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COVER LETTER

TQ:  New Filiog Section
Divisinn of Corporatians

Red Palm Rentals, LLC
SUBJECT:

Name of Limited Liabiliiy Company

‘I'he enclosed Articles of Organization and fee{s) are submiited for Tirg.
Please rewem all correspondence cunverning thie malier 1o :he foHowing:

Mark R. Brown, Esc.

“ame of Persen

Camiter, $inger, Basemaz & Braun, LLP

Firn/Company

1825 PGA Bivd., Suite 70§

Address

Palm Beach Gardens, ¥L 33410

Ciw/Stane and Zip Code

corporatef@ comitersinger.com

E-mmail address: (to be used for future annual report notitication)
For further information concerning this matter, please call:
Rebeoca Byers 56! 626.2191

at{ ) -
Nume of Person Area Code Daytime Telephone Number

Lnclosed is a check for the {ollowing amaunt:

T1$125.00 Ifiling Fee T1$130.00 Filing Fee & M5155.00 Filing Fee & 516000 Filing Fee.
Curtificare of Status Certifind Copy Cerlificate of Staius &
{ndditions! zopy is enclosed) Certified Capy

(additional copy is enclosed.

Malling Address Street Address

Mew Fiiing Section New Filing Section Division
Division of Corporalions The Centre ol Tallahassee

P.0. Box 6327 2415 N. Montos Strect. Suite 814

Talinhassee, FL 32314 Taliahassce. FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLEY - Name:
I'he name of the Limited Liabilily Company is:

Red Palm Rentals. LLC
{Must contain the words “Limited i.dzhitity Company. “11L.CLor oLLE)
wed Lighitity Company is:

ARTICLE Il - Address:
The maiiing eddress and strees address of the principal offiee of the Liny
Pripclpnl Officg Address: Mailing Address:
14! Worton Road
o Essex, MD 21221

721 Suuth Steet
Kev West, FL 33040
red Agent’s Slgnature:
You must designate ar individual or

ARTICLE 117 - Registered Agent, Registered Office, & Reglste
{The Limited Liability Compary cannot sérve as il 0 Registerad Agest.

another Busincss entity with an active Florica regisirution.}
The narse and the Flarida street address of the regisicred ngentare:

Comiter, Singer, Bascmar & Braun, LLP
Name

3825 PGA Blvd., Suite 701
¥iortda sirect address (P.O. oy NOT acceptable)

Paim Beach Gardens FLL 33410
City Sialc Zip
ess for the above stated Hmited Tighliity company ai the
et and agree (o uct tn RIS capaeiiy, !
te perfurmance of my duties, and |

Having been named as regisiered agers and lv accept service of proc
in this ceriificare, | hereby urcept the appointmet as régisiered g
fall startes relating to the proper and comple
agent as provided for in Chapter 803, I S.

place designated
Jurther agree 1o comphy with ihe provisions 0
posprion ux register
-

am famultar witk and accept the obllguaiions uf my

4
Registered ".-\’gcm's Signature (REQUIRLD)

(CONTINUED)
3
Pl e
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ARTICLE IY-
The name and address of each person muthorized w marags and copirol the Limited Liability Company:
"AMBR" = Authorized Member
"MGR™ = Manager
MGR Margprct Pedersen
341 Worion Road
Lssex, MD 21221

{Usg shpchmen: if nceessary)

_ (OPTIONALY
han Nve business days prior to or 90 days after

ARTICLE V' Effective datc. if other thas the date of filing:
(If an effective date is listed. the datle must be specific and cannot be moret
the date of filing.)

Note: |fthe daze inscried in this block dues not meei
the document’s effective datc un the Departmen? of Siate’'s records.

+hc applicabie statutory filing reguirnments, this dave will not be listed as

ARTICLE ¥1: Other provisions, if gny.

BEQUIRED SIGNATURE: //,
Py ._,/ ey

red representative of a member.

Signatureof & member or an authorl
Fiy docuement is exceuted in accordance with scetion 6050203 (1) (). Florida Swutes.

| am aware that any falsc information submitied in 2 document to the Department of Siate
comstitutcs o third degree felony as provided for ins.817.155, F.5,

Marparel Pedersen, Manage[
Typed or printed name of signee

$125.00 Fiting Fee for Articles of Organization and Deslgnation af Repistered Agent

S 30,00 Certifted Copy {Optional)
§  S.00 Certificate of Status (Optional)



