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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, [lorite 32372

(850) 656-4724

DATE 11/04/2021

SWALK IN*

ENTITY NAME REDSTONE-SPRINGHILL LLC

DOCUMENT NUMBER

VPLUEASE FILE THE ATTACHED AND RETHRN ™

XX XXX Ploix Copy
6&#&&5&4{ 67%54
Certifeate of Status

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

&r&t}%a’ &Vf af Arte & Aneadments
Cor&fbaﬁ "(f ﬁ:ﬂa’ St fam{n'g;

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUAMBLE OF CERTIFICATES PEQUESTED

ACCOUNT #: 120160000072

< £

Floase call [iva at the above namber foﬁ any 158ues or CONCErss. Thank oo s P4

TOTAL OWED $125




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Redstone-Springhill LLC
(Must contain ihe wornds “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liabitity Compaay is:

Mailing Address:

4915 5t. Elmo Avenue, Suite 102 4915 St. Elmo Avenue, Suite 102
RBcthesda, Maryland 20814 Rethesda, Maryland 20814

Principal Office Address:

ARTLICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannet serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.) ro
oS
The name and the Florida street address of the registered agent are: : C::r
= )
e <=

Corporate Creations Network Inc. v i

Name - -
) 2
801 US Highway | - =
Florida sireet address {P.O. Box NOT acceptable) w
=
W

North Palm Beach FL 33408
City Staie Zip

Having been named as registered agent and to accept service of process for the ubove stated limited liability company at the
place designated in this certificate. | hevehy accept the appointment as registered agent and ggrée lo act in this capacity. [
Surther agree to comply with the provisions of afl statutes reluting o the proper and complete performance of my duties, and !
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

Mmﬂb

=4 Registered Agent’s Signawure (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach persen authorized 10 manage and control the Limited Liability Company:

rI-. | . D‘Ell[ End 3dd[:ss-
"AMBR" = Authorized Member
"MGR"” = Manager

MGR David Rosenstein

4915 St. Elmo Avenue. Suite 102
Bethesda. Marviand 20814

AMBR David Rosenstein
4915 St. Elmo Avenue. Suite 102
Bethesda. Marvland 20814

AMBR Eli Rosenstein
315 St. Elmo Avenue, Suite 102
Bethesda. Marvland 208 14

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(1f an effective date is listed, the dale musl be specific and cannot be more thao five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

gl Satrs

é'l'gnature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in & document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Kvla Santce

Typed or printed name of sighee

E iliug |‘ EEE'
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)



