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Fax: 18002210102 Ta: Fax: [BS5D) 617-6381 Page: 30!5

; Kathrine Meer

COVERLETTER

TO: New Filing Section .
Division of Corporations

Red Projects LLC ]
SUBJECT: Name of Limited Lisbility Company
The entlosed Articles of Organization and fee(s) are submitted for filing.
rrespondence concemning this matter ta the following

Plc_ase return al! ¢o
Anne-Marie Russell N
Name of Person
Red Projects LLC
Firm/Company
2152 Wood Sureel
Address
Sarasotn, Florida 34237
Cny!Stale and Zip Code
..‘._-A.:; %g.m‘.hl-dluﬁ' :ﬁ'_d-

r'éd Vﬂin‘?@gmml coml" 2 31.
E-mall address: (Io be used for ﬁ:turc nnnual rcpon nouf' cau:m)

For further mformatmn concerning this matter, please cai!

Annc~Mane Russel! '[ 520 - 907-6354
. -_at }_- .
Name of Person Area Code  'Daytime Telephone Number
"Enclosed is a check-for the following amount:

& $125.00 Filing Fee 1$130.00 Filing Fee & . '35155.00 Filing Fee & {35160.00 Filing Fes,
Certificate of Status Certified Capy Certificate of Status &
(additional copy is ¢nclosed) Certified Copy

(additional copy is enclosed)

Street Address

Mailing Address

New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Steet, Suite 810
Tallahassee, FL 32303

Tallshassee, FL 32314
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From: Kathrine Meer Fax; 18002210102 To: Fax: (850) §17-6381

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UABILITY COMPANY

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

Red Projects 1.1.C : .
(Must contain the words “Limited Liability Company, “L.L.C,," or “LLC.")

ARTICLE 11 - Address: )
The mailing address and street address of the principal office of the Limited Liabithy Company is
Principal Office Addyess: Mailing Addyess:
. 2152 Wood-Street

2152 Wood Street
Sarasota, Florida 34237 Sarasota, Florida 34237

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as ifs own Registered Agent. You must designate an individual or

anather business entity with an active Florida regisiration])

The name and the Flarida siweer address of the registered agen are:

Anne-Marie Russe!l
Namea
7152 Wood Street
Florida street address (P.O. Bax NQT ateeptable)
Sarasotn Florida® 34237
State Zip

City
Having been nomed ds registered agent and 1o accep! service of process for the above stuted limited liability compary at the

place des ignated in this ceriificate, { hereby accept the appoimtaent as registered agent and agree to act in this capacity, |
Jurther agree'ta comply with the provisions of all statutes relating to the proper and complete performance of my duties, and

am familiar with and accept the obligarlons of my position as registered ageny as provided for in Chapler 605, F.5..

{éwn: ‘a!’[.:,. .uﬂﬁc.l‘cx

Registered Agent's Signanure (REQUIRED)

(CONTINUED)

0212672021 3:28 PM
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From: Kathrine Meer Fax; 16002210102 To: Fax: (850) B17-63B1 Page: S ot 5

ARTICLE IV-
The name and nddress of each person anthorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
“MGR" = Manager
AMBR, MGR - Anne-Marie Russell
2152 Wood Street
Sarasoin, Flotida 34237
(Use attachment if necessary)
ARTICLE V: Effective datz, if other thar the date qf}iling: . (OPTICNAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 50 days after
the date of filing.)

Note: [fthe date inserted in this block does not meét the applicable statutory filing requirements, this date will not be listed &y’
the document’s effective dats on the Department of State's rocords.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of 8 member,
This document is execuied in accordznce with section 6050203 (1) (b), Florida Statutes.
Fam oware that any false mformation submitted in 2 document to the Department of State
constitutes a third degree felony as privvided for in 5.817.155, F.S:

levern tay :
Typed or printed name of signee

-3125.00 Filing Fee for Articles of Orpanization and Desigration of Registered Agent.
£ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status {Cptlonal)

0212612021 3:28 PM



