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Incér;')orating Services, Ltd. incserv

1540 Glenway Drive
Tallahassee, FLL 32301
850.656.7956

Fax: 850.656.7953
WWwW. INCsery.com

ORDER FORM

TO  Flonda Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 8/16/2024 PRIORITY Regular Approval

ORDER ENTITY
RED WOLF INDUSTRIES GROUP LILC

PLEASE PERFORM THE FOLLOWING SERVICES:
RED WOLF INDUSTRIES GROUP LLC {FL)

New LL.C iling

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please hill the above referenced account for this order.
If you have any queslions please contact me at 656-7956,

Sincergly,

Melissa Moreau

850.656.7953

QUR REF # (Order ID#)} 1./

Please bill us fur your services and i sure 1o ncude our reference nuinber en the invoice and
counter packege il apphcatie, For UCC orders, please maude the thru date on the resuits.
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ARTICLES OF ORGANIZATION
OF
REDWOLFAINDESTRIES GROUP ELC

ARTICLE - NAMUE

Vhe nare ot the limited Habilits company s RED WOLF INDUSTRIES GROUP LLC (he “Company ™).

ARTICLE 11 - ADDRESS

e mailing addiess and sticet address of the principal offiee of the Company i~ 730 South Orkando Ase,
Suite 20U W mier Park. UL 32789,

ARTEHCELI - REGISTERED AGENT ANDOFYICE

Phe strect address of the Company s mitial registered office s 730 Sowh Ortande e, Suite 2000 Winter
Park TE 2789, aod the name of s initial registered agent acseeh oftice is Jason Rutienbery,

Hhaving becn named s regisiveed auent and deogeeopt serviee of process for e above
stered Dt d iahifin company ae the place designared inothis cerdificate, |t hereby aceept the
appoimiment as regndered aeet and ageee o aci i s capacin { further agrec to compiv wir
e previstens op all statires elaiing o the proper and complote perfornanes of my didies, aid |
ciinr funmedice ol aned aecvpt e ablivaiionns of i posizion as regisicred agent as provided for fn
('hd‘ur('l'.’-rlj' I~

_aton & Xotignbery

Fasomn Rotienberg

ARTICEE BV - AUTHORIZED PARTIES

Fire miomes and addiesses of cach persen anthorized toomanage ad controt the Company are set forth
bolow,

Title Namie & Adddress
AR Tt Fason Kottenbery
FA0 South Orlando Ave. Suige 200,
Winter Park. L 227%49

Manager Flder Granger
5176 8 Lewiston Way,
Centennial, CLY SO0 3

In accordanee with Section 00502030 1iby of the Ploridi Revised Limited Liabilits Compuny Act, the
execution of this document constittes an affirnugion under the penalties of pecjury that the faets stated herein are
lrue.

Froecutad o Angust T 20000

Jason Rotienbery
Authorized Person



