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COVER LETTER
TO:  New Flling Section

Division of Corporations

Rud Rubber Tree, L LC
SUBJECT:

Name of Limited Liabilits Campary

The enclosed Articles of Organization and fee(s) are submilied for dling.
Plese returr all correspondence cuncerning this mazer to the following:

Mark R. Brown, Esq,

Name af Person

Comiter, Singer, Basernan & Braun, LLP

Firm/Comparny

3825 PGA Blvd., Suiic 70)

Address

Pelir Beach Gardzns, FIL 33410

Ciry/Simie and Zip Cnde
corporate(@comilersinger.com

E-mail address: (1o be used for fitwe annual repont notification)

ror further informulion concerning this maner, please call:

Reobecca Dyzrs 36] 62€-2101
—_— a )
Nume of Person Areu Code Daxtime Telephone Number
tinclosed s a check for the following amouwn:
T58125.00 Filing Fee £5£330.C0 Filing l'ee & WS155.00 Filing Fee & 18i66.00 Fiting Fece.
Centificate of Status Ceritied Copy Certiflcate o Status &
(additional copy is encloscd) Cerlified Copy
{additjonu! cupy is enclosed)
Mailiog Address Street Address

New Filing Section
Division of Corporations
P.O.Box 6327
Tallahussce, FI 32314

Mew Filing Seetion Division

The Centre of Tallakassee

2445 N Monsoe Street, Suitc 810
“alizhassse, FI. 32303
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ARTIOLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name
I'he name ol the Limitad Liahility Compeny i
Red Rubhe: Tree, LLC
{Mus! contain the words “i.imited Liability Campany, “i..L.C.." vr “LLC.)
ARTICLE 1l - Address:
The mailing address and sreet address ol the principat oiYice of the Limited Liabilin Compeny is:
Principaj Off]ce Address: gl (21
721 South Streel 341 Worton Road
Key West. Fi. 33040 Essax, M 21221

ARTICLE 111 - Registered Agent, Reglstercd Office, & Hegistered Agent's Signnture:
{The Limited Linbilily Company cannot serve as iis own Registered Ageni. You must gesigrate an individual or

:n, LLP

andther business entity with un aclive Florida registratier.,)
I'he name and the Flarida sireet acdress of the registered agenl arc
Comiter, Singer, Buscman & Brau

Name

31825 PG A Bvd., Sujte 70!
Flurida street address (P.O. Box NOT acceplabl)
35 33410
Zip

m Beachk Gardens
Cinv St
Having beer named as regisiered ugenl und 1o accept service of process for the above stated limited liabifin: company ar the
place designared b this certificate, | hereby aceept the appointmen: as registered agent and agree 1o azt in this capaciy !
Jurther agree to comply with the provisions of all stafutes rclmmp 1o the propev and complete performance uf my duties, and ]
um fumiliar with and accep! the obligations of my p«mrtwl s regieyered agent as provided for in Chapter 605, F.5.
ﬂ/ ‘/',/ / / / o ]
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ARTICLE [V-
The name end address of each person authorizud o manage and control the Limited Liahitizy Compuny:

Tit]

"AMBR" = Authorized Member
"MCR" = Manager
MGR . Margarst Pedersen .

341 Worton Road
Essex, MD 21221

(Use aztachment iTnecessary)

ARTICLE V: [ffective date, if other than the dule of filing: L (OPTIONAL)

(ITan effectlve date is lisied. the date must be specific and ¢annot be more than five business davs prior to or 90 days after
the date of filing.)

Note: 1f:he date inserted in this block does nol meet the upplicable statiory filing requirements, this daie will aol be disted s

the decument's ¢ ffective date on the Depariment af State's records.

ARTICLF VI: Other provisions, i¥ any,

REQUIRED SIGNATLRE: 7
” S
Py P
4 f/’Z’f/é

Signature of A member or an suthorized represeatative of a member.
This document is cxecuted in acenrdance with sectior: 605.0203 (1) {b), Florida Statutes.
| e aware that any false information submitied in 1 document ta the Department of State
constitvies a third degree felony as provided for in s.817.135. .8,

Macgarct Pedersen, Mangger

Typed or printed name of signee

Filige Fegs;
$125.00 Flling Fee for Articles of Organization and Deslgnation of Registered Agent
§ 30.80 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



