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COVERILETTER

“TO: New Filing Scection
Division of Corperations

sussgct: 1S Pllﬁh-/ ]Ze,&jhﬂ( , LLC

Nhme of Limited Liability Company

The enclosed Articles of Organization and fees) are submitted for filing.
Please retur all correspondence coneerning this malter Lo the folowing:

/mcu L JTAackson/

\‘.um of T'erson

T's Paety Rewtal | LLC

FirmyCompany
2915 835675%4/@ RBlvd. STe 30
Address

Mt Florida 33

C‘m/bldic and Zip Code

MRTRACy Sock 78 gmps] . O™

£-mail address: (o be used for futdre annual report natification)

For turther information concerning this matter. please cabl:

Trocylydksegly 305, 4391454

Name ot Persen Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

CJ%125.00 Filing Fee ©5130.00 Filing Fee & 3315500 Filing Fee & OS160.00 Filing Fee.
Certificate of Status Certitied Copy Certificate ol Status &
taddinonal copy is enclosed) Centilied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corparations The Centre of Tallabassee

P.O. Bux 6327 23415 N. Monroe Street. Suite 810

Tallahassee, FLL 32314 Tallahassee, FL 32303



ARTICLEIV-
The name and address of cach person authorized 10 nanage and control the Limited Liability Company

].. I" ‘:'_ - I.Hj ’3 “d[:.
"AMRBR" = Authorized Member ]
"MGOR" = Manager T, ‘g L ]{‘ d Lﬁ(UJQ
ME&R Poin Y flve
piory , Fio D312

M(;‘ﬂ\ Vyemell %,‘\,1-,“‘511
W A S5th AU .
Moo 7€ 31350
y
iy

{ Use attachiment if necessary)
(OPTIONAL)

ARTICLEV: Effective date, if other than the dute ot filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days aflte

the date of filing.)
Note: il the date inseried in this block does not meet the applicable statutery (ing reguirements, this date will not be Tisted as

the document’s ¢ffcctive date on the Departnent of State’s records.

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURE:
7] e L Brihpre

‘sll_,natureyf/a member or an authorized representative of a member.
This document is executed in uccordance with section 803.0203 (1) (b). Florida Statutes
Fam aware that any false information submitied in o document (o the Department ot State

constitutes a third degree felony as provided for ins.817.155, F.S,

7%&63/ L _JACKsony

Typed or printed name of signee

E‘I' I ‘I ng t‘l.r: .

$125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent

5 30.00 Certified Copy {Optionaly
$ 5.0 Certificate of Status (Optional)



ARTICLES OF GRGANTZATION FOR FLORIDA LIMITED LIABH ITY COMPANY

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

s e Redlel [, LLC,

{Must contain the words "[..imi!ed)l,iahi]ily Company, “L.LC.7or "LLC.™)

ARTICLE 1] - Address:
The mailing uddress and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Muiling Address:
2915_Kscaumo, bud Sndoo (147 10l 0% Ay
Migss FCY 23727 Mined . 333¢

* ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ors.

anuther business entily with an aclive Florida registration.)

The name and the Florida street address of the registered agent are:

Kanesha And(i‘r\um%k’bsh’:f g

Name

LN st Apt
Florida strect address (1.0, Box NOT acceptable)
t 2AM2]

Miam;
State Zip

City

85 :4 py o 930820

Having been named as regisiered agent and 1o accept service of process for the above stated limited liabilite compuny at the
place destgnated in this certificate, L hereby accept the appoinment as registered ugent and agree (o act in this capaciy,
Surther agree wr comply with the provisions of el statutes relating to the proper and complei: performance of my duties, and [

am familiar with und accept the obligations of my pusition as regisiercd agent as provided for in C hapter 805, F.5.
chff{crcd Agent’s Signaware (REQUIRED)

(CONTINUED)




