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. ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: - : -
The pame of the Limited Liabiiity Cormpany is:

Redland Cantle Company., LLC.
. (Must contain the words *Limized Liability Company, *L.1.C..” or "LLC.™) e T i

“. ' ARTICLE II - Address: - R : '
- The maiting address and street address of the principal office of the Limited Lisbility Company is: .

L . Prin_ciga!ﬂﬁiceAddress: R o Mailiag Address: - . L .
.. 17375SW 267 Lane e R

- Homesicad Florida 3303 -~~~ - <.~
ARTICLE 0T - Registered Agent, Registered Office, & Registered Azent’s Signature: R . LT T
{The Limited Liability Carmpany cannot serve as its own Registered Agent. You must designate an individoalor = - . >
another busiress ertity with an active Florida registration.)
The name and the Florida street address of the registered agent at:
. fr - Adrina Castéllasies o
~e B
. 17375 SW 267 Lane SRB L
.- Florida streer address (P.O. Box NOT acceptable) - .. . - <:—'- e S
. . x . * o «
Homestead F1 33031 N T
< , - - I
Cicy State Zip |
_ . : . : o o [y <
Having been named a5 registered agent and o accept service of process Jor the above stated limited tibility companyb }?le E
Ploce designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capaq'b-;( g O
... Jwther agree to comply with the provisions of all statutes relating to the proper and complete perfornance of my dutfé&c%nd I =
"~ . amfamilicr with and eccepl the obligations of my pogjtion isiered agent as provided for in Chapter 605, F.5.. :’ - ¥

/’ CREgifrdeaAgent's Signature (REQUIRED)
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D * "ARTICLE[V-.- e
: . Thc name and add'“:"" °fmh person aulhon'md to magc and comrol thr. Lumwd Lmblhty Compan)"
"AMBR"==Anthor:zedM:mb¢r : : oo - \ S . .
"MOR" = Manager - ) e L ‘ :
Manager ' " Adrian Castellangs "
- 17375 SW 267 Lane .
-Homestead. Fi 33031 - .
Manager Ashley Kristine Castellanos
17373 SW 287 Lanc
. Homestead ¥i 33031 >
~3
. ~
SO _“; -
) T
< @
2 e
oo L. BT e
- (Uscattachmcnnfnecma:}) ' to ) T -
- ARI‘ICLEV- Eﬂ’ocuvechm d’omcrﬂmntbcdateofﬁhng: oo
- . thedate of filing.) .

(If an effective date is listed, the date must be speaﬁc and nunot be more th:m five busmws days pnor toor 90 days after

Note: Ifthe date’ inserted-in t!us block docs ot meet the 3pphcable sumtury ﬁlmg rcqmremems tbls datc wﬂl not be ltsted as:
the document’s effective date on the Departrment of State’s rccon:‘.s
ARTICLE VI: Other provisions, if any

REQUIRER SIGNATURE:

F

Sidnamre &f 2 member or arﬁaaffonzed representative of a member. :
. - This oeument is executed. jn accordance with section 605.0203 (1) (b), Florida Slatutcs

I amaware thar any false information submitted in 2 document to the Department of State
-constitutes a third degree felony as provided for in 5.817.155, F.S.

- Adran Castcl[_anos

Typed or printed name of signee - -

El]moF‘w L C e v
5125 00 F:lln. Fee for Arnc!s of Orv-anizatmn and Deswnanon nf Regnstcred Agent
'$ '30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)




