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ARTICLES OF ORGANIZATION FOR FLORIDA LIVOTED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

RED DARCY LLC
{Must end with the words “Limited Liability Compasty, “L.L.C.," or “LLC.7)
ARTICLE N - Address:

Fhe mailing address and street address of the principal otice of the Limited Liability Company is:

{The Limited Liability Company cannot serve 28 its own Registored Agenat. You must designate an individual or
anether business entity with an active Florida registration.)

. ——
—— o " _.‘_‘
w3
Principal Office Address: Malling Address: &= )

4385 22ND STREET NE 4385 22NS STREET NE T

NAPLES, FL 34120 NAPLES. FL 34120 B |0

= |

ARTICLE X - Repistered Agent, Ragistered Office, & Registered Azent®s Signature: g

The name and the Florida sireet address of the registared agent are:

DANILON OCHOA
Name
4335 22ND STREET NE :
" Florida street 2ddress (P.O. Box NQT acceptable) . .
£
NAFPLES FL 34120 i
City State

Zip

Hving been nomed as registerad agent amd 10 accept service of provass for the above stated limited iiability compeny at the
pluce designoted in this centificate, | hareby accelyt the appaintment as regisiered agent and agree 1a act in this capacty. 1

Jurther agree 1o comply with the provisions of all ¥atutes relating i the proper and complete pegformance of exp dutles, ond I
am famitiar with and accept the obligations of ftion as registered agent as proviiad for in Chapter 603, F.S..

" Bkgistered Agent's Wa (REQUIRED)

(CONTINUED)
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ARTICLE Y-
‘The mama and address of each person authorized to manage and contr; “se Limited Liability Company:

Titles Namoand Addresss

"AMBR" = Avthorized Member

"MGR™ = Manager

MGRM DANILO OCHOA
4383 22ND STREET NE
NAPLES, FL 34120

MGRM YEISLY GONZALEZ
4385 22ND STRBET NE
NAPLES, FL 34120

or

MGRM GEORGINA BERDUT g
491 W 77 STREET
HIALEAH, FL 33014

{Use attachment if necessary)

ARTICLE Y: Effective date, i other than the date of filing: . {OPTIONAL)

(1f an effective date is listed, the date must be spezific and ¢annot be more than ﬁve business days prior to or 90 days afte]
the date of filing.}

Note: Ifthe date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed
the document’s effective date on the Department of State’s records.

ARTICLE ¥I: Other provisions, ifany,

&

e e
oy

il Fzed representative of a member,

This document is executed in Aceorance with section §605.0203 (1) (b), Florida Swatutes.
1 &n aware thet pay false infotfharion submitted in a dogument 10 the Department of State
constitutes a third degroe felony as provided for in 5.817.153, F.S.

DANILO N OCHOA
Typed or printed name of signes

Flling E .
$125.00 Filing Fee Tor Arficies of Orgapization ang) Deslgnation of Registered Agent
5 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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