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March 4, 2022

FLORIDA DEPARTMENT OF STATE
ROYALE MANAGEMENT SERVICES, INC. DMvisionof Corporations
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SUBJECT: RED MATTER, LLC
REF: W22000027843
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Please make the following corrections and1

We recelved your electronically transmitted document.
refax the complete document, including the electronic filing cover . éheeel

document has not been filed.

v
\

The name designated in your document 1s unavailable since it is thé’sam!o
aBe, or it ie not disetinguishable from the name of an existing entlty

One or more major words may be added to make the name distingulshable from
the one presently on file

The deocument number of the name conflict is L18000159734

If you have any further questions concerning your document, please call
(850) 245-8052.
Summer Chatham

FAX hud. #: H22000081911
Regulatory Specialiet II Letter Number: 522A00005294
New Filling Section

P.O BOX 6327 - Tallahassee, Florida 32314
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COVER LETTER
TO: New Flillng Section
Divislon of Corporations
Red Matter Consulting, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Orpanization and fee{s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Steven Weil, PhD, EA

. =
~
e — r~3
Name of Person LS o= "
= - L
. Fyng X _——
Royale Management Services, Inc. e ! r..
€0 Reid -—J
P— =
7 —r
Firm'Company M ‘ “
- TR
2319 N Andrews Avenue W P C‘
=T ..
Address

[A

Forr Lauderdale, FL 33311

City/State and Zip Code
bryanjenks@hommail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Steven Weil

954 563-1269
ar{ }
Nane of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount;
WS125.00 Filing Fee  [J3130.00 Filing Fee &

[J5155.00 Filing Fee & 0J5160.00 Filing Fee,
Certified Copy

Centificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Certificate of Status

Malling Address

Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallehassee
P.O. Box 6327 2415 N, Muyuroe Sireel, Suite §10
Tallahassee, FL 32314 Tallahassee, FL 32303

Fax Audit # H22000081911 3
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Red Matter Consulting, LLC
{Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.™)
ARTICLE II - Address:

The mailing, address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

2319 N Andrews Avenue 2319 N Andrews Avenpe
Fort Eauderdale, F1. 313311 Fort Lauderdale, FL. 33311

™3
S
=, D
= o
i -y .
ARTICLE 111 - Registered Agent, Registered OfTice, & Registered Agent’s Signature: el I;E o
(The Limited Liability Company cannot serve as its own Registered Agent. You must desigrate an individual or 2> 37 , -
another business entity with an active Florida registration.) N l
=< -
- BE
The name and the Florida street address of the registered agentare: X
2o -
Rovale Management Services. Inc ’E_—: :_; o
Name == -
SR
2319 N Andrews Avenue
Florida streat address (P.O. Box NOQT acceptable)
Fort Lauderdale FL 33311
City State Zip

Having beun named as registured ageni and 1o accept sarvice of process for the above stated limitad lability company al the
placve dasignated in this cortificate, I heraby acvept the appoiniment as registered agent and agreu to act in thir capacity. |
Jurther agree o comply with the provisions of all statutes relating to the proper and complete purformance of my duties, and I
am familiar with and accept the obligations of my position as regf.\'nr:;ﬁ/ agent ay provided for in Chapter 603, F.5..

/.,},éf/&»f/%/ President

Registered Agent's Signature (REQUIRED)

{CONTINUED)

Fax Audit # H22000081911 3
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ARTICLEIV-
The name and address of each person authorized to manapge and control the Limited Liability Company:

Litle: Name and Addreass
"AMBR" — Authorized Member
"MGR" — Manager

AMBR Nx: Zone. Inc.

2319 N Andrews Avenue
Fort Lauderdale, FL 33311
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ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL}
(If an effective date Is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of fillng.)
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 VL Other provisions, if any.

REQUIRED SIGNATURE:

P (lns.

Signature of a member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.5,

Bryan Jenk
Typed or printed name of signee

Llllng Fecsl
$125.00 Filing Fee for Articles of Organization 2nd Designation of Reglstered Agent
5 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optlonal)



