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CCVERLETTER

TO: Raglstrntnon Section

DIV\SIDI’\ of COI’pDrDI’.iOI‘IS

RSL Consulting Group, LLC
SUBJECT:

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:

Richard S. Lewine

Name of Person

RSL Consulting Group, LLC

Firm/Company
2900 North Course Dr. Unit 809
Address
Pompano Beach FL 33069
City/State and Zip Code

rslewine@rslgo.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Richard S. Lewine 215 872-6025

at { )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

D$125.00 Filing Fee $l30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MBlIlﬂ! AUGFBSS Sl’.l‘ﬁﬁt Addl’eﬁﬁ

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLESCF ORGANIZATICN FORFLCRIDALIMITED LIABILI TY COMPANY

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

Effective Date fov- /, 200 &

RSL Consulting Group, LLC

(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.”)

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

Princimerhce Aaaress: Maulng Addrass

2900 North Course Dr. 2900 North Course Dr.
Unit 809 Unit 809
Pompano Beach FL 33069 Pompano Beach FL 33069

ART'CLE ”I - Reglster’ad Agent., Raglstred Oﬂ'lca. & Regmt_er‘ed Agant’s Signar.u ra,
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. . . . . . . [t
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are: >
&
Richard 8. Lewine "

Name

]
-
-

2900 North Course Dr. Unit 809

Florida street address (P.Q. Box NQT acceptable)

Pompano Beach FL 33069
City State Zip

Ha ving been named a5 ragistorad aQent 8Na tO 8CCEPL S8rvica of process for the above statad Limited Hability company at the

place designatad in this cartificate, t’ﬂnraby accapt the appointment as registerediagent and agres to act 1n this capacity. l"

=

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or3> ¢
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pu:h Hd 6- 13061

further agrea to coMmpiy with the provisionsdf aji statutes retatigg to the propgy/and compiate performance of my dut/es. and ‘f

am rfamiiiar with and sccaptthe obligatighs or/my pogliion askbgistprea aggeit es provided rer in Cnap:ar 605, F.S.

A Regibtered Agenvs-Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

MGR Richard S. Lewine
2900 North Course Dr. Unit 809
Pompano Beach FLL 33069

a:

6U 1 Hd 6~ 13061

{(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; November 1, 2015 . (OPTIONAL)

(If an effactive cata Is listad, the gata must be speac:fic and cannot be Mmorethan Nve busiNnass days Prior Lo or 90 cays after

the gate of rn.ng.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

s il [ fvin

Sigr\at,u raof 2 mambar |:|r' an a uthor zno r‘epresantative of & mamper.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Richard S. Lewine
Typed or printed name of signee

Euogfocs
$12500 Fllmg Fae for Artlclas of Organlzauor\ ang Daslgnatlon of Raglstaru Agrw.
$ 3000 Car:n!iac CoDy (Optional)
$ 500 Certlfwcata of St.atus (ODUD"B')
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