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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CUMPANY
ARTICLE [ - Namo:
The name of the Limited Liability Company is:

RS PT LLC

(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.™"
ARTICLE 1] - Address:

The mailing nddress and street address of the principal office of the Limited Liability Company is
Pringipal Office

'H Mailing Addregs:
. o ~2
B 272 2401 PGABId. Suile 272~ =48 =
Pair Baach Gardeps, FL 33410 Paim Boach Gardens, FL 33410 ¢y - mry
_:'?. = [ﬁ v
::; — - -a':-w--
ARTICLE 111 - Rogistered Ageat, Registered Office, & Registered Agent's Signuturet 035 = {7
{The Limited Liability Company cannot serve as j13 own Registered Agent. You must designate an ua-dmdu !D R
another business entity with an active Florida registration.) o ’_’; % AL
TN [
% .
The pame and the Florida street address of the registered agent are: N ‘i; &
N e
Robert Les Shapirp o=
Naomne :

2401 PGA Blvd., Suite 272
Flarida street address (P.O. Box NOT accepiable)

Palm Beach Gardens, FL. 33410
City Zip

Having been named av regittered agent and 10 accept service of process for the nbove stated fimited labifity company o1
the place designated in this certificate, I hereby aceept the appuointment as registered ageni and agree to act in this
capacity, | further agree to comply with the provisions of ali stututes relating to the praoper and complete parformance
of my duties, and I am familiar with and accept the obligations of my position as regisiered agent as provided for in
Chapter 605, F.S..

A

Repisiered Ageni T oiphatar-@REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and eontrol the Limited Liability Company:
Title: u' ame and Addyess;
"AMBR" = Authorized Member
“MGR" = Manager
MGR Rohert Lee Shapiro
2401 PGA Blvd., Suite 272
Paim Beach Gardans, FL_33410
I e “E'a
e =
15 4& % ““E“.g
= r-‘"i : -+l
wZ o -
(Use sttachment if necessery) we < o
r"“’r-;, Ff? i
ARTICLE V: Effective date, if other than the date of filing: %

(OP'I'IONAL
(If an cffective date i listed, the date must be spoecific and cannot be more thon five business days pnor.
the date of filing.)

G?% lf
ARTICLE VI: Othar provisions, if any. b

REQUIRED SIGNATURE: %

Signatpre of a member or an Snthorized representative of a member,
(In ascordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes en affirmation under the penalties of perjury thas the facts stated herein are ne.

[ am aware that any false (nformation submitted in a document 1o the Department of State
eonstitutes a third degree falony as provided for in 5.817.155, F.S.)

Rohert Leg Shavlro
Typed or printed neme of signee

Filing Feee:

5125.08 Filing Fee fur Articles of Organization and Desigration of Registered Agent
5 30.00 Certified Copy {Optional)

% 5.00 Cortificate of Status (Optional)
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