0cT—18-1@ @6:B7 PM ABS OF JACKSONVILLE
v

'“Ll__ "

Electronic Filing Cover Sheet

204T7TTTITLY F.@1
MRS, /GG SUWIRL DT SCTIPIS CRICOVE.LXE

U

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(110000228219 3)))

A

Note: DO NOT hit the REFRESH/RELOAD button on your browser (ronuthis

B ~2
) . >l S
page. Doing so will generate another cover sheet. TE 2
£ e b e ot 4588 S0 1104 £ 8 R Bt e 7 o 15 sty s £ T s s s e £ -jp;_;; S '
:x;.": —d F:"
To: Pt
Division gf Corporatlions ‘i,pnf > l'ﬁ
Fax Number (850)617-6383 {54\ ¥
L] -=x (",'J
g P (e o
From: et %
Account Name ! A.B,§. OF JACKSCONVILLE, INC. £¥ ‘4
Account Number : I20010000215 o ™
Phene t (904)777-1533 b
Fax Number r 1904y 717-1717
*#Enter the emall address for this business entity to be used for futur
arnual report mailings. Enter only one omail address please.tt
Email Address: —
@ FLORIDA LIMITED LIABILITY CO.
o = RS Telecomm, LLC
LLJ H
8 & B9 e s o A e 40 e et (1 e 3 e S
¥ R, .L’Su, .Iéemﬁcatc of Status I- 1
t. - . v m——— :-_-—-m--- ——— et I - WS 0S UL ot Y P TEE A W S, ke 4 e & 4 S
E = 3 § [Certified Copy [ 0 CLE\N‘S
o ] - L
o = xg '-Plﬁ%?...‘?‘.’_t?.’ii._._ I I oet 3 0 200
Lid !
o : -(Estimated Charge $130.00
© 8 &% - 2 |
R 6z
=

EXAMINER

v

Electronic FilingMenu  Corporate Filing Menu Help

lof]

101872040 5:01 PM



OoCT—18—-10 86:87 PM ABS OF JACKSONVILLE SPGTTTITLT

H| (0 oS lq S

. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEE -
LIABILITY COMPANY ¢t B

; Sy, @
ARTICLE I, NAME: @
AR

The name of the Limited Liability Company is: RS Telecomm, LLC v

ARTICLE II. ADDRESS:

:l'l1c mailing address and street address of the prineipal office of the Limited Liability Compony
is:

75 W [0th Strect
Atlantic Bely, FL 32233

ARTICLE lil, REGISTERE

AGENT'S SIGNATURE:

The name and Florida street address of the registered agent are:
Robert R, Suntiggo

75 W 10th Street

Alantic Beh, FL 32233

Maving been named as registered agent and to accept service of process for the above stated limited livhiltty
company at the place of designated in this certificate, I horeby accept the appointnient as registered agent umd ugree
tir vt in this copacity. 1 further agree to comply with the provisions of all stattes relating ta the proper and
enmpioiv perfiamance of my duties, and I am fumiliar with and accept the obligations of niy position s rewistored
awent as provided for in Chaprer 808, Florida Stutites.

XQM@& JO"«X}/G

Rubert R. Rantlage/ Reglstered Agént
Date

Wigwdoea1a 5



OCT—-18-10 @A&:1@8 PM

-

ABS OF JACKSONVILLE

Hipeee 28211 5

ARTICLE 1Y, MANAGER(S) OR MANAGING MEMBER(S):

The name(s) and address(es) of each Manager or Managing Member is as follows:
Title:
MGR.

Name and Address:
Robert R. Santiago
75 W 10th Street
Atlantic Beh, FIL, 32233

ARTICLE Y, EFFECTIVE DATE

The effective date of this document shall be Oclober 18, 2010,

REQUIRLED SIGNATURE.:

IN WITNESS WHIREQF, the undersigned member(s) has execuled these Articles of
Orpanization, this __| S( day of ~2e X

,2010.

Roben R. Santiago, Mumber ﬁd
(in accordance with section 608,408(3), Florida Statutes, the exceution of this document

constitutes an affirmation under penalties of perjury that the fucls stated herein are true.)
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