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Red Ventures L1.C " 2
ARTICILE | NAME

The name of the limited Lability company is: Red Ventures LLC
ARTICLE I

.
£
wn
(%)
ADDRESS

The principal pluce of business and mailing address of this Limited Liability Company shall be: 8§48
Brickell Avenue Ste 203, Miamni, Flonda 33131,

ARTICLE Il

INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent are: BP Tax Advisory [LLC, 84% Bnckeli Avenue Ste
203, Miami, Florida 33131, Located in the County of Miami-Dade.

Having becn named as registered agent and 1o accept service of process tor the above stated limited
liability company at the place designated in this certificate, [ hereby aceept the appointiment as
registered agent and agree to act in this capacity. 1 turther agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and | am famibar with and

accept the obligations of my position us registered agent as provided lor in Chapter 605, F.S.

P
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Signature: %Wﬂé/ o
BP Teix AdWsory LLC Registered Agent

Mr. Gusiavo Havranck, Manager
ARTICLE IV

Date: 10/14/2020
MANAGERS/MEMBERS

The management of the limited Hability company is reserved for the managers and the name and

address of the manager of the Limited Liability Company 1s:

Ricardo Emitio Donoso Insunza, 848 Brickell Avenue Ste 203, Miami, Florida 33131
FAX AUDIT #
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ARTICLE V DURATION

The duration for the himnited lability company shall be: Perpetual.

Date;  16/14/2020

B Tax"AdWisory LL.CT Organizer
Mr. Gustavo Flavranck, Manager
Authorzed Representaive

(in accordance with section 6050203 (1) (b). Florida Statutes. the execution of this documemt
constitutes an aftiimation under the penatiics of perury that the facls sated herein are true.

[ ot aware Lhat any false infurmation subimitted in o document 1o the Department of St
constitutes a third degree felony as provided tor ins. 817,135, F.8)
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