LTMQuU Lo e

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickur [ warr [[] maw

(Business Entity Name)

(Document Number)

Ceriified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

I

A

IHEAATIRD)

00428441581

[ }
. =2
:E;l J = o]
g} jon 4 L3
e = L
P \ ;a""""
iy
= T e
ey g3 A
pl . L
Cath K - C
Mo W
N
- .
S
=
'-c&:
B
rr: x 2 "\%:
Py N
X -
oy -i.: -
AL
Yo P ’ N
f""s-" h o 4
nt o &L
~5 0 o -
Sy X 7
65,:-""1 ~— 'y
g .
Yoy w & /
o



[

CORPORATE

When you need ACCESS to the world

] 25

ACCESS,
INC. :

P.O. Box 37066 (32315-7066)

236 East 6th Avenue. Tallahassee, Flonda 32303

(850) 222-2666 or (800) 969-1666. Fax (850} 222-1666

WAILK IN

PICK UP: GLINDA
] CEFRTIFIED COPY
XX PHOTOCOPY
] CUS
XX FILING LLC

L. Redington Builders, LLC

({CORPORATE NAME AND DOCHNENT #)

2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUNMENT #)
4,
(CORPORNTE NAME AND DOCUMENT # ~ Qi
- |
\.:)'J M
==
T pr 4
i B
5. L, X il
(CORPORATE, NAME AND DOCUMENT ) 5};:; & ‘r:;‘:'
C’Zg
6 rr_:‘_I_l“r; :? i i a
™~

({CORPORNTE NAME AND DOCUMENT #

SPECIAL INSTRUCTIONS:




vocuoign envelope 1L CColiASE-Z1U=4or U-AJUF-JJUAL AL 0US )

COVERLETTER

TO: New Filing Section
Division of Corporations

Redington Builders, L1.C

SUBJECT:
Name of Limited Liabitity Company
The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Hulsey Ebanks
Name ot Person

Redington Builders, LLC

Firm/Company

3060 E Coilege Ave suite 109

Address

Ruskin, FL 33570

Cuy/State and Zip Code
joe@maverickcapgrp.com

E-mail address: (1o be used for future annual report netification)

For further information concerning this matter, please call:

Hulsey Ebanks
at {813 y_363-5163 Pz

Daytime Telephone Number

Name of Persen Area Code

M-

O$155.00 Filing Fec & D1$160.00 Hligg Fed
Centified Copy Cerntificate orﬁ’@_t ratus
(additional copy is enclosed) Certitied C‘o’f;—yr—‘d £

Enclosed is a check for the following amount:

O $130.00 Filing Fee &
Ceruficate of Status

BHY 9~ Ly h0?

G371

O $125.00 Filing Fce

{additional copy 1s enclosed)

Street Address

Mailing Address
New Filing Section Division

New Filing Section

Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street. Suite 810
Taltahassee. FL 32303

Tullahassee, FL 32314
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ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLIABILITY COMPANY

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

Redington Builders, L.1LC
(Wust contain the words Limited Liability Company, "L.L.C.." or “"LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office ot the Limited Liability Company 1s:

Principal Office Address: Mailing Address:
M60 E College Ave Suite 109 Ruskin, FI1, 33570 3060 E College Ave Suite 109 Ruskin, FL. 33370

ARTICLE I1I - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Flonda street address of the registered agent arc:
Stuck, Simms & Reighard, PL

Name
31 5. MAIN AVE SUITE 319

Flonda street address (P.O. Box NQT acceptable)

Clearwater , FL 33765

City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liabiline company at the
place designaied in this certificate, [ hereby accept the appointment as registered agent and agree (o act in this capacity. |
Surther agree to comply with the provisions of all statutes relating o the proper and complete performance of my duties. and |
am familiar with and accept the obligations of my position as registered ugent us provided jor in Chapier 603, F.58..
Docus ned by:
[t
mmn B8iadea

Registered Agent's Su:n'uurc {REQUIRED) —i

(CONTINUED) 2
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ARTICLE IV-
The name and address of each persen authorized to manage and conirol the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager
Hulsey Ebanks

MGR

3006 1 College Ave Suite 109, Ruskin FI. 33570

AMBR Cellisia Ebanks

3060 E Cailege Ave Suite 109, Ruskin FL 331570

{Use attachment if necessary)
(OPTIONAL)

ARTICLE V: Eftective date. if other than the date of filing:

(Ifan effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs alter

the date of filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as

the document’s effective date on the Department of State's records,

ARTICLE VI: Other provisions, if any.

~J
REQUIRED SIGNATURE: Gocudgnes or: = =2
~—~ -
Aulsey Ebanks o=
SOFAE AKZAIRGAE o _Eh:
Signature of a member or an autherized representative of a member. >z 2= I
This document is exeeuted in accordance with section 603%.0203 (1) (b), Florida=Statutesn
Fam aware that any false information submitted in a document to the Dcparlmc-fiﬁpf;Smsq__p
constitutes a third degree felony as provided for in s.817.155, F.8, rr;]"‘r" -
Hulsey Ebanks AT
n— .
o I
- &~
M~

Typed or printed name of signee

Filing Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)

037 <



