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| . . *  COVERLETTER

TO: Registration Section
Divising of Corporations

Civie Towers Mamgemenl, LLC
SUBJECT:

¥

Name of Limited Liability Company

The enclosed Articles of Organization and feels) are submined for filing.

Please return all correspondence concerning this matter w the following:

Nicholas Boehm

Name of Person

Redwood Housing Partners, LLC

Firm/Company

329 'rimrose Road #7347

Address

Burhngame, CA 94011

City/State and Zip Code

nickigredwoodhousing.com

$-mail address: {10 be used for finure annual report notification)

For further information concerning this mater, pleasc call:

Nichelas Bochm 415
at(

691-7470 ext. 104

MName of Person Avea Code

Bnclosed is a check for the following amount:

Daytime Telephone Number

DSIZS.OO Filing Fee D:ﬁlj(}.(JO Filing Fee & $155.00 Filing Fee & £160.00 Filing Fec,
Centificate of Status Certified Copy Certificate of Status &
taddirional copy is enclosed) Certified Copy

Mailing Address

New Filing Section
Division of Corporations
PO, Box 6327
Tullahassee, ¥1, 32314

FLOSD - son 005 Wolkers Ktuwer Opline

(additional copy is encloscd)

Street Address

New Filing Saction

Division ol Corporations
Cliflon Building

266) Executive Center Circle
Tallahassee, Fl. 32301
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»

ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED LIABILITY COMPANY

2
e YN A % -
ARTHCLE 1 - Name: n )
The name of the Limited Liability Company is; (9 c’;: % -
AT §
SAL N -
o . Vo, & h!
Civic Towers Managenent, LLC . 03,'{'_ i
{Must end with the words “Limited Linbility Company, ~L.L.C.." or “LLC.") \':ﬂf , %_ t
h A I —
p —
ARTICLEAT - Addresy: b o, T
The mailing address and street address of the principal office of the Limited Liability Company is: =X, ¥ ‘;?3
it
Al
Principal Office Address: Mailing Address: =
1229 Durlinpame Avenue 329 Primprose Rowd #347
Burlingame, CA 94010 Burlingasine, CA 94011

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signatore:
{'The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an aclive Florida registrition. )

The natne amd the Florida sieetaddresy of the regisiered agent are:

NRAT Services, Inc.

Name

1200 South Pine Island Rosd
IFlorida street address (P.0. Box NOT accepluble}

Plantation, Flonida 13324
City State Zip

Heving beern mauned us regisicrud agont aned lo aceept sevvice of process for the ahove stated Hniiied liabillty company at the
pluce designated in this certficate. 1 hereby aceept the appointmeni as regisiered agent and agree to act in ikds eapacity. 1
Sfuriher ugree 1o complvwith the provisions of alf statides reluting 10 the proper and compleie performance of my duties, and |
e femiliar with and weeept the obligadions of my ppsition as registercd agenf as provided for in Chaptar 603, F.S.

NRA! Services,

Registercd Agent’s Sighature [E-I' TRED)

(CONTINUED)

Page | of2
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ARTICLLE V-
The name and address of each person suthorized 10 manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Membet
"MGR" = Managcr
MGR JefTrey Green
329 Primrose Road #1347
Burlingame, CA 94011

MGR Rvan Fuson
320 Primrose Road 4347
Burlingame, CA Y401 ]

(Uise attuchment if necessary)

ARTICLE V: Effective date. if other than the dute of filing; (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note; 1fthe date inserted in this block does not meet the applicable statuiory filing requiremenis. this date will not be listed as
the document’s effective date on the Department of State™s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATLURE:
L £ N T

Sigriatu ¢bfd mewiber or an authorized representative of 4 member,

‘This docu tis executed in accordance with section 605.0203 (1) (b), Florida Siatutes.

| am aware that any false information submitted in a document to the Depariment of Slate
constitutes a third degree felony as provided for in s.817.155, .8,

5 \E‘ 8oy (:u“cu'-»t-/\

/Typed or printed name of signee

Filing Fes:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Capy (Optional)

§  5.00 Certificate of Statas (Optional)
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