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COVER LETTER

TO: New Filing Section
Division of Corporations
suBJECT: Redpeck Mecine nad Gluminen ('o.k\r?c:r&u..«_, LLC

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.
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pa+§\/ Qnﬁ parra
! N fP
same O erson

Please return all correspondence concerning this matter to the following:
sh

Firm/Company

?) “L TOAA Cou.n.'l'r\’/ p | o
Address

Plast Cry L. 335060
i City/State and Zip Code
PateyPacech (G50 @ Gata'il . Leh

E-mail address: (10 be used for fiture annual repornt notification)

For further information concerning this mater. please call:
- ) N .
TGMC—SM t‘mr(a‘;iwjﬂ at ( 9/3 ) 7"‘0 7?00
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
01$125.00 Filing Fee C1S130.00 Filing Fee & M S155.00 Filing Fee & 0JS160.00 Filing Fee.
Centificate of Siatus Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is vnclosed)
Maiting Address Street Address P,
New Filing Section New Filing Section Division i““,—' .
Division of Corporations The Centre of Tallahassee :—{:_‘I-‘._
P.O. Box 6327 2415 N. Monroe Street. Suite §10 VL
Tallahassee, FL 32314 Tallahassee. FL 32303 it
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ARTICLES OF ORGANIZATION FOR FLORIDA 1L IMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabitity Company is:
' ~ LLC

@‘— U\r"f-( k m(‘\r:r\t CMC‘ O-k ymapM Fc\LJ."Cn‘l‘m " !
CLLLC or *LLC™

(Must contain the words “Limited Liability Company, “L.L.C

ARTICLE Il - Addreas:
The mailing address and strect address of the principal office of the Limited Liability Company is
Mailing Address:

Principal OQffice Address:
3421 Toda Couate, Place

B2 IC-“l('l (-1 ,‘rq P’(CQ-
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ARTICLE 11l - Registered Agent, Registered Office, & Hegistered Apent’s Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are

Po\t's'}/ Oonn Parr:SP
Name

Stz Todd Co-;mfr-, an e
Florida street address (P.O. Box h_Q_I acceplable)
Plaat ity FL, 33506

Zip

L4
City State

Having been named as registered agent and to accepn service of process for the above stated limited Habiline company at the
3 Fon

place designated in this certificate, | hereby accept the appointment as registered agenit and agree to act in this capaciry. |
Sfurther agree to comply with the provivions of all statutes relating 1o the proper and complete performance of my duties, and |

am fumiliar with and accept the obligations o

A%.Z-)u\ C} Jivvi 0 Tl
s .

Hiered Agent's Signature (REQUIRED)

(CONTINUED

wsitfon as registered agend mﬁwded 'for in Chupter 6035, F.§
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ARTICLE IV-
Name and Address;

The name and address of each person authorized to manage and control the Limited Liability Company:

Ligle:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Prd'sy Gnn Par(lql-.
ll’-ru"
Plﬂ"r C fg F‘ 3 JL
—Tames M _Facrish T
Su2( Tedd Cooate, Flpce
. 386

Caty
7

AMBR, -
Plaat

- (OPTIONAL)

(Use attachmemt if necessary)
ARTICLE V: Effective date. if other than the date of filing; 49 /l /20
{3 an effective date is listed, the date must be specific and connot'be more than five business days prior to or 90 days after

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the date of filing.)
the document’s effective date on the Departmem of State’s records
ARTICLE V1: Other provisions. if any
REQUIRED SIGV-‘\TUR
' / / u»»é
D f L cide
Slgnnture member or an aothorized representative of a member.
This document i{eXeculed in accordance with section 605.0203 (1) (b), Florida Statutes
i am aware that any false information submitted in a document to the Depariment of State
constitutes a third degree felony as provided for ins.§17.1535, F.8,
PC.+'§\[ ann O-r'(tsl’\
Typed or printed name of signee
Filing Fees: ,:".‘.‘J . r%:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent g_‘ ¢ =
$ 30.00 Certified Copy (Optional) i 52 e
$ 5.00 Certificate of Status (Opticnal) ;,; St ¥y
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