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COVER LETTEL

TO:  Registration Section
Division of Corporations

SUBJECT: _Re-‘-" ComPGSS LLC \

(Name of Livsiicd Liakilty Conmang)

_l“t

The enclosed Arviicles of O Z-_-,"rh ating and fo of s} e subindticd for fitis 10,

Prozse e ol coprempuindiones cancorniyy this madter o the following:

BRIAN CHRISToPHER SCHEUBLE

(Nam\ of Porson}

Re d QmP“—Sf', LL.C

(Firmm/Company)

[1Y3 S W CURTIs ST

{Addicss)

PORT SAINT LVCIE, Flogipp 39952

Ty Glate sud Zip Code)

For further information ceneorning this matter, please call: |
AN OURISToPYeR SCHEVRLE, 933 , 695 - 7781
(Name of Person) {Area Code & Duytinic Telephsne Number)

LEinglosed is a check for the following amount:

125.00 Filing Fee $130.00 Filing Fee & [] $155.00 Filing Fee & [] $160.00 Filing Fee,
Centilicatc of Siains Ceriificd Copy Certifinate of Slalis &
{additicnal copy is enciesed) Certificd Copy
{additional copy is enclosed)

b it Coneian SMaldigss
Rergstration Soction Regisiration Sccuon
Division of Corporations Division of Corporations
™.0. Rox 6327 ChiNon Building
Tallahassce, FL 32314 2661 Execitive Cemicr Circle

Tallalhiassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is

Red Compass, LLC
{Must end with the words “Limited Liability Company, “Limitcd Company™ or their abbreviation “LLC,” or “L.C.,7)

ARTICLE II - Address:
The miling o

EHE )

Wress and street address of the principal office of the Limited Liability Company is
Principal Office Address:

/93 SN CuRTIS ST,  __ /y3 SW CUukTis ST°
PoRT ST Lueit, £t 3Y982 _ ORT ST LvelE FL BV P23

Mailing Address:

Y At
business entity with an active Florida repistration.}

ARTICLE 1 - Registorad Agont, Registersd Olfice, & Registered Ageat’s Signature:
{Ihe Limited Liakility Company cannot scrve a5 its own Regisicred Agent. You must designate an individual or another

The name and the Florida strect ad

k=
dress of the repistored agent arc: [ RPN
o =
= =LA
ER/AN SCHEVBLE B o
[P T
Name ,_,-,:.J: @ 1
] m
Y x 0
/743 SwW CuvgTis ST o =
Florida strect address (P.O. Box NOT accepiabic) %; o
IZ Lv 2 o
ORT SANT £VC/E R Y993 >
City, State, and Zip
Hlaving beew named as regisicred :.g.:.‘f,’ ard o wevep

find iy comg 3{7:'7_} ot the plac

service o ,:n:ccss for die above stated limited
e designaied in this certificate, 1 Lerely accept the appointment as
reyisicied agent and agree fo act sFJ this mpn- ity. | jfurther agree ro comply with the prowwons of all
statutes relaiing to thz proper @t coisploiz porformnace of vy detics, ard Fae: fordllr with and
accept the oahﬂaf.!o: of my: ;msma,z as regisicred ageit as provided for in J;J»}J 425, F.S.

(COF\V !'? !*1\\

7
Pagciof




ARTICLE 1V- Manager(s) or Managing Mecmibor(s):
The name and address of each Manager or Managing Mcmber is as follows:
Title:

Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR

ERipny SCHEUVEBLE

[1Y3 SN _CURMS ST
foRT st Lvcig I 29933
/MGRM

John David Aller

[YZ SKh_CURMS ST
RY_Si Lucig FL 2Y722

(Use attachment if necessary)

ARTICLE V: Effective dalc, if other than the daic of filing: JL)}V 4[. 2 010 (OPTIONAL)
(¥an effoctive date I listed, the date must be specific and cannof be more than five business days prior
to or 90 days-after the date of filing,)

REQUIRED SIGNATURE

Sigazturpefa memlb

g3anid

er 2n authorized represeatntive of a member.
{!n accordance

with scotion £08.498(3), Florida Statutes, the exccution
of this docnment constitutes an atfirnration under the penalties of perjury
that the facts stated horein are troe)

pe_3
SEIAN SCHEUBLE

Typed or prinicd nare of signee

HESSVP
6C 1l WV g- W0 Ob

Filiag Fees:

sf Registorod Agent
$ 30.00 Certified Cony (Optizanal)
$  5.00 Certificate of Stutns {Ops

ST25.00 Ciing Fee Tor Articles of Crzauizntion ond Dosigantion

Lignal
By

Fage2of2




