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ARTICLES OF ORGANTZATTION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

REDBONE'S IV LLC
{Must contuin the words “Limited Einbility Compuny, “L.L.C.," or “LLC.")

ARTICLE I - Address:
The mailing address and streer addresy of the principal oflice of the Limitcd Linbility Cormpany iy

Principal Ofice Address: Mailing Addresy:
360s PALM BEACH BLVD 3804 PALM BEACH BLVD

rORT MYERS, FL 33976

ARTICLE )1 « Reglatered Agent, Reglstered Office, & Registered Agent's Signninre:
(The Limited Lishility Company cannot serve as its own Repistered Agent. You most designate an individual or

another business entity with an uctive Florida registration.)

The namne und the Florida sireet eddress of the rogistered agent ove:

_ SVOBODA CHERYl

Name

3604 PALM BEACH BLVD

Florida strect address (P.O. Box NOYT acceptable)

FORT MYERS, FL 33916

Ciry Stale Zip

Huving been named as regivtered ugent and io accept service of process for the ahove siated limited liabllity company at the
pluace designuted b this certificate, Dherehy aceept the uppoinioent us registervd agent and gree o ot in this capacity. |
Jurther ugree in camply with the provisioss of all satutes relating to the proper und complete perfbrmarnce of my didties, and {
am familiar with and accept the ohifgations of my position ux reghtered agent ay provided for In Chapter 663, F.5..

7
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RegMiered Agent’s Signature (REQUIRELN
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ARTICLE 1V-
The name amil sddress of cach person suwtharized to manage and control the Limited Lisbility Compuny:

"AMBR" = Authorized Member
"MGR™ = Muanager

MGR SVOBODA, CHERYL
—IBPAEMBEAGH BLVD—
———FORT

AMBR GARY M, SVOBODA
— 3604 PALMBEACHBLVD—-
—__FORTMYFRS, FLI3E

AMBR ____CHAD, SVOBODA e

(Une attuchment i nece sary)

ARTICLE V: Eflcctive daie, it owr than the date of filing: (OPTIONAL)Y

(1f an efTective data is Usted, the date must he specific and cannot he mors than Ave husioess days prior tno or 90 days afver
the date of Nling.)

Natw; e date loserted in thin block docs not mieet the applicable swatutory filing requirements, this date will not ba listed 13
the decument's effective date on the Pepartment of State’s records.

ARTICLE VI: Other provisinng, if any.

REQUIRED SIGNATURE: Ly

) J ! ‘ —..

K ¢ L

L2800 N SE2. ek

'\!gnnlurc of a-member or an sutharized representative of a member. : :

Fhia decument 1> exccuicd in accordanee with scetion 605,020 (1) (b), Florids Slmmca
} am uware that usy fabw information submilicd in o ducunent 10 the Depantment of bnw
constliutes u tird duyree felony us provided for in .817.135, F.8.

_ CHERYL SVOBODA

Typed ar pristed name of s llgnr:c ’

Fillog Fees:
$125.00 Fling Fec for Articles of Organizstion and Deslgnation of Registered Agont
$ 30.00 Cortified Copy ({2piionai)

$ 8,00 Certificaic of Siatus (Optianal)
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