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COVER LETTER
TO: New Filing Seetion
Division of Corporations
SUBJECT:

Red Hule Parteys L L 1L
Name of Limited Liability Cumgﬂm}'

The enclosed Articles of Organization and fee(s) are submitted for Biling

Please return all correspondence concerning this matter to the following:

JAKE WHITRELL

Name ol Person

2910 ke pry FosesT- Parkivay D4~352

Tallahacoer  F 32209

iw and 7ip Code

redhllsparingcs. nef
b -mail address: (1o be used tor Tuture annuat report notitication)

For Turiher information concerning this matter. please call:

Jake W4 €50 933 7303

Name of Person

Area Code Dastime Tetephone Number

losed is a cheek fur the following wmount:

S125.00 Filing Fee

S130.00 Filing Fee &

133.00 Filing Fee &
Certificate of Status

$160.00 Filing Fev,
Certitied Copy Centilicate of Status &
(udditional copy is enchesed) Certified Copy

(additionzl copy 1s enctosed)
Muailing Address

New Filing Section

Division of Corporations

Street Address

New Filing Section
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Division of Corporations e =
PO Boa 6327 Clifion Building o :\:}
Tallahassee, FL 323 14 2661 Exceutive Center Cirele ne :B r-—
Tallahassee, FL. 32301 A M
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name;

Ihe name of the Limited Liability Company s

(“Rea Hl\ﬁ( POU’??!ZFCI (.—-LC/

‘Limited Liability Company.
ARTICLE 1 - Address

e

“LLCT
I'he mailing address and sireet address of the principal otfice of the Limited Liability Company is

Principal Office Address:

Muiling Address:
2910 1-/4:((\/ FaretPartinay, D4-352

) .
NGCTEL, T C 3230
ARTICLE HI-

Registered Asent, Registered Office, & Registered Agent’s Signature:

(The Limited 1. thl]ll\ Comp.m\ cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

I'he name and the Florida street address of the registered agent are

JAKE UQN (T lEL )

Namge

Sy 2910 Kervy Fofeﬁpk)/ SteD4-25>
Florida street address (P.O. Box XOQT ucc.cpmblc)
Tallaheccze  Fr. 3230
Ciy

State

Zip
Having been numed as registered agent und 1o aceept service of process for the above stared limited liability compuny ar the
place designated in this ceriificate, [ hereby cecept the appointment as registered agent and agree 1o act in this capacin. |

Jurther egree 1o comply with the provisions of all swrtutes relating to the proper and complete performunce of my dutivs. and |
ant fumilior with and accept the obligations of my position as registered agent as provided for in Chapier 603, F.S.

oo A
Gxugiswrcd Agent’s Signufure (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized  manage and control the Limited Liabiliy Company:

Title: N | gt
TANHIRT = Apthorized Member
"MOR" = Manager

JAkKe. (ANIITY le LD

Membar 2910 Ye royYouraPly
St Dd- 305 !

Ne m}}og_' . fg.',,w)[ﬁ s acweH——
Ste p4-358>
—Tattabassey, 32309

.
-

{Use atachment i necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

{IT an effective date is listed, (he date must be specific and cannot be more than five business days prior to or 9¢ days after
the date of filing.}

Nate: 1fthe date inseried in this block does not meet the applicable statntory filing reguirements, this date will nat be listed as
the document’s cffective date on the Department of Siate’s records.

ARTECLE V1: Other provisions, if any.

REQUIRED SIGNATURE:
\ e IA/(,L(%L;

Sngnzltunﬂyﬁlhur or an authorized representative of 2 member.
This document idexecited in accordance with gection 605,0203 (1) (b). Florida Statues.

I am avware that any false information submitted in o document 1o the Department of State
constitutes a third degree felony as provided for in s.817.155.F S,

JRCE WA ICLD

I'vped or printed name ol signee

S125.00 Filing Fee for Articles of Orvganization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
$ 300 Certificate of Status (Optional)



