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COVER LETTER

TO: New Filing Section
Division of Caorporations

Red Mange Villa, LLC
SUBJECT:

Name of Limied Liehility Company

‘I'he enclosed Asticles uf Organization and fee(s) are submittcd for Gling.

Ileage return alf correspondence concerning this maties 10 the following:

Mark R. Brown, Esq.

Nare of Persan

Comizer, Singer, Baseman & Braun, L.1.P

FumiCompany

3825 PGA Bivd., Suite 701

Address

Paim Beach Gardens, FL 33410

City/Seate and Zip Code

corporatc@camitarsinger.com

E-mail address: (10 2¢ used for future annual report nozification)
For further information concerning this maiter, siease call:

Rebecca Byers 561 626-2101
ai i -

warae of Person Arca Cude Daytime Telephone Number

Exclosed is n check for the [ollowing amount:

T1§125.00 4iling Fee J5130.00 Filing IFec & W 5155.00 Filing Fee & T1$160.00 Filing Fee,
Cemifeaie o Sialus Ceriified Copy Certificate of Status &
{auditional copy is enclosed) Certificd Copy

(addidional copy is cnclosed)

Mailing Address Sireet Address

New liling Section ~ew Filing Scation Division
Division of Corporaiions The Cenire of Tullghassee

P.0. Bua 6327 2415 N. Monrac Sireet, Suite B10

Talichassee. 71, 32314 Tallahassee, F1, 323063
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ARTICLES OF ORGANIZATION FOR FLORIDA L IMTIED LIABILITY CONPANY
ARTICLE | - Name:

The name of the Limited Lisbility Company is:

Red Mango Villa, LLC
(Must conain the words “imitcd Liability Company, “L.1L.C."or “LLC.)

ARTICLE 11 - Address;
The mailing sddress and street acdress of the principal officc of the Limited Liability Company is:

incipgl Office Address: Mauiling Address:
721 Soulh Sticet 14] Worton Road
Kev West, FL 33040 Egsex, MD 21221

ARTICLE I1i - Registercd Agent, Registered Office, & Registered Agent's Signature:
{The Limiled Liability Company cannol serve as its pwn Registered Agent. You MUt Cesignaie un individual or
grother business enlity with an active Florida registration.)

The name an¢ the Florida street address o the registered sgent are:

Cormniter, Singer, Baseman & Braun, LLP
Name

3825 PCA Blvd., Suite 701
Florida street address (P.0. Box NOT accepiabie)

Palm Beach Gardens FI. 33¢10
City Siate Zip

oty ~y
Having Eeen named as regisivred agent and 1o avcept service of process for the above stated imsited hability company eGThE” 3

g 8 £ 7 i P : P ST -
place designated in this cersificate, I hereby accept the appairiment af reglstered agent and agree 10 oot in this capacir&‘ﬁ;

Sfurther agree 1o comply with ihe provisions of all statses reluting (0 the proper and compleie performance ¢f my du.’:e&u&d i Q

am familior with and accept the obligations af my positiclas r2 gistered agefil as provided jor n Chagter 605, F.S. o3 e
77% Y / ms @
/ - v/ —rd ey X
Regisicred Agent's Nignasure (REQUIRED) Doy S
= -

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 10 mmanage end cantrol the Limized 1iability Company:

"AMAR" = Authorized Member
"MGR” = Manuger

MGR Margaret Pedersen
141 Worion Road

Eegex, MD 21321

{UIse allachment it nceessan?)

OPTIONALY
flve business davs prior to or 20 days after

ARTICLE V: Effective date, i other than the dote of flirg:
(1f an effective date is listed. the date must be specific and cannet be more than
the date of filing.)

Note: 1the dese inseried in Lhis b
the document’s effective date pp the Department of Siate’s records.

luck does not mect the applicablc stalutory fling reguirements. this daie will not be ilsted s

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:
/4-'/"/// L
!/5/2%/'

Signature of @ member or an authorized representative of a member.
‘This document is excouted in acecorcance with section 605.0263 (1) (5). Florida Statutes.
| am eware that any false information submitted in a document to the Depanment of State
constituics & third degree fclony as provided for in 5. 817,135, .5,

Margeret Pedzrsen, Mapager
Tvped or printed nuine af signec

$115.00 Filing Fee for Artleles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§  5.00 Certifieate of Status {Optional)



