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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE { - Name:
The name of the Limited Liability Cerepany is:

RED MANAGEMENT AND CONSULTING LLC
(Must con‘ain the words “Limited Liability Compazy, “L.L.C.,” or "LLC."}
ARTICLE IO - Address:

The mailing address and stract address of the principal office of the Limited Lisbility Companry is:

Princtpal Office Address: Mailine Address:
1100 NW 191 STREET STEE 24 1100 W 191 STREET STE E 24
NORTH MIAMI BEACH, FLORIDA 33179 NORTH MLAMI BEACH, FLORIDA 3317

ARTICLE 111 - Registered Agent, Registered Qftice, & Reglstered Agent's Signature:
(The Limited Liability Company canrot serve as its owr Registered Agent. You must designate an individual oz
another business entitv with an active Florida registratior.)

The aame and the Florida strect address of the registered agent are;

SALVADOR NUNEZ

Name

1100 NW 191 STREET STE E 24
Florida street addrsss (P.Q, Box NOT accepuble)

NORTH MIAMI BEACE FL
City Stere

33179
Zip

Having been nened o registeral agent ond to accept service of progamfor s above sared limited lubilivy compuny at the
place designafed in this cortificene, | hereby acoapt tha appeinpyei os registered aganr and dyree 10 Gy in i3 cap a;r’rv I
Sfurther ayree to comply sith the provistans of alf stutotes rv(uﬁg 10 the p) gimn

. : : per amnd coinplere perfannagce of iy diecics, und
am familive with end accey! ifte obfiguions of pty pasiion of regiswred upini as orovided jor in Chaprer §G5, .S

reff@yent’s Signaturs {REQUIRED)
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ARTICLEIV-
The name epd address of cach person authorized to suanage and control the Limited Lisbulity Company:
Title: am I H
" AMBR" = Autnorized Member
"MGR" = Manager
AMBR SALVADOR NUNEZ
1100 KXW 191 STREET STE E 24
RORTH MIAMI BEACH, FL 33179
(Use attachment if nccessary)
ARTICLE ¥v: Effective date, if other tham the date of filing: .(OPTIONAL)

(If an effective date is {isted, the date must be specific and cannot be more than five business duys prior to or 90 days after

the date of fling.)
Note; Ifthe date inseried in this block does oot meet the applicable statutory filing requirements, this date will rot be listed as

the document's cffective date oo the Departraent of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Sl{u{th of & n-mier of an authorfied representative of 2 member,

This decurfienf is executed in aceordmce with seetion 6050203 (1) (b)), Flonda Stadutes.
[ am awate that any falsz information submiaed in 3 document to the Departimen: of State
constisutes o third dagree felony as provided for in 8151335, FS.

SALVADCR NUNEZ
Typtd of printed namg of signee .
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