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ARTICLE | - Naxme: -
" The name of thi Limited LI-Bblhl} Company ist - -

Red Shicld IT Solutions, LLC
(Must contain the.words “Limited Linbilily Company, “L.L.C.."vr “LI.C.")

ARTICLEII - Address: '
The mailing address and steet addrcss ofthe pnnctpal office'of the metud l.:ab:hty (,Ompnn) is:

. -Principal Offiee Address: - R Mailing Atdress:
808 W. Wright St - B0 W anm St.
Pensacola, Florida 323501 - Pensacola; Plorida 32501

ARTICLE 111 - Registered Agent, ch;sten.-d Office, & Rmslcred Ageut’i S‘ngnamre. S
(The. Lumtcd Liability Company cannot serve as.its own Kegistered Agent; Yuu must designate an individualor . * "
another businéss entity with an active Florida registration.)

O
The name and the Florlda street a{klress of the r:glstcrcd a,gcm are: o t:::é . {,_-".-.;",' )
. . . =t o
. . - =2y
NRAI Servlcm, ng, o Pt
. . e BT
1200 South Pine Istand Road I Eec
Florida street address (P.O. Box NO'F acceptable) N e
R '. ' e e ' -:._'
Plantation - Florida 33324 LN m
——— R 2T T
Gy Sate . Zp ' Lo

Having been named as registered agent and to acvept service of pmce.n for the above stated limited liability company ot t!re '
place designoted in this certificate, | hercby accept the appoiniment as registered agent and agree to gct in this capacuy:. | -
Jurther agree to comply with the provisions of all stanaes relating to the proper ard complete pcljbnnance qj' . duties, and'] -
am familiar with and accept the obligations of my position as rcgtxrzred agzm as provided for in Chapter 605, F.S.. o

NRA

-, N, A/arm /ZI-M/SM'[( 455 [ (cc/ R
5‘_,/7"1' Hered Agent’s Slgmhﬁ:@_{kl:}(?UfﬁED) . T
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..ARTICLEIV- ' '

The name and address of each person authorized 10 managc and cmuml the Limitcd Llabllll’y Cumpany
.I.I‘ '. . - . B ) . Il‘ . I ;o

"AMBR" = A.u_lhprized Member o R

"MGR" = Manager . ?

MGR, Christian Rothschild
308 W, Wright Su.
i P‘cns:u:ol_a. Florida 32501

(Usa auachmt lf'necessar))

"Anncu:v Effmmdaw,uommmdatc of tllmg‘ (orrnomu,)

(1f an effective date is listed, the date mnst be specific nnd cannol be mnre then five business days prier 1o or 9Il days after
the date of filing )

Note: If the date inserted in this block does not meet the apphcablc slmutur}' ﬁlmg requirements, this datc will not bc hsn:d as
the documenl ] cﬁ'cctwc dare on the. Dcpartrmn( of Statc's records: -

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
==

Signature of a- WEEber or an antborized representative af a membher.
This document is excouted in accordance with section 605.0203 (1) (b), Florida Statules

1. am aware that any false information submittcd'in a document to the Department of Statc
constitutes a third degree Iclony.as provided for in 5. 8!7 155.F.S.

.Brent Buscay, VP, Laughlin Associatcs, Inc. - Orp.amn:r
o Typed or printed nzime_of'signee

. ]-ulc I. '_ ) . .
$125.00 hhng Fee for Articles ol' Orgamuuon and Dcs:gnahon of Registered Agent
$ 30.00 Certified Copy (Optional}
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