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- Taylor Seay 8004323622

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Red Rolling Pin LLLC

{Must contain the words “Limited Liability Company, “L.L..C_," or “LLC.")
The mailing address and street address of the principel office of the Limited Liability Company is
Mailing Address:

ARTICLE 1! - Address:
Principal Office Address:
c/o Juan P. Loumict, Esq. t/o Juan P. Loumiet, Lsq.
Weiss Serota Helfman Cole & Bicrman, P.L Weiss Serota Helfman Cole & Bierman, P.L
2525 Ponce de Leon Bivd., Suite 700 2525 Ponce de Leon Blvd.. Suite 700
Coral Gebles FL 33134 Coral Gables, FL 33134

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signatore:
(The Limited Liability Company cannot serve as its own Registered Apent. 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:
Capitol Corporatc Scrvices, Tne.
Neme

515 E Park Ave. Floor2
Florida street address (P.Q, Box NOT acceptable)
Tallahassee FL 32301
City State Zip
Having been named as registered agent and (o accept service gf process for ihe above stated limited liability company at the
place designeated in this certificate, | hereby acceplt the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I

am familtar with and accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S..
Taylor Seay, Asst. Sec. on behalf

ool 7
of Capital Corporate Scrvices, Inc.
Registered Agent's Signature (REQUIRED)
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Taylor Seay 8004323622

ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liability Company
Name and Address:
"AMBR" = Authorized Member Maria A. Al
" - aria A. Almenata
MGR™ = Manager c/o Juan P, Loumiet, Esq.
Weiss Serota Heifman Cole & Bierman, P.L
2525 Ponce de Leon Blvd,, Suite 700

MGR
2
Coral Gubles, Florida 33131

Carios A. dc la Flor
¢/o Juan P. Loumiet, Esq.

MGR
Weisg Serota Helfman Cole & Bierman, P.L
2525 Ponce de Leon Blvd., Suite 700
Coral Gables, Florida 33131

.

(Usc attachment if necessary)
. (OPTIONAL)

ARTICLEY: Effective date, if other than the date of filing
(1f an effective date is Msted, the date must be specific and cannot be more than ftve business days prior te or 90 days after

the date of filing.)

Note: Ifthe date inserted in this bluck does it meet the applicable statutory filing requirements, this date will not be listed a3
the document’s effective date on the Depastment of State’s records.

ARTICLE YI: Other provisions, if any.
Company is Manager-Manaped

REQUIRED SIGNATURE; > 2
memb:r

ignature of a member or an authorlzcd represe tive o
his document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Department of Siate
constitules a third degree felony as provided fur in 5.817.155, F.8.
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Juan P. Loumiet
Typed or printed name of signee o -3
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