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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - NAME: © .,
The rame of the Limitad Liability Company is- ”‘f §' ;
~ T e

i >nos  ©
RedBird Studio LLC RN n
AN
< T
77y

ARTICLE Il - ADDRESS: o

The physical address of the Limited Liability Company Is:

230 Hunters | ake Way #3201
Ponte Vedra, FL 32081

The maliing address of the Limitad Lizbility Company ks:

101 Marketside Ave, Suite 404-260
Ponte Vedra, FL 32081

ARTICLE Il - REGISTERED AGENT NAME, OFFICE & SIGNATURE:
The name and Florida street gddress of the registared agent are

Sahrah Marcanionig

230 Hunters Lake Way, #3201
Ponte Vedrn, FL 32081

Having baen named s regisiered agent and te accept service of process for the above stated
Ifmited Habaity company at the place designated in this certificate, | harehy accept tha

=" Registered Agents Signatyre



ARTICLE IV - MANAGER
The name and address of ea

Iitle;

Managing Member

(S) OR MANAGING MEMBER(S):
ch Manager or Managing Member is ag folowa: .

Name & Address: ' -
_:-> 1 1

Sahrah Marcantonio T, s
230 Hunters Lake Way, #3201 i
Ponte Vodra, FL 32081 o

- NS
Signatore uf(member OF an autborized representative of s memsbex

et e

(In accordance with scction 605.0203 (1) (L), Florida Statutes, the execution of this document constitutes an
affrmation under the penalties of peciury that the facts stated herein oro rue. | am sware that any falye
information submittcd in & document to the Departmang of State constitutes o third degree (elony gy

Sahrah Ma)mntnt_)in
Typed o printed name of nes
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