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Division of Corporations

Fax Number : (B50)617~63E1

From:
Account Name CORPORATE CREATIONS INTERNATIONAL INC.

Account Mumber : 110432003053
Phone : (561)694-8107
Fax Number : (5613)694-1639

#+*Enter the email address for thig business entity to be used for future
annual report mailings. Enter only one email address please.*?
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\Rmm OHGANIZAI'I(]\ FOR n.ommu\mm mmm’r ammwt
ARTICLEL- Nome: - B - _ e -

The name oi the. len.ed Liability Compmn is:

‘ - RC High Ridge, LLC
(Mam mmam the “ords ‘Lirotted Linbitity C‘ompam, L. ( ot LL iy

-\Rl'lCLLll - Address:.
The rrmlmg uddn:ss and street address or thc prmc.pa\ office of thc l truited Ltabtltzv (‘om-pum is:
' ' I mnng éddreu-

Priocipal Of‘ﬁcc Addross:
B " " $10 SE 2na Sbaot, #3101
_ Deltay Baactt, FL 33444,

110 SE 2nd Street, #1010
Detray Beach, FL 33444 - .
dmduul or . . oL

ART I(_,I F1IT- chistered Agent. Reguter@d OfTice, & Raglsurcd Agent's ‘ugumure
|1,.natc an m

.(The Limited Liability Company cannol serve as its ewn, Rcu:tcmi Agent, Yeu must des
angther busmcss entity with = nmwr Florida rt:[,mtm:on ) . : .

l‘he narme and the ¥ tmdn stres( addrcss of the rcgmcmd agcnt are
Abxanderp Redfearn
Mame

1173 SE 2nd SUout =M '
Flonda sm:ct addrcsa(? 0. Box \;1;[: acc:pmblc)

Doimy Beach ’ FL . " 3bads
‘City ’ State ' Zip -

Hm inyg been named as re gmg,n'u’agm: and tu aecepr service of process far the chore stuted lmmea’ imbahu conpany ol the
plesce dusignared b1 this certificaue, { heraby aocept the uppoinmwent ay re wistered ugent and axrea to act in this mpacm' 7
furifier agree to comply witht the pravistons af alf stasutes relaring to the proper ond complete performance of my «futigs, and |

am fanu..'m wuh urd aecept the oblz igations af my posidon as regisiered ugent ux pruv, ided for in Chaph r 61)5 F.S.

Registered Agent's Signature (REQUIRED)

(CONTINUED):
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CARTICLE V-]
The i name and address of ench pemon nmhnnn-d 1o, m:ma;,e and ummoi thc meod i mhaht_v & ompany.

“AMBR"— Au'honmd \lcmbur - Tt -
SMGR" = Manager . - . ¢ . ‘ _ S
‘ - Redfearn Capital, LLC

MGR - - - :
g : K R . . =t - 170 SE Ing Street, #101° .
. Detray Beach, FL 33444

(Lise amhmcnt |!‘nccc~surv)

. _-\RTI('L}_ Vi Ei’cnmw-. date, it other umn u:e daw cnfﬁhng_ : : (OPTIO\’AI..;
If sa effective date is lmed the date mnst bv: speclﬁc aud cangof be mare than five hamncs.s duy! pnor o Gr el dms nl’ur

the date of fi fhug ) '
Note: "Hiwe dnte inserted in lhh block dnen not meet the upphcsbl: statulory h

the ducument's e'ﬁ':....l:ve date on the Depanument of State’s records.

Imcz requtrememt. :h;s dau: ml} nat be lued ns’

" ARTICLE ¥1: Qther provisioms, if any.

" BEQUIRER SHGNATURE: - S :
Signature of n member or an authm‘lfud rc.prr..acnlnlwe of a member,

* This docurncnt is execwied in accordance with section 603.0203 (1) (b). Florida Statutes.
Lam sware that any false information submitted in 2 dactment 1o the qu:ur.cm of State

".om.mutos a third degree telony us pmv:ch.d forins.817. l55 F.8- -

Atemndmp Redteam -
.Typed or printed name of signee

Fili ‘;f- .

s:z% 00 Filing Fee for Amcles of Orgamrauon and Desian'mon of chzslered A.gent )

. $.30.00 Certified Copy. (Opuonn!) i
$ 5 OO_Ccm ficate of Statns (Optional} -




