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ARTICLESOF ORGANIZATION FOR FLORIDA LIVITED LIARILITY COMPANY

ARTICLE I - Name:
Tha name of the Limited Liability Company is:

REDCAMP 11C
{Must end with the words “Limited Liability Company, “L.L.C.," or "LLC.")
ARTICLE II - Address:
The muiling address and strest address of the principal office of ths Limhed Liability Company is:
Principal Office Address: Malling Address:
14995 NW 87th COURT 14995 Nw 87th COURT
MiaM[ CAKES FL 33018 MIAM] LAKES, FL 33018

ARTICLE LI - Rogistered Agent, Registered Office, & Repistered Agent's Siguatwre:
{The Limited Liability Compuny cannot serve as its own Registered Agenl. You must designate an individual or
annther ‘busingss entity with an agtive Florida regisiratica,)

The name and the Florida street sddrass of the registered agont are:

RAFAEL R TORRES
Name

7806 NW 133 TERRACE
Flaridg strect eddress (P.O. Box NQT ncceptable)

MIAMI FLORIDA 33015
Ciry State Zip

Having been namad as registered agent and 1 accept service of procasy for the above siated limited liubility company af the
place designated in this certificate, L hereby accept tha appoiniment gz regisiered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relating proper and complete perfurmance af my duties, and I
am fomiliar with and accept te obligationy of ney positiawaS Rgirtered agent us provided for in Chapter 603, E.S.

- .

Rséjdyﬂent's Signature (REQUIRED)
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TITLE: NAME AND ADDRESS:

MGR FRANCISO MENA LOPEZ
9861 SW 46 STREET
MIAMI, FL 33165

MGR RAFAEL R TORRES
7806 NW 193 TERRACE
MIAMI, FL 33015

(3)
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ARTICLE IV-
The name and address of sach person suthorized to manage and control the Limited Liability Company:

"AMBR" = Aunthorized Member
"MGR" = Manager
MGR ARMANDO R. COLON
14995 NW 87 COURT
MIAMI LAKES, FL 33018
MGR LINDSAY (. DUNKLEY
16802 NW E3rd AVENUE
MIAMI LAKES, FL 33016
MGR ' ROGELIO ¥ MIRET
7761 NW 162 TERRACE
MIAM] LAXES, ¥L 33016
MGR RICARDO MONTIIO
18810 WENT WORTH DRIVE
MIAMI, ¥L 33015
{Use anechment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(1f an effective date is listod, the date must be specific and cunnot be more than five business duys prior to or 90 duys after

the date of filing.)
Note: 17 the dats inserted in this block does not meet the epplicable stauyory fling requirements, this date will not be listed ag

the dacument’s effactive dute on the Departmenr of Stats"s recards.

" ARTICLE VI: Other Pprovisions, if any.

REQUIRED SIGNATURE: -

Ll

Signsture of 2 mempdr or ariuthorized representative of @ member,
This document is exscuted/inefcordance with section 05,0203 (1) (b), Floride Swtutes.

I um aware that uny false ihformation submittad in a document to the Depariment of State
sanstitutes & thivd degree felony as provided for in 5,817,155, F.5.

RAPALL R TORRES
Typed or printed name of signes
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