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COVER LETTER

TO: Registration Section
Division of Corporations

REDCOM, LLC.

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and feets) are submitted for tiling,

Please retrn all correspondence concerning thes matter o the following:

PEDRO F GIRON

Name o) Person

_ REDCOM, LLC.

Firov/Company

31 NW 65 AVE

Address

MIAMI FL. 33126

Citv/State ainl Zip Code

pgiron69@gmail.com

F-nwanl address: (o Beused Tor futare annual report notification

For further information concerning this matter. please cali:

PEDRO F GIRON

.. 305 - 224-2343

|
B WY L2d3iu0b

Gy
Fvi
0§G:

Name of Person

Arca Code & Davtime Telephane Number
D

Enciosed is a check tor the following amount: .
[(J$125.00 Filing Fee  [1$130.00 Filing Fee & $155.00 Filing Fee & dsmo.no Filing Fev.
Certiticate ol Status Certitied Copy Certiticate of Status &
(acditionad copy is enclosed) Ceriiticd Copy
tdditional copy is enclosedi

Strect/Courier Address

Mailing Address
Registration Section

Registration Section
Division ol Corporations Division of Corporations
PO, Bos 6327 Clifton Building

2061 Exceutive Center Cirele

Tablabassee, FLL 32314
Tullahussee. FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabiliey Company is

REDCOM, LLC.

{Must end with the words “Einuted Liabiliy Company

1

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liabthity Company is

Mailing Address:

Principal Office Address:

31 NW 65 AVE
MIAMI L. 33126

31 NW 65 AVE
MIAMI FL. 33126

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signatuve:

(The Limited Liabilies Company cannol serve as s own Registered Agenl. You must designate an individug |I o another

Tﬂé’l

busitess entity with an active Florida registration.)
Ihe name and the Florida street address of the registered agent are Ly
PEDRO F GIRON >
1. 3
Name =< =
s -
T

S WY 12893121

31 NW 65 AVE
-

Florida strect address (2.0, Box NOT aceepluble

MIAMI . 33126

Citv. State, amd Zip

YOI014 335
NIt 33¢
0§:

Herving been named as registered agent and 1o aceept service of process for the above stared Inited
liahilite company at the place designated in this certificate. I hereby accept the appoitinent as
registered agent and ugree (o act in this capacitv. 1 further agiee 1o complv swith the provisions of all

Statites relating to the proper and complete performance of my duties, and {an feanilior vwith cond
i s registered agent as provided for in Chapier 608, F.S.

aceept the obligations of mv po!

Enys sigoaure (RE (,)Ul){i D)

]{Lglxlclu

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR™ = Manager
"MOGRM™ = Managing Member

MGR PEDRO F GIRON
31 NW 65 AVE
MIAMI FL 33126
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(Use attachment if necessary)
ARTICLE Vs Effective date. if other than the date of Tiling: AOPTIONAL)

""""r

"
-,

(IT an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days afier the date of filing.)

REQUIRED SIGNATURE; ]
0
e

Signature of 2 member oy aypthorized representative of 4 member.

{1 accordance with section 608.408(3 ). Flbrida Statates, the execution of this document
constitutes an affirntation ander the penaltiVs of perjury that the faets stated herein ace true,
Fam aware that any Talse information sabmisied in o document w the Department ol State
constitutes a third degree [elony as provided tor in s.817.1535. 7.8

PEDRO F GIRON

Ty pedd o printed name ol signee

Filing Fees:

S1I5.00 Filing Fee for Articles of Organization and Designation
' of Registered Agent

§ 30,00 Certified Copy (Optional)

S 5.00 Certificate of Status (QOptional)
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