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COVERLETTER
TQ:  New Fillng Section
Division of Corporations

Red Qrehid Rentals, LLC
SUBJECT:
Name of Limited Liabiiie Cumpany

The enclosed Articies of Qrganization and feefs) are submisted tor filing.

Please return all correspondercy cuncerning this matter Lo the following

Mark R. Brown. Esg,

Name of Person

Comiter, Singer, Bascman & Braug, LLP
Firm/Compeny

3825 PGA BIvd., Suite 701
Address

Pelm Beach Gardens, FL 33410

Ciiv/Sate and Zip Code

corporate(@comitersinger.com
E-muil acdress: (1o be used for future annual report nolification)

For further infurmation concerning this matzex, piease call:

Rebeece Hvers 561
ut {
Area Code

626-2101
) —
Dawiime Telephone Number

Name of I'erson

Enclosed is a chech fur the following amouny:
SIF160.00 Filing Fee.

T18125.00 Filing Fee Z8130.00 Filing Fee & B 515500 Filing Fee &
Cenificate of Status Certified Copy Certificate of Status &
tadciional copy is enclosed) Certified Copy
{addizional copy is coclosed!

Street Addresy

Mailing Address
New Filing Scetion Division
The Centre of Tallahassee
LN

New Filing Section
Division of Corporetions
2.0, Bux 6327 2415 N. Moarec Sireet, Suite 810 ..
Tallabassee, FI. 32314 Tallahassee, F1, 32302 . ~
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ARTICT ESOF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liahifity Company is:

A
T

Re€ Qrchid Rentals, LLC
(Must contain the words “Limiled Ligbility Compary, “L.L.C."or "LLC.™

RTICLE 1l - Address:
bt mailing address and stroet address of the principal aiYiee of the I.imiwed Lizbility Compans iy:

Mailing Address:

Pringips! Office Address:
341 Worton Rosd

721 South Smeer —
Key West, FL 33040 Essex, MD 21221

ARTICLE 111 - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitiy Company cannos serve as its own Registered Agent. You musi designate an individual or
snother business enlity with an active Flurida registraiion.)

The narie and the Florica street address of (he regisiered agent ure:

Comiler, Singer, Baseman & Braun, LLLP
Nams

3825 PCA Blvd,, Suire 70}
Florida street addzess (PO, Box NQT gcceptable)

33410
PATS

FL
State

Palm Beach Gardens

City

Huving becn named as reglstered agens and 16 accept service of pracess for the above stated Himited lighiliry company at the
Pl the uppoiniment as registered ugent and agree 16 aci in this capueity. [

place designared in this certificate, | herehvacce
alf siaruies relating 1o the proper and compleie perfarmunce of my duties, and

Jurther agree tu comply with the provisions o/
ons of my pusition as regisiered dgent as provided for in Chaprer 8135, F.5.

am familiar witk and accepr the obligar
ATA 77y —~
/ e
P J o

Registered Agent's Signature (REGUIRED)

(CONTINUED)
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ARTICLE iv-
‘The narme and address of cach persen wutharized 1o nanuge ung control the Limiied Liability Company:
"AMBR" - Authorized Member
"MGR" = Manager
MCR ) Maurgaret Pedersen
341 Waorton Road
Esscx, MDD 21224
-_
_—
{Use attachment if necessary)
tng: (OPTIONAL)
days prior to or 90 days after

ARTICLE V: Effective date, if uther than the date ol [il
ond cannol be more than five business

(If nm effective date is listed. the date must be specific
the date of flling.)

Jote: Ifthe date inserted ir this block coes nol mee: the applicadic statuior
the decument’s effective date on the Bepartmen: of Stule’s records.,

¥ filing requirements, this date wil! not be |isied as

ARTICLE VI Other provisions. i7any.

REQUIRED SIGNATURE: /7 ;
/Z’é/ﬁ/’

Signature of 2 member ur an authorired representative of @ member.
This document is exevuled in accordance with sectien 605.0203 (1) (b), Flozica Statutes.
i am aware that any f2lse inforation submited ir a document ta sre Depritment vl Siate
constituics a third degree felony as provided for in 5.817. | 55, .8,

Margaret Pedersen Maraper
Typed or privted naxe of signee

ganizatlon and Designation of Registered Agent <
f
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$125.00 Filing Fee for Articles of Or

5 30.00 Certified Copy (Optionai)
§ 5.00 Certificate of Siatus (Optional)
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