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 ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ability Company is: st end with the words “Limited 1 dability Compary,

95/85/2821 15:35

The name of ;he Limi;edLi
“LLC,"or LLCT) _
Red 5*‘(‘0\.’1‘&3 ves USH Ll

the principal office of the Limited Liability

The mailing a(idress and :.street address of
B3k N . Rabcock St Shea 164

Company is:
W\e.\‘oouf‘ne., FL zz3s-

I [ - Regisl Registered Office;
The name and the Florida street address of the registered agent are: (The Limited Liabikity
Company cannot serve as ity oum Registered Agent. You must designate an individual or another businass entiny
with an active Flovida registration. ) . .

b+ Internshonea) inveskment 5«;;"“0&3

NC
33k W BelocoeX &r ste 16
Me) LoOTne, T 3z%3<

ARTICLEIV-
The name and title of each person authorized to manage and control the Limited

Liability Company:
rr
See RTrra chwment P\

AVH 1707
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Atachment H

Devolder Organization LLC AMBR
336 N Babcock St., Ste 104
Meibourre, FL 32935

Paul Nicofini and Associates Inc. MBR
336 N Babcock St., Ste 104

Melbourne, FL 32935

Jayson Benoit & Associates Inc, MBR
336 N Babcock St Ste 104
Melbourne, FL 32935

D&D International Investments Services, Inc. AMBR
336 N Babcock St., Ste 101

Melbaurne, FL 32935

Red Strategles Video Inc. MBR
336 N Babcock St., Ste 104
Melbourne, FL 32935

GMG Printing Marketing Resource LLC AMBR

PO Box 677

Shirley, NY 11967

ﬂ?éfz 0{5
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Signature of a memberer an authorized representative of a member,

In aceordance with section 605.0203 (1) (b), Florida Statutes, the execttion of this document
constitutes an affirmation under the pcnalties of

s of perjury that the facts statec. hereig are true.
T'am aware that any false information submitted in a docoment to the Depsriment of State
constitutes a third degree felony as provided forin §.817.155, ¥.8.

DA

'IypedJ}r printed name of signee

Having been named as registered agen! and to accept service of process for the above stated
imited liability company at the place designated in this certificate, 1 herelyy accept the
appointment as registered agent and agree to act in this capacity. I further agrue to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
I am familiar with and accept the obligations of my position as registered agent as provided for

in Chapter 605, F.S..

Registered Agerit’s Signature (REQUIRED)
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