LINOOOZH 1959

(Requestor's Name)

(Adcress)

(Address)

(City/State/Zip/Phone &)

(] war [] mar

[] pick-up

(Business Zntity Name)

(Document Number)

Cernified Cogies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

I

MR

00431050881

A

(rh

reie

ot

[=a}

A

J=T

Lh:8

RN

€Hd 92 Mnr sz

!

2g

e

L)

G3A155 5,



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tallahassee. Florida 32301
(850) 224.8870 - |-800-342-3062 « Fax (830)222.1222

Redconss LILC
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COVYER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: RedeonSs LILC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Vladislav Yampolsky

Name of Person

bt ]
Firm/Company —
=
==
332 Plaza Real :;
Address on
s |
Boca Raton, F1. 33432 )
City/State and Zip Code [P
bobbyviecjusa.com e~
E-mail address: {to be used for future annual report notification)
For further informution concerning this matter, please call:
Viadislav Yampolsky atd 954 y  224-7500
Name of Person Area Code Daytime Telephane Number
Enclosed is a check for the following amount:
m=$1335.00 Filing Fee (0S$130.00 Filing Fee & CiS133.00 Filing Fee & {i$160.00 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy
(additional copy is enclosed)
Mailing Address Street Address

New Filing Section New Filing Section Bivision
Division of Corporations The Centre of Tallahassee
P.O. Box 6527 2415 N. Monroe Street, Suite 8100

Tallahassee, F1. 32314 Tallahassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY CONMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

Redeonss LILC

{Must contatn the words “Limited Liability Company. “L.1L.C.." or “LLCT)

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

Principal Office Address: Mailing Address:
332 Plaza Real 532 Plaza Real
Roca Raton. Fi. 35432 Boca Raten. FI1. 35432

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’™s Signature:
{The Limited Liability Company cannot scrve as its own Registered Apent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered apent arce:

Viadislav Yampolsky

Name

’
332 Plara Real

Florida street address (1.0, Box MO acceptable) -

Boca Raton FI. 33432
Ciny State Zip

Hm'mq r‘JL’Ln Humt.d' as !L‘t{hff’fefl'us:uu und tey aee q)f service uj [aroces, \jm the ahru o stented fimited hub!h!} compenty ai the

Registered Agent’s Signgeire (REQUIRIZD)
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ARTICLE IV-
The name and address ot cach person authorized to manage and control the Limited Liability Company:

.I-. i . .:',] 1C AN EI !‘hl[ms-
"AMBR" = Authorized Member
"MGR™ = Manager

MGR Viadislav Yampolsky
332 Plaza Real
Boca Raton, FIL 334532

{Lise attachment if necessary)
ARTICLE V: Effective date. if other than the date of filing: (OPTIONAL) ™~
(Ifan cffective date is listed. the date must be specific and cannot be more than five business davs prior to or 20'ddys after
the date of filing.) [ T
i - . - - - -y . . . T 4 4
Note: [ the date inseried in this Block does not meet the applicable statutory filing requirements, this date will not:be listed aﬂ
the document's effective date on the Department of State’s records. "~ e
wn )
ARTICLE ¥I: (Other provisions. if any. T
p 3 = T

)
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BEOQUIRED SIGNATURE:

Signature of a nibmber or n autharized representative of gar
This document is cxecuted n secordance with section 605.02 ) (1), Florida Statutes.
['am aware that any false information submitted in a desetfient to the Department of State
constitutes a third degree felony as provided torie g8 17135, 1.8,

Viadislav Yampolsky
Typed or printed name of signee

SI25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
£ 30.00 Certificd Copy (Optional)
$ 500 Certificate of Status (Optional)



