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COVER LETTER

TO: New Filing Section
Division of Corporations

Red Door Loft LLC
SUBJECT: ___

Nanw of Limited ‘L—i:—!tﬁlEC—aﬁpnn;’_

The enclosed Anticles of Organization and fee(s) are submitted for filing,
Please retum all correspondence conceming this nuatter to the following

Courtney M Dunn

Namw ol Person

Firny/Company

1615 E 5th Ave Unut 2

Address

Tampa FL 33605

Citv/State and Zip Code
codunng hotmail com

E-mail address: (10 be used for fuwre annual report notification)
For further information concerning this mauer. pleasc call:
Courtitey M. Dunn al 727 ) V360172

Name of Person Arca Code

Daviime Telephene Number

Enclosed is a check for the following amount:
S 160,00 Filing Fee,

AI3130.00 Filing Fee & ZIS133.00 Filing Fee &
Centificate of Stalus &

%1250 Fiting Fec

Cenificate of Status Cerntified Copy
(additional copy is enclosed) Centified Copy
(additionzl cops is enclosed)
Mailing Address Street Addeess ] o
New Filing Section New Filing Section Division \" T
Division of Corporations The Centre of Tallahassee iy
P.O. Box 6327 2415 N Monroe Street. Suite 810 Sy S
Tallahassee, FL 323144 Tallahossce, FL 32303 ri-j ,
-.:;’ ] * -
W
o e



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Red Door Loft LLC
{Must condain the words “Tamited Liability Company, 1L C o “LILCT)

ARTICLE I} - Address:
The mailing address and street address of the principal office of the Limited Liability Company is.
Mailing Address:

Principal Office Address:

7901 4th StN

7901 4th St N
STE 300 STE 300
St. Patersburg FL 33702 St. Petersburg FL__ 33702

ARTICLE L1 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limuted Liabiaty Compuny canaot serve as 1is own Kegistered Agent. You mast designate an mdivizdduat or

another business entity with anactive Flonda iegistration )

The name and the Florida street addvess of the regisiered agent are:
Northwest Registered Agent LLC
Nanw

7901 4th StN STE 300
Flerida street address (2.0, Box NOFL aceeptable)
St. Petersburg FL 33702

City State Zip

Having been numed as registered agent and i aceept service of pracess jor the above stated fimited lichilin: conpany at the

place designated in this ceviificete, [ hereby aceept the appomiment as vegistered agent and agree fo act m this capaciv. |
Surther agree to compiy with the providons of olf statuses relating wo tive proper and complote pestormance of ny duties, and 1

am familirr with and accepi the obligations of my pesition as registerod agent as provided forin Chapter 603, 1.8,

Remstered Agent's Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-
urthorized 1o manage aud control the Limited Liability Compam

The wme and address of cach person: Ze
ﬁ"]ml\ 'lﬂll ,! Ihln. N

AMBR"™ = Authorized Member
"MGR" = Manager
Courtney M. Duinn
7907 4th ST N, S7TE 300

AMBR
St Petershurg Fl 33702

{1Jsc attachment if necessany)
AOPTIONAL)

ARTICLE Ve Eltective date. i other tivu the date o1 liling 17172024
{If an cffective date is listed. the date amst be specific and cannot be more than five business days prior to or 90 days afte

the date of filing.)

Note: 10 the date inscrted in ihis black does not mieet the applicable stautory [ling requircments. this date will not be lisied as
the document’s cffective date on the Department of State’s records

ARTICLE VI: Other provisions, if any

WQIGMIUR?/WUV\L(/LM‘W/ML____

Signature of a member or fin authorized representative of a member,

This document is executed in accordance with section GO3.203 (1) (b), Florida Skatutes
Fam awore that any false infornation snbmined in i document to the Depariment of State

constitines a third degree felony as provided for ins.817.155.F.S
Counney M Dunn o
T Tvped or printed nanne of signee -
B
AN
T

Filins Fees;
12500 Filing Fee for Articles of Orpanization and Designation of Registered Ageat
0.00 Certified Copy (Optional) 2

S 30,
§ 500 Certificate of Status (Optional)



