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COVER LETTER

TO:  New Filing Section
Division of Corporations

Red Wiggler, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

S. Leigh Rice, Esq.

Name of Person

Mecehanik Nuccio Hearne & Wester, P.LA.
Firm/Company

305 South Boulevard

Address

Tampa, Flonda 33606

Citv/State and Zip Code

sle@Roridalandlaw.com
E-mail address: (to be used for future annual report notification)
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For further information concerning this matter, please call:
Leigh Rice 813 276-1920
at ( }
Arca Code
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Daytime Telephone Number

Name of Person
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[J$155.00 Filing Fee & [3$160.00 Filing Fee.”’
Centified Copy Certificate of Statui&.—::
(additional copy is enclosed) Certified Copy 2™
(additional copy is entlosed)

Enclosed is a check for the following amount:

[0%130.00 Filing Fec &

®$125.00 Filing Fee
Cerntificate of Status

Street Address

New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FL 32314
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To: 18506176381 From: 18132761560 Date: 03/11/22 Time: %:36 AM Page: 03/04

ARTICTFS OF ORGANEZATHON FUR FLORIDA LIMITED LIABLITY COMPANY

ARTICLE] -‘.P.\'nme:
The nane-of the Limied Liabifity Company is:

Ked Wigaler, LLC : .
tMust contiin the wards “Limited Liability Commpany, L L.C.7or"LLC™)
ARTICLETL- Addruoss:
Tl mniling address end street address of the principal ofMicc of the Limited Listtlity Company.is:.
Pringigal Oftlge-Address: Maifing Addreys:
17611 ‘Est Street East 17611 15t Strdet Fast
Hedinton Shyres, Floride 33708 Redingion Shores, Hlonda 33704

ARTICLE I - Rggislcred Apent. Registered Qffice, & Registéred Agent's Sigaatu¥e:
{The Limited L.iahi_liry Company cannit serve as Hs owa Registerdd Agemi. You must.degignate an indhidusl or

another busioss enmtity with an active Florida regisiration. )

The namn: and the Florida street addreas ol the regisiared apent ares

Christopher ). French
Name

17611 15t Swreei Bast i
Florida strect address (P.O. Hox NQ acerpable)

Hedinewn Shores Fl. 1308
City Stale Zip

Havirg been mined o reistercd ageni and 1o accept service of process Jor the ahove stated Himited Hability compery: ot h‘u
place desipnuied in iy certiffeuts, { hercby uecept the appointment o registered ugent and agree s oot in thic.copauity,
Juriher agree ty comply with the provistons of oll Stetutes relating to the preper und complere perfirmance of imy dusias, .:md /
an fwmﬂur with and aceept ah.e obligations af my position ws regisicred agent-as provided for in Chapter 605, F.5..

—(

A
ristered Agent’s Signature (REQUIRED}

(CONTINUED)
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To: 18506176381 From: 18132761560 Date: 03/11/22 Time: 9:36 AM Page: 04/04

ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

I. l . .:'am‘ uud add:ﬁﬁi.
"AMBR” = Authorized Member
"MGR" = Manager

MGR Christopher . French

17611 1st Street East
Redington Shores, Florida 33708

MGR Ashley J. Laurino
17611 15t Street East
Redington Shores, Florida 33708

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL}
(H an effective date is listed, the date must be specific 2nd cannot be more than five business days prior to or 90 days after
the date of filing,)

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

ARTICLE VTI: Other provisions, if any.
N/A

REQUIRED SIGN RE; i .
:ﬁnﬁwi%»

Sigvnﬁu’ﬂol’ a member or an authorized representative of a2 member.
This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes.
{ am aware that any false information submitted in a document to the Department of State
constituzes a third degree felony as provided for ins.817.155,F .S,

S, Leigh Rice, Esa,
Typed or printed name of signee
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Filinz Fecs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional}
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