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COVER LETTER

TO:  Registration Sectlon :
Division of Corparations !

SURJECT: RNT LLC,

Name of Limied Liability Compsny

The enciosed Articles of Organization and fee(s) are submitted for filing. i

Please return all correspondencs canceming this matter to the following:

Chitipnian Thekker

Name of Person
RNTLLC

Firm/Company

17885 Colling Avenus, Uit 4001
Addreas ‘
Sunny lajes Bageh, FI. 33160
City/State end Zip Code

E-rnnh address: (i DG used for Tulure AnNUAl FEpeTt noUTealon)

For further information concemning this malter, please call:

M 618 _ )488-6987
Name of Persan Arcg Code Daytime Telephone Number

Enclased is a check for the following amount:

02 $125.00 Fiting Fee  [0$130.00 Flling Fee &  (J$155.00 Biling Fec & 516000 Filing Feo,
Cenificate of Statue Certified Copy Centificate of Status &
{additionnl copy is enclosed) Certified Copy
. {additional copy is enclosed)

Malling Address Sirest/Coyrier Addresy
Registration Section Registration Section

Division of Corporations Divisien of Corporations
P.Q. Box 6327 Clifton Building

Tallahasace, FL 32314 2661 Exocut(ve Center Cixclo

Taliahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDLIABILITY COMPANY

ARTICLE | - Name: )
The nume of the Limited Liability Company is:

RNT LLC

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

ARTICLE IT - Address:
‘The matling addresy and street addross of the principal office of the Limited Lisbility Company (s:

rinc/ dress; Masling Address:
17885 Callins A .
Unit 400} - Tinit 4001
Sunny Jsles Reach, FL 33160 Sunny Ises Beach, FL 33160

ARTICLE M1 - Registercd Agent, Registered Office, & Registered Agent’s Signaturs:
(The Limited Liability Company cannot serve as its own Reglstered Agent. You must designate an individual or
another bustness entity with an active Florida registration.)

The name and the Florida stroet address of the registored agent are:

C.T Corporntion System

Name

1 L
Florida strest address (P.O. Box NOT scceptable)

—Plantation FL 33324
City Zip

i

Having been named as ragum'ad agent and ta accept service of process for the above svated limited kablhty mmpam: at
ths place designated in tiis certificate, I hereby accepl the appoiniment a1 regisiered agent and agree to act in this
capactly, 1firiher agree to comply with the provisions of all sigintes relaling to the proper and complete performance
of my duties, and | mfamﬂfar with and accept the obligations of my position as raglstered agent as pravided for in
Chapter 505, F.S.,

C T Corporation 8
By: Malhed .ﬁa:ﬂL‘M Michael Seraphin Asst, Secretary
Reglstered Agent's Signsture (REQUIRED)

(CONTINUED)
Pugelef2
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ARTICLE1V-

The name and address of sach person quthorized to manage and cootrol ths Limited Liability Company:
Tides

“*AMBR" = Authorized Member

Name and Address
"MGR" » Manager
AMBR _
17885 Calling Avenuc, Unit 4001
Sunpy [ales Beach, FLA3S0
AMBR

L7885 Collins Avenug, Unig 4001

“Sunnv Isles Beach, FL 33160

(Use attachiment if necessary)

ARTICLE V: Effectlve date, if other than the date of filing;

. (OPTIONAL}
(If on effective date by listed, the date must be specific and cannot be mare than five business days prior. to nr 90 dayl alter
the date of (iling.}

ARTICLE VY¥: Other provisions, if any.

= .)( -t'n"'
T oz
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REQUIRED SIGNATURRE: S =
/ j< Wb{ - ‘;
Slgnature of a member or an anthortzed representative of n member, = E_f el
{In accordance with seetion 605.0203 (1) (b}, Florida Statutes, the exceution of this document
constitutes an affinmistion under the penaitios of pozfury that the facts stated hereln arc true. X

1 am awarc that any false information submited in a document tg the Department ofsme
constitutes a third degres felony as provided for in $.817.155, F.8.)

- Wt RANT AN “Tr Al KA
Typed or printed name of signea

Flling Fees;
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Cerlificate of Status (Optional)
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