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AR KCLES OF OHGANZ XTON FOR FLORIDA LIMNED LIABT ITY COMPANY
ARTICLE |- Name:

The rame of the Linted Liahility Company is:

Justred .com, LLC

{(Must eontain the words “Lirmuted Liahility Company, “1.L.C." uor “LLC."™) )
ARTICLE !l - Address:

The mailing sddresys and swreel address of te principal office of \ke Limited Lisbility Company is:

~a

to- —

Principal Office Address: Mailing Address: f =
3972 WE4TH AVENUR S972NE ATH AVENUE o ;':"

MEAMI FL 33137 MIAMI FL 33137 s ™
Lt o
ARTICLE 10 - Reglitered Apent, Registered Office, & Regivtered Ageat’s Signature: < =
{The Limitzd Liability Cowpany cannot serve as its own Registered Agem. You must desigmate an individualor - e

ugolher business emity with sn active Flonds registration.) . o
) . e 8

The name and the Flards strect address of the registered apenr are: -
CT Corporatian Svstam
Name

1200 South Pine Tuland Rosad

Florida street address (P.O. Box NQT acceptable)

Mantation I'T 33324
City Siale Zip

Having been named as regisiered agent and ro accept service of process jor the ahove sirted limited liobility compasry at tha
place designated in this certificate, I hereby accept the appointment as registercd agent amd ayrec 10 act in this capacity. |
Further agree o comiply with the provisions of all statutes relating o the proper and complele performarnce of my duties, and !
am faifiar with and accepithe obligations of my pasition as regixtered oyent as provided for in Chapter 603, F.§.

g:,«;—-;\- N

Registered Agent's Signature (REQUIRED)

(CONTINUED)

From: Ranae McGrav
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ARTICLE IV-
The name and address of ench person wuthorieed to manage and coatrol the Limited Liability Company:

puitiH Nazope pad Adiress:
"AMBR" = Authorized Member
"M{R" = Manager
MOR_ Mike Zot e
SUTINE 413 AVENUE

MIAMI FL 33137

8 HY Q2 ddv 1m

¢ Pt
£0

{Use attachment if necersary)

ARTICLE V: Tiffective date, if other than the date of filing: AOPTIONAL)
{1f an effective dute is Hxted, the date must be speeific and canoot be mare thao five business days prior (o or 90 days after

the date of filing.}
Note: Hibe date insertod in this block does aot moct the applicable statunry filing requirement, this date will pot be listed as

the document’s effective date un the Department of Swmte’s records,

ARTICLE YL: Other provisions, ifany.

REIRED SIGNATURE: ! ;

Slﬂna!m of  member oran duthorkzed reprcsenullve of & meamber.
This decument i3 exzcuted in accordance wath section 605.0203 (1) (), Florida Statutes.
I aim aware that any false infrmaton submitied in a document to the Department of Suaie

constitutes a third degree felony as pravided for 115.817.155, F 8.

Michact I'. Sheehan, Authonized Kepresentative
Typed o1 printed name of signoe
Flling Fe:

$125.00 Filing Fee for Articles of Organizativa und Deyignution of Registercd Agent

$ 3090 Certtfled Capy (Optioazl)
§ 5.0 Certificate of Status (Optional)



