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ARTICLESOF ORGANIZATION FOR FLORIDA LISMITED LIABILITY CONPANY
ARTICLE [ - Name:

The wime of the Limited Lisbiliy Company is

REDS DARCY LIC
[Must contain the words ~Linied Liabitity Company, "LL.C., " or "LLCY)
ARTICTLL T - Address:

e mailing sddress ung streel addiess af i priveipai office of the Luniseel Lizbility Company is:
Principad Oifice Address:

Mailing Address:
JIEWERER BLLVD § e _ L3 WEBER BLVIR S _
NAPLES, FL 34117 _ NAPLES, FL 301 —

ARPICLE NE- Registered Apent, Rewistered Office, & Reygistered
£The caimuted Liallity Company canact serve s its owr: Repistered A

Agent's Signnture:
another business enlity with an active Florida Fepistration.)

seni. You must designate o individaal o

The pinne and the Flerida streer addiess of the registered agent arc:

DANILO N OCHOA

Name

43 WEBER BLVD S
Floridn stress address {12.0. Box NQT acceplabis)
NAPLES

FLORIDA
Staty

34117
City Zip

Having been mnned as regisiered upent aud to seCepl SOV af process fiec the abuve stated lmited Kabifi e, Ry e
plice dusigieied b ihes cortizicate, t hereliv aceaps e Ao s regisiored ugeat vd sgree w act i i vepaeiy, f
fia ey wgi e 1o comply witk the provicions of il statuee retating i ifte proper cod complete performanc e of
ant i with and Geeen ihe nhligatioas ol ;ms:{lbn .

/

my dutie, are f
S vegistered agent a previded jr i Cieprer 695, 7§

- {(CONTINUVED)
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ARTICLLE V-
The name and wddress of vach persen anhorizud 1o manage and comizol tiw Limited Liabiticy Company:

Tigles Ny i Addregs:
"TAMBR" = Authonred Meniber
CMGRT = Mannger
AMBR R Df\‘\ ILO N OQCHOA
231 BER m Vil s
ES EL 34T

AMBR YEISLY QCHEA
431 WEBER BLVD
NAPLES, P del iy

{Use altackment i avcoismy}

ARTICLE Ve Effective date, if ether than e dute of niking: o L (OPTIONAL

(1f un elfeetive dute is listed, the date must be specific and canno: by more than Gve business days prior to or 9 davs after
the date af Bling.)

Note: ITthe dale inseried 13 this block dezs not meat the applicable siatulary fifing reguirements. this date will aol B Betud 2%

the docrment's cffoctive daty on the Depertinent of Staic's teeords,

ARTICEE V1 Other e isions. i any,

- I

REQUIRED § [r..\,uup/(-f/

@E\n ure nl'1 mt’mbd‘.-ur'\m nuthorized representative o o member.
This dianknsicenentiicP T aceordince with seetion 603.0203 (1) (), Fetida Statutes,
I ane aware that any fise infoemation sebmitied st a ocument 1o the Departient u! Stale
constitates o whind dewsee Rony s provided forin g 517185, F .S,

DANILO N OQCHOA
Typod or printed rame of signee

S128.00 Filing Fer for Avticles of Grganization aed Designatinn of Registered Agent
§ J0.00 Certificd Copy (OGptional)
€ 500 Certlficnte of Status (Oprienal)
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