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COVER LETTER

TO: New Filing Section
Division of Corperations

SUBJECT: RC (9\ ﬂ()\bf plf\r ‘\‘ﬁ”ﬁ { 5\\" -ﬁ

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:
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IName of Person

Firm/Company

W37 Dby Aye

Address

Pcﬁr\(p Ve bn ('\'\J\ '\':L L2490 {

\ JCitv/State and Zip Code
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E-mail address: (1o be used for future anrial report notification)

For further information concerning this matter. please call:

'/S;\M’ﬂw,.ﬁ' au?%z) ) ‘Zé/?’ g_7 \5 %/

Namelol Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

[J5125.00 Filing Fee 1%130.00 Filing Fec & [1%155.00 Filing Fee & J%160.00 Filing Fec,
Certificaie of Status Centified Copy Certificate of Status &
{additicnal copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroc Street, Suite 810

Tallahassece, FL 32314 Tallahassce, FL 32303



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite 1+ Tullahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 - Fax (850)222.1222

RED DOOR PARTNERSHIP LLC

Signature
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09/13/22
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Will Pick Up

Art of lnc. File

LT Parinership Fite
Fareign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art of Amend. File

RA Resignation

Dissolution / Withdrawi]
Annual Report / Reinstatement
Cert. Copy

Phoio Copy

Certficate of Good Standing
Certificate of Siatus
Certificate of Fictilious Name
Caorp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 1! Search

UCC Il Retneval

Courner



ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1~ Name:
The name of the Limited Liability Company is:
LLC
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(Must cuntuin the words “Limited Liability Company, “L'L.C.," or “LLC.™)

ARTICLE Ul - Address:
The mailing address znd street address of the principal office of the Limited Liabitity Company is

&M Mailing Address:
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Principal Office Address:

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol scrve as its own Registered Agent. You must designale an individual or RJJ .%
another business catity with an active Florida registration.} o Ef‘{"’
o $£2
The name 2nd the Florida strect address of the registered agent arc: —_ gg o
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1o accept service of process for the above sia ted limited lability company at the
red agent and agree 10 aci in this capacity. !

r and complete performance of my dulies, and [

Having been named as registered agent and
! for in Chapter 605, F.5..

place designaied in this certificate, ! hereby accept the appoiniment ds registe
Surther agree (o comply with the pravisions of ai! stotutes relutingtoie prope
am famitiar with and accept the obligations of my positignas registeréd agent as providen
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(CONTINUED)



ARTICLE 1v-
The name and address of each persun suthorized to manage and control the Limited Liability Company:
Tiile:

Name and Address;
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{Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(IT 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 filing.)
Note: 1f 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. ~ 0. . i
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Al MG gnembacers

REQUIRED SIGNATURE: / /,)
:{ ]kﬁ_

Signatu_i'e 2 member or an autherized representative of a member.
executed in accordance with section 605.0203 (1) (b). Florida Statutes.

This documen
1 amm aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in5.817.155, F.S.
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Typed or pfinted name of signee

$125.00 Filing Fee for Articles of Organizalion and Designation of Registered Agent



