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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2017

RYAN DEROUIN
4081 KIMBERLY CIR.
TALLAHASSEE, FL 32309

SUBJECT: RED HILLS TECHNOLOGY LLC
Ref. Number: W17000066282

We have received your document for RED HILLS TECHNOLOGY LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Thomas Chang
Regulatory Specialist Il
New Filing Section

Letter Number: 917A00016512
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COVER LETTER

TO: New Filing Section
Division of Corporations

Red Hills Technology
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matier to the tollowing:

Ryvan DeRouin

Name of Person

Firm/Company

4081 Kimberly Circle

Address

Tallahassee, FI. 32309

City/Staie and Zip Code
rvmadezgvahoo.com

E-mail address: {to be used for future annual report notitication)

For further intormation concerning this matter. please call:

Ryan DeRouin 830 2847926
at | )

Name of Person Arca Code Davtimie Telephone Number

Enclosed is a check tor the tollowing amount:

DS 125.00 Filing Fee $130.00 Filing Fee & S155.00 Filing Fee & o | S160.00 Filing Fee,
Certificate of Status Ceriified Copy Certificate of Status &
{additional copv is enclosed) Centitied Copy

(additional copy s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talluhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

"ARTICLEI - Name:
The name ot the Limited Liability Company is:

Red Hills Technology LLC

{Must contain the words “Limited Liability Company. "L.L.C.." or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Compuany is:
Principal Office Address:

yoB) Kimgepty Cike€
TAL ARASSEE, FL 33309

Mailing Address:

PO Box 15554

Tallahassee, FL 32317

ARTICLE 111 - Registered Apgent, Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agemt. You must designate an individuai or

anather busingss entity with an active Florida registration.)

The name and the Florida strect address of the registered ageni are:

Rvan DeRown

Name

4081 Kimberly Cirele
Floridu street address (PO, Box NQT scceptable)

Tallahassce FL

32309

Zip

City State

Huving been named as registered agent and (o aceepl service of process for the above stated limited liabifity compeame at the

place designated in thix certificate, Fherchy aceept the appoirment as registered agent and ugree to act in this capacite, |

Surther agree to camply with the provisions of el siaintes relating o the proper and compleie performance of my duties, and [

am fomiliar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

V /Rcf;i's!crcd Agent’s Signature (REQUIRED

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liabiluty Compuny:

"AMBR" = Authonzed Member

"MGR" = Muanager

MGR Ryan DDeRouin
4081 Kimberiv Circle
Tallahassee. FL 32309

{Use attachment if necessary)

ARTICLE V: Lifcctive date, if other than the date of filing: {OPTIONAL)

(If an cffective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 dayvs after
the date of filing.)

Note: [{the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the documient’s effective date on the Deparimeni of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGN.-\'I‘[EF.:%
Si"gnnﬁr(- of 2 member or an authorized representative of a member.
This document is exccuted in accordance with section 6035.0203 (1) (b). Florida Statutes,

[ am aware that any false information submitted in a document o the Department ot State
constitutes a third degree felony as provided for ins.817.155. F .S,

Rvan DeRouin

Typed or printed name of signee

I:‘iliu‘: t:‘rcs-

§$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent e .
$ 30,00 Certified Copy (Optional) O
§ 5.00 Certificate of Status (Optional) - o
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