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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: __'+_<2—_(3Q' 32 WAV pr‘("f% L L C

Name of Limited Liai)im; C6mpany

The enclosed Articles ol Organization and fee{s) are submitted for tiling.
Please return alt correspondence concemning this matter to the tollowing:

Z%l’\ct [y 4_0 me\\:)

Name of Person

(D.e’_(i QV\W\ AULJFS ; LL -

Firm/Company

Uos 2.2 C 4.

Address

Vero beackhe FL. 2226
City/Siate and Zip Code
led 2o Ants @ A Mol .Com

E-mail address: (1o be used for future annual report netification)

For further information concerning this matter, please call:

Zeeh Lamb SFET 4L 6la5

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

Ij 38125:00 Filing Fee [ |$130.00 Filing Fee & | ]$155.00 Filing Fee & $160.00 Filing Fee,
L Certificate of Status ~ —ICertified Copy Certificate of Status &
(additional copy is enclosed) Certilied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

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

Taltahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE I - Name:

Tiwe naine of die Limiied Liabiiily Compaiy is:
——a el P
| 233 1 W

Redpum hets LLC
ids “Limited Liabitity Coimpariy,

N AL e b ol -
wvilst contain ine wo
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MU T,
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

L) nTrf‘I "oy
Fa TANY BN L WY W) LAY B

Principal Office Address:
Yos 7234,
venoe Heach FL.
L6y

o5 23+t
venro Begchk PL.
Z2A6Y

ARTICLEIII - Registered Agent, Registered Office, & Registered Agent’s Signature:

{Tha Limited Liahility Company cannet serve as its own Repisterad Agent. You mugt dasipnate an indiv

idial n
1wzl or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;

Ceacheny N, Lemb

Namae

4o zF4nct
Florida street address (P.O. Box NQT acceplable)
LlAEY

Vewre Beuweh L L.
C State Zip

Hav
He

Havina hoop namad oo racictarad acent and 10 accant cormvics nf nrocose for tha nhovs ctatad Hinirad linkiline comonny at the
GAWNS STon NAmed 08 reglstered agenl ana [0 2CCep! SerVICe OF procosy JOr NG Q100 Ve SRt Junied Qanninromnpany L e

{n
place designated in this centificate. I hereby accept the appointient as registered agent and agree to act in this capacity. |
P

e =
furthae garen tn rogmniv uath the orovicinne of all ciatutos selating 1o the nrpnee and comnlots oorformanes of mv dutine nnd T
Jurtiioragroc o comply wilnh e provieions of all situtos roialing 1o Inn propor and complIote performanca ol my quiies, and |

5 :
5 . F
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..
=5 3'
ReWs Signature (REQUIRED) r;
=
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ARTICLE V-

The name and address of each person authorized lo manage and control the Limited Liability Company:
"AMBR" = Authorized Member

"MGR" = Manager

A-M B Zechany Lowm

oy 23t~
Vereo Rec e FL. 323 Ey

{Use attachment if necessary)

ARTICLE V: Effecuve date, if other than the date of fiting: AUPTIONAL)

(If an effective date is listed, the date must be specific and cannot be mere than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s etfective date on the Uepariment of State's records.

ARTICLE VI: Cihor provislons, if any.
REQUIRED SIGNATURE: %/

Sipnatate oo memhor or an avthorized representative of 2 member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitred in a document to the Department of Siate

constitutes a third degree felony as provided for in 5.817.155, F.S5,

Zo\c_t\t‘nﬁ«‘-( /:\r Lo-'mb

Typed or printed name of signee

Filing Fees;
$123.00 Filing Fee for Articies of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5 5.00 Cenificate of Status (Optionai)



