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COVERLETTER

TO: New Filing Section
Division of Corporations

sUBJECT: Redwond Winghn  Capital Marugemmeat  LLC

Name of Limited Liability Company

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

PPlease retum all correspondence concerning this matier to the following:

"Dauirj [)Lush )

Name d‘!l Person

Firm/Company

1¥ 218 Q)iﬂr_mjﬂe, Blud B Ing

Address

fueatua FL_ 33ibo

City/State and Zip Code

d()l:i L f“.’_) (‘i‘.ﬁiﬂ trongef - L orry
E-mail address: (o be used for future annual report notification)

For further information concerning this matier, please call:

rb(/\-‘id Buisfun at(_3sc¢ ) O“’S‘ 0267

Name of Persdn Area Code

Davtime Tetephone Number

Enclosed is a check for the following amount;

B'Sl 25.00 Filing Fee DS[ 30.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee.
Cenificate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Cenified Copy

{additional copy is enclosed)

Mailing Address Street Address
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

New Filing Section

Civision of Corparations
Clifion Building

2661 Execunive Center Circle
Taliahassee, FL 32301



CORPORATE When you need ACCESS to the world
ACCESS,

INC. 236 East 6th Avenue. Tailahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (8350)) 222-1666

WALK IN
PICK UP: MISTY 11/28
CERTIFIED COPY
XX PHOTOCOPY
Cus
XX FILING LLC
1. REDWOOD WINSTON CAPITAL MANAGEMENT LLC
(CORPORATLE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3. -
(CORPORATE NAMLE AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTTONS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 1 IABILITY COMPANY

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

RCJ\A:.J L insha L“\ﬂ(‘hl Manp sement LLC

(Must contain the words “Limited Liabiliry 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:

1S itcaune Slud s=inf

(L1 DS Caye Qv p2rd
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Potarae 1 2.

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another busincss entity with an active Florida registration, )

T'he name and the Florida street address of the registered agent are:

D“ui P 6‘\‘3*}}“

Name

8218 Biscane Blod ¥ 2ip
Florida streer address (P.O. Box NOT acceprable)

_pbif\h(a FL 33“.'

City Siate Zip

30:€ Wd 82 AQN 22

Having been named as registered agent and 1o accepr sevvice of process for the above siated limited fiability company ot the
place designated in this certificare, | hereby accept the appointment as registered agent and agree 1o ect in this capacite. |

fAvther agree 10 comply with the provisions of all stanites relating to the proper und complete perjormance of my duties, and |

am femihar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..
-
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ARTICLE Iv-

The name and address of each person authorized to manage and contro! the Limited Liability Company:
Litle;

"AMBR™ = Authotized Member
"MGR" = Manager

AM &R Vo.id &Wj'}:}n

T~ 9‘
1. =
Z [¥28 Bh1
o ol
— T
By FE
D HEFE
L™
2 s
[l )
=y s
L 2w
s 2"
{Use attachment if necessary) -

ARTICLE V: Effective date. if other than the date of filing; AOPTIONALY

(1f 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: Ifthe 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:

Signature of a member or an atthorized representative of a member.,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
! am aware that any false information submitied in a document 10 the Department of State
constitutes a third degree felony as provided for in s.817.155. F.S.

’D“Uid 6 st

Typed or printed tdme of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy {Optional)
5  5.00 Certificate of Status (Optional)



