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COVER LETTER

TO: Repistration Section
Division of Carporations

Civic lowers Senior Management, LLC
SUBJECT:

Name of Limited Liability Conipany

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

Please return all correspondence concerning this matter to the following:

Nicholas Boehm

Namc of Person

Redwoodd Housing Purners, LLC

Firm/Company

329 Primrose Road #347

Addrc:‘;;.

Burfingame, CA 94011

City/$ate and Zip Code
nick{redwoodhousing.com
E-mnail address: (to be wsed for future annual report notification)

For further information concerning this matter, please call:

Nichelas Roehm 415 691-7470 ext. 104
at ( J

Name of Person Arca Code Duytime Telephone Number

Enclosed is o check for the following amount:

D.‘HZS.DD Filing Fee $130.00 Filing Fee & $155.00 iFiling Tee & $160.00 Filing, Fee,
Certificate of Status -3 ertified Copy Centificate of Status &
(additional copy is enclosed) Cenified Copy

{zdditional copy is enclosed)

Mailing Address Street Address

New tiling Seetion New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

FLII . 562005 Woltery Kiwwer Cnlins
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ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABL T 'Y COMPANY

ARTICLE § - Namne:
‘The nume of the Limited Liabiky Company is:

Civie Towers Senior Management, 1LLE
{Must enct with the words “i.imited Linbllity Company, “L.L.C.." or “LLC.”")

ARTHCLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Oftice Address; Majling Address:

329 Primrose Road #347
Rudingune, CA 9401 |

1229 Butlingune Avenue
Burlingame, CA 94010

ARTICLE Il - Registerod Agent, Registered Office, & Reglstered Agent’s Signajure:
{The Limited Liability  ompany cannol serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration.)

The name amd the Florida strect address of the registered agent are:

NRAI Services, Inc,

N ity

TV HY 81 Al 94

1200 South Ping Island Road ey
Florih gircel sddress (PO, Box NOE acceptable). "n T
N §TULL
Plantation, Flurida 33324 ey
City State Zip a—

e

Having boen named as regisicred agent and io accept service of progess for the wbowe stuted limited lability company af the
place designufed in this certificate, herehy accept the appointinent as registered agent and agree (o gt in this capacity. |
Jurther agree 1o comply with the pronisions of olf srututes relaiing 1o the proper and cormplete perjbrmnnce of my churies, and |
cirn feniliar swith and aceepr the obligetions of my position as registered agent as provided for in Chapter 603, F.5.,

NRAI |ces Iﬂc : i
dd‘\f\.&\‘f—?r"

x

Rcystcr«.d /\g,cm s Signature (REQBH@D)

(CONTINVED) .
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ARTICLE IV-
The name and address ol each person authorized to manige and control the Lintifed Liability Company:

"AMBR" = Authorized Member
"MCOR" = Manager

Name apd Address;

MGR Ryan Fuson
129 Primrose Road #3947
Burlingame, CA 94011
MR

Jettrey Green

329 Prunrose Road #347

Burlingame, CA 9401 1

{Use atachment if nccessary)

ARTICLE V: Effuctive date, if other than the date of filing: AQPTIONAL)

:c.-:‘fw?j

[ =si—)

ILLETTY

(If an effective date is listed, the date mus¢ be specific and cannot be more than five business duys prior 1o or 90 days after

the date of filing.)

Mote: ifthe date inserted in this hlock does not meet the applicable statutory filing requirements, this date will not be listed as

the document's etfective date on the Repartment of State’s records.

ARTICLE VE Other provisions., if ang.

W5|GNATURE:£P
AN -

\

Sif{t r\&( a méllﬁ;er or an suthorized representative of 1 mernber.

This dochmept is execuied in sceordance with section 6050203 (1) (b), Flutida Statutes.
1 am awarg_that any false information submitted in a documenn to the Depariment of State
constituies a third degree fetony as provided for in 5.817.155, F.5.

J Q,..G‘F\'"-v[ ('.'l VA~
Typed or printed name of signte

$125.00 ¥iling Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Capy (Optionnl)

S 5.00 Certificate of Status (Optional)
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