve ws {18 owh Regislerod Agenl, You must designule an Individual o wothicr

The name and the Florida street address of the rcgimn::d agent are: r
- dnford N. Rejnhard- |
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1240 _Westyn R4, Swte 201
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Floida street nddresy (P.0, Bux NOT scesptable)

n 33320
Cily, State, and Zip
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regisiered agent andd agree 10 dei in thiy capacity, | further agree to comply with the provisions of all
accept the vbligations of nty posith

Il

R}
X
Having been named as reglsicred agent and 1o accapt servics of process for the ehove stated limited
liability compary at the ploce designated in this certificare, I herelyy acewpl the appolmiment as
statuies relating 10 the propar and co

reance of iy dties, and { am fumiliar with ond

ﬁlcgiatnmd Agent’s Signature (RRQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s): YJ"Z?L ¥ O
The name and address of cach Manager or Managing Merber is as follows: “%.‘@ "3,;'-
- 17 ’)-
Titlg; ' Name and Address; %Uf". s
"MGR" = Manager 73%3\ “
"MORM" = Muanaging Member . '27
. 1
Maym 3] .
- [

(Use atlachment {f necessary)

ARTICLE V: Effective date. if other than the date of filing: (QPTIONAL)

(If an effective date is listed, the date muse he specifie and caneot be more than flve business days prior
to ar 90 days after the date of filing.)

REQUIRED SIGNATURE;

&

Smu/me of 2 member ur ag puthorized representalive of s membor.

(In dccordance with section G0B.408(3), Florida Statuics, Lhe exscution
of this documant canstirutes an affirmatian under the panaltics of porjury
that the faets stated horein are true.)

L2 V- flaradar

“fyped or printed neme of signeo

Filing Fesa:

£125.00 Viling Fec for Articles of Qrganiaation and Designation
of Hegirtersd Agent

% 30.00 Certified Copy (Oprional)

3 3.00 Certificate of Status ((Optional)
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