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TO:
Division of Corperations
Fax Number : (B50)617-6381

From:
Account Name : CORPORATE CREATIONS INTERNATIONAL INC.

Account Number : 110432003053
Phone : (561)694-6B107
Fax Number : (561)694-1639

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:
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ARTICLE 1- ‘\ame
The name of the !.srmtcd L :ahulnv (. ampany lS

RL High ngt.. LLC i :
FartLLaY

. " (Must conain the v.ords “Limited Ln.b:lm Lumpam oL 14
ARTICLE 1 - Addriss: - ' ' o
" The matling addn:ss nnd -,trect addness of the pnnupal oﬁnce nft‘u, anltcd lmh;hrv Companv is
i_’rigcagul Offfce Addigss: E . R Mglling Addrm
' ' . nestzneswometor
i - "Delray Beach, FL 33444 .. .-

110 SE 2nd Stroot, £107
Delerny Beach, FL 33442 -

ARTICLE it - Reabtel "ed ,\gent. Regmercd Office, & Reglsun:d ,\guu s Slgnmurc.
{The meod Liability Compuny cannot-serve s its own Registered Agent. You must dcsagnaw an md:vtdlml or

another business enuw with an aciive Fh.nda reg:stn.:c-n Y.

Thc name ad the Flonda street n_ddrcss ol.lhc registéred ¢gcn1 ure,
" Kxander P, Redloam

- Wame

- " Deiray Baach ’ FL 33444
: - Ciy - : Qime . Zip
flaving been l:a-m.d o8 rrgn tervd ugent and 19 uccepr SVICE, _r Procesy; s the aberve .rm.'ed !mmcd hahlmr mmf'x:m at the

ploce designuted in whis certificaie. D hereby acecpi the appoiniment as regisiered agent and agree to act i .r!us capacm’ /
Jurther agree (o comph with the provisions of il starutes refuting tu the pt wpwer and coniplete performance of my dum.\' und! .

am fmm":a.» with und uccept !he' uba’lguxrum uf my pmuwn ws registerud ager:t s pmndrd ﬁ;r in {"lxapter 605, F.5.

Registered .-%,gcm‘_.{signmurc (REQUIRED)

110 SE 2m; Sireet, #101 :
Florida street 1dd"csa (P 0. Box XOT w..uptablc)

- (CONTINUED)
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"ARTICLE IV- :
The name and sddress of :ach pcrson aumr.mnd A nmnagc and cunlrot :hc L Jmned l.mhal:ly Lompan):

o Tt _ o - o ‘
T . "AMBR" = Authorized Member . o
Co L UMGRT @ Manager . S
MGR oo - Alexander P. Redivain

110 8E 2nd Street. #101
- Delray Beach, FL. 33444

(1 fsc 3nachmcm iv NECEsSUry l

ARTICLE V: Eftective date, it other than the dute of’ filing; | A{OPTIONALY
. {If an eMective dote s listed, t!w dete must be specilic and cannot be mare then the busmcss da)s pnor to or 9 da\s nﬂer ’
- the date of filing,) C
Note: -If the date inserted.in this blo\.k do«.,s ot meet lhe npp!;mblc smlutcr:. filing requm.nn.ms. this datx. \H“ not be listed as
the documem (3 cchcln ¢ date on lha Dcpnnmcnt nl' St.ste s rcgords -

ARTICLEVI: Othr:r provisions. ifany.

. BEQUIRKD SIGNATURE: - UL

/%;g/}/

Signature of # miember or nn autkbrized representative.of 8 member. .
This docionent is executed in accordance with sectian 665.0203 (1) (b). Florida Glmm.s
{ am awore that any Bise informasion submitied in n dosument (o the D-part ment of State
constitutes ¢ third dcgﬂbt: felony ns pmuded tor ins 817 155, F.8

Ataxamiur P_Redisam
Typed or prinied name of signee

. El‘h‘ug, Erg:.
SI LK t!l) Fillug Fec for Aru-.les of ()rgnnmnmn nnd ()csi"nunon of Regmtrcd Agent
S 30.00 Certificd Cupy (F)phanal) .

5 R 00 Cemﬂcntc of Statas (Opnona!)



