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COVER LETTER
TO: Registration Section
- Division of Corporations
SUBJECT: Red Warrior Nation L1 C

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

John A, Lauer

Name of Person

MacDonald Iilig Jones & Britton LLP

Firm/Company

100 State Street, Suite 700

Address

Erie, PA _16507-1459

City/State and Zip Code

iani.rohefds@dfwellness com

E-mail address: (to be used for futtire annual report notification)

20} Wd G- 834108

For further information concerning this matier, please call:

Sandra L. Hund at (_814 } R70-7780
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount;
$125,00 Filing Fee  £1$130.00 Filing Fee &  [J$155.00 Filing Fee & [J$160.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &

Mailing Address
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Registration Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLE ¥ - Name:
The name of ths Limited Liebjlity Company is:

' __Red Warrior Nafian, LLC
{Must end with the words “Limitcd Lisbility Company, “LL.C.," or “LLC>)

ARTICLE 1I - Addresn
The mailing address and street address of the priveipal office of the Limited Liability Company is:

Eringinal Officr Address: . Majling Adgdreay
1880.Binehurst Road. ' 1800 Rinahuret Hosd
Duoedin, EL_34008 . Zumedin, Fi. 34898

" ARTICLY, ITY . Registered Agent, Registered Offive, & Registersd Agent*s Signatares
(Tho Limited Liability Compatly cannot servs as its owp Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The nare and the Florida ctreat address of the registered agent are:

r

JJani Roharts &

Name - :
Floridn strost eddross (P.0. Box NOT zcocptable) ) ]
. - r_' :‘.‘
— Dungin FL. 34898 e,
City zip oo

Havimbmmmedasmamgmd@mmdtamuervmdprmfwduabowmdﬁmiwﬁaghy:
the piave desigrated in this certificate, 1 herely aocept the appoimiment ag registered agerd and agreg to acl i

capacity. Ifothar agran 1o comply with the provivions of all statsss relating 1o the propor and complcte porformance
of my dhties, mzmmwmmmmmm Fiwmmnmrmmdmfmmwﬁru

‘l Hd S- 834 jiig
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ARTICLE IV-

The aame and address of each person myhorized o manags and oonteo] the Limited Liahility Company:

AL Name and pdarpse; t
AMBR" = Autherirad Member
“MOR" = Monager
AMBR

(Use aachment if necessary)

ARTICLE V: Effctive dats, If other than the date of Gling: _ (QPTIONAL)
(I? An offective date fo listed, the date mmbespeclﬂcnnduunotbemonthm five business days prior o or 90 days after

the date of filing.) -
ART!CLEVI: Other provisions, ifany.

BREOUIRED SIGNATURE: W

Signature of a or an authorized reprecentative of a member,
Gnmwﬂmmw&buaﬂm (l)g,m&mmmﬁmmm
oonsﬂwmsmaﬁmatbnun ury that the fasts stated herein are troe

o documont to the Department of Stete

I am aware that any false infarmation
nonsﬁmwnthird degraefblonyasprwlded for tn 5.817.155,F.8.)

“Typed om of signee

Flling Foost
$125.00 Filing Foe for Artioles of Organiration and Deaignation of Registered Agent

$ 30.00 Certified Copy (Optional) -
$ .00 Cortificate of Status (Optionsl) 2
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