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ARTICLES OF ORGANTZATION FOR FLOMIDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is!

RC Northridee, LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE 1T - Address:
The mailing address and sireet address of the principal effice of the Limited Liability Company is:
Principal Office Address: Maliing Address:
11¢ SE 2nd Street 110 SE 2nd Streat
Deiray Beach FL. 33444 Dxlray Bepeh, FL 33444

Office, & Registered Agent's Signature:

ARTICLE V1] - Reg'stered Agent, Registered
j15 own Registered Agent, You ol designate an individual or

{The Limited Liability Company cannot serve a3
another business entity with an active Florida registration.)

Tha nare and the Florids gtreet address of the registcred agent are:

Alexonder P, Redfeam
Name

110 SE 2nd Suzet
Florida soreet address (P.O. Box MQT acceptable)

Delray Beach FL 33444
City State Zip

Having been nomed as regisiered ageni and to aceept service of process for the above stated limited tiability company at the
as registered agent and agres to act in this capacity. |

place designated in this certificate, 1 hereby accept the appointment
the proper and complete performance of my dutics, and

Further agree t comply with the provisions of all statutes relating o
em familiar with and accept the obligations of my pasttion as registered agent as provided for in Chapter 603, F.5..

Alert Crdiegrrn K

Regisered Agent's Sfgnature (REQUIRED)
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ARTICLE IV-

The name and address of each person autborized to manage and control the Limited Liability Company:
"AMBR" = Authonized Member
"MGR" = Manager
MGR Redfzarn Capital, LLC
110 SE 2nd Strect

Deiray Beach, FL 33444

(Use attachment if necessary)

ARTICLE V: Effectivc dae, if other than the date of filing: {OPTIONAL)
(If an effective date is fisted, the date must be specific and cannot be mare than five businesy days prior to or 30 days after
the date of Mling.)

Note: 1Fthe date inscried i this block does not meet the applicable statutary filing requirements, this datc will not be lisied as

the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions. if auy.

REQUIRED SIGNATURE:
L A’”’M—

Signaturcofa membef or an aéthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (0). Florida Statutes.
I am aware that any false information submitted in a document to the Depertment of State
constitutes a Lhird degree felony as provided for in 2.817.155, F.5. '

Alexander P. Redfeam

Typed or printed name of signee e
Elline Feex: I
§12%.00 Filing Fee for Articles of Organization and Designation of Repistered Agent o -
S 30.00 Certified Copy (Optional} e -
§  5.00 Certifieate of Status (Optional) L
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