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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAHLITY COMPANY
ARTICLE T - Name:

The name of the Limited Liahility Company is:

2008 Redwoud Hnldings LLC
{(Must contain the wards “Limited Tiability Company, “1..1.C.." or “1L1L.7)

ARTICLE Il - Address:
The wailing address and street address of the principal nflice of the Limited Liability Cotmpany is:

P'rincipal Ofhice Address: Mailing Address:
J20 N [ast Ave ) _ PO Box 278
Wauhesha, W $3 180 WAURKESHA, Wisconsin, 53187

ANRTICLE [T - Registered Agent, Registered Uftice. & Registered Apent’s Signatuve:
{The Limited Liability Conpany cannot serve as its own Registered Agent. You must designate an individoal or
another business entity with an active Florida registration.)

The nome wnd the Florida soect address of the registered agent are:

C T Corporation Svstem
Name

1200 South Pine Isiund Road
Flarida street address (PO, Box NOT acceplable)

JFlaptation . _ . _ Flosida -
City St Zip

Heaving heen naeed as regisiered agent and (o accept service of process Jor the above stated limited fabilin: company af the
place designaied in this certificate. [ herehy accept the appaimiment as registered agent und agree to act in this capacins |/
Jurther agree to compty with the provivions of ell standes relating to the propey cad complere peryormeance of my duties, and !
am fumiliar with and accept the obligations of my position as registered agent as provided jor in Chapter 605, F.S.

C T Corporation Svsivm

Ry: CRUEEILCY - ooy

Registered Agent's Signature (REOQLIRELD)

{(CONTINUED;
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ARTICLELY-
The mame snd address of each person authorized to manige and controd the Limited Liabitity Company:

"AMBR" = Authorized Mcmber
"MGR" = Munager

Member Eric Standarski
PO, Box 375, WAUKESTHA, Wisconsin, 53187

(Use attachunent o necessury)

ARTICLE V; CEfifective date, if other thun the date o™ ffling: _ COPTIONAL)
{If an effective date is Hsted, the date must be specific amd cunnot be more than five business davs prar ta or 90 days after

the date of filing,)
Note: [ the date inserted in this block does not meet the upplivable stattory {iking requircinents, this date will not be listed s

the document's ¢Meetive date on the Deparunent of State’s records,

ARTICLE VI: Other provision, if any.

JREQUHRED SIGNATURE:
) C—’/‘-" . / Q__\_ . aczmn

Signature ofu member or an authorized representative of a menmber,
This docuwinent is executed in actordunce with section 605.0203 (1) (), Florida Statetes.
| am aware that any false inlormation subimited in a document to the Department of Stute
constitmtes u third degree telony as provided for ins. 817 155, 1.5,

Viric Standarski

Typed or printed name of sipnee

Filing Fecs:

SE25.00 Filing Fee for Avticles of Organization sad Designation of Registered Apgent
5 20.00 Certificd Capy {Optianal)
S 500 Certificate of Stutus (Optional)



