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November 1, 2024
PLORIDA DEPARTMENT OF STATE

h 1 f .t'
KIJOENNA SERVICES INC Brvision of Corporations

SUBJECT: ENGINEERING RED LLC
REF: W24000148609

We have recaived your document for ENGINEERING RED LLC . Howaever, the
ancloged document has not been filed and ie bping returned to you for the
following reason(a):

The raglstered agent designated must be an acfive Florida entity or a
foreign entity authorized to transact businesp in Florida. Please correct
the document.

Please return your document, along with a copy of this letter, within 60
days or your filing will be consildered abandohed.

If you have any questions concerning the filipg of your document, please
call (850) 245-6052.

Monique K Anderson FAX Aud. #} H24000362828
Regulatory Specialist II letter Numper: 624A00024098

P.O0 BOX 5327 - Tallahasseq, Flonda 32314
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COVER LETTER
TO:  New Filing Section
Division of Corporations
ENGINEERING RED LLC
SUBJECT:
Name of Limited Liabitity Cbmpany

The enclosed Articles of Organization and fee(s
Please return all correspondence concerning this

ENNA DIEPPA

matier 1o the folloy

& submitted for fling.

ng:

K IJOENNA SERVICES INC

Namo of Pers

T
=

2141 SW I ST STE VLD

Firm/Company

MIAMI FL 33135

Address

KRISJOENNA@YAHOO.COM

ity/State and Zijp Code

E-mail pelclregs; (to be used

For future nnnue

| report notification)

For further information concerning this matter, pleast caii:
7864997132
a )
Name of Person rea Code Dinytime Telephone Number
Enclosed is a ¢heck for the foilowing amount:
= $125.00 Filing Fee (J$130.0¢ Filing Fet [J$155.00Filing Pee & 1%160.00 Filing Fee,
Certificate of Status Certificd Chpy Certificnte of Status &

Mailing Address

New Filing Section
Division of Corporations
P.O.Box 6327
Tallohassee, FL 32314

(additional co

New
The
2414
Tall

by is enclosed) Certified Copy

(zdditional copy is enclosed)

Strept Address

Filing Section Division
Centre of Tallahassee

N. Monroc Strect, Suite 810
blissec, FL 32303

6/ 8
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company is:

ENGINEERING RED LLC
{Must contain the wordy “Limited|L

igbility Company, “L.L.C.,” or “LLC.")

ARTICLEII - Addrcss:
The mailing address and street address of the principal offige of the Limited Lisvility Company is:
Principal Office Address: Mauiliug Address:

915[NW IST AVE APT L321
MIiaMI FL 33136

915 NW IST AVE APT L321
MIAMITFL 33136

Registered Agent's Signatura:
bgistered Agent. [You must designate an individual or

1

ARTICLE 1l - Registered Agent, Registered Office &
(The Limited Linbility Company cannot serve 43 its OwD R
another business entity with an active Florida registration.

‘The name and the Florida sireet nddress of the registered agent yre:

. KUOENNA SERVICES INC

€01 Hd G- Aunw2

Name ot

214] SWIST AV A

Florida street address (P.O. Box NOT 4cceptable) T

03

MIAMI _FL 33136 T
City State Zip

Having heen named as registered agent and 1o accept serviceiof process for the above stated limited liability company at the

place designared in this cerifficate, | hereby accept the appoiiiment as registered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of alf statutes relating (o the propey and complete performance of my duties, and i
am familiar with and accept the obligations of my position aspegistered agentlas provided for in Chapter 605, F.5..

J&’)ﬂeﬁwﬂ,ﬁé

Registerdd Agéﬁ\i"s Signepure (REQUIRED)

CONTINUED)
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ARTICLE IV~

The name and address of cach person euthorized to manage an

"AMBR" = Authorized Member
"MGR" = Managur

AMBR

(Use attachment if ncuessuary)

ARTICLEYV:

the date af flling.)

Note: I the date inserted in this block does not meett
the document's effcetive date on the Department off State's records.

ARTICLE V1; Other provisions, if any,

Effective date, if other than the date of filjng:
(If an offective date is listed, the dute must be speciticfand cannot be

3056443082

Name und Address:

QARLOS HERSEN

! control the Limited Liability Company:

9rS NW 13T AVE APT L321

MIAMIFL 3313¢

™3

=

=

!

[®

o

s T

T o
—

p S N

. {OPTIONAL)

|

Bl P

Sngnuturc of a mc.mbc

or an authorided representative of o member.,

This document is executed infaccordance wit} seetion 605.0203 (1) (b), Florida Statutes.

I am aware that any false infofmation submittd

d in a document tg the Department of State

constitutes o thitd degree felohy as provided for in 5.817.155, F.S.

CARLOS HERSEN

$125.00 Filing Fee for Articles of Organ

5 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optlonah

Typed or printed name of signee

zation and Designation of Registered Agent

re than flve business days prior to or 90 days after

I:)
he applicable strutory filing requirements, thiy date will not be listed as



