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November 11, 2014

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9341269 SO
Customer Reference 1:  None Given
Customer Reference 22 None Given
Dear Department of State, Florida :

Please obtain the following:

1681 RS HOLDINGS LLC (FL)
Formation
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help,

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan@wolterskluwer.com
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COVER LETTER
TO:

Registration Sectlon
Division of Corperations

1681 RS Holdings LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) sre submiited for filing.

Please return all correspondence conceming this malter to the following:

.-t

Prog)

Shaun Fleming =

Name of Person ™

2

Buchanan ingersoll & Rooney PC ==
Firm/Company

301 Grant St,, Fir. 20

Address

Pitlsburgh, PA 15218

City/State and Zip Code

shaun.fleming@bipc.com

E-mail address: {io be used for future annual reportf notification)
For further information concerning this matter, please call:

Shaun Fleming

412 562-16886
at( )
Name of Person

Area Code

Daytime Telephone Number
Enclosed is a check for the following amount:

[ Js125.00 Fiting Fee ]

$130.00 Fillng Fee & E]mss.oo Filing Fee &
Certificate of Status

[ Jst60.00 Fiting Fee,
Centified Copy Certificate of Status &
(additional copy is encloscd) Certified Copy
(additlonal copy is enclosed)

Malling Address Strest/Courier Address

Registration Section Registration Section

Division of Corporations Division of Corperations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executlve Center Clrcle

Tallahassce, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABELITY COMPANY

ARTICLE I - Name:
The name of the Limied Llability Company is:

1681 RS Holdings LLC
{Must end with the words “Limited Liabitity Company, “L.L.C.,” or “LLC.")

ARTICLE IY - Address:
The matling address and street addreas of the principal office of the Limited Liability Company is:

Eriagipal Office Address: Malline Address
19601 Blscayne Blvd., Ste. 400 18501 Blscayne Bivd., Ste. 400
Aventura, FL 33180 Aventurs, FL 33180

ARTICLE 111 - Registered Agent, Registered Offico, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate sn individual or
another business entity with an active Florida regisiration,)
The name and the Florlda street address of the registered agent are:
NRAI Services, Inc.
Name
1200 South Pine Island Road
Florida street address (P.0), Box NOT ecceptable)

Plantation FL 33324
City Zip

Having been named as registered agent and 10 accepi service of process for the above stated limited liabillty company at

the place designaied in this certlficate, ] hereby accepl the appolmiment as regisiered ogent and agree 10 act In this
capaclly. I further agree to comply with the provisions of ail statutes relating ta the proper and compiete performance
of my dutles, and { am familiar with and accept the obligations of my position as reglsiered ageni as provided for in

EB: §iz,.lnc CMM;%Z I /452(: co

Registered Agent's Signature (REQUIRED)

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

Title; Name and Address;
"AMBR" = Authorized Member

“MGR" = Manager

MGR Rock Sofier

19501 Biscayne Blvd., Ste. 400
Aventura, FL 33180

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(1T an effective date I3 Hsted, the date must be specific and eannot be more than five business days prior to or 90 days after
the date of Mling.)

ARTICLE VI: Other provisions, [f any.

Z)
REQUIRED SIGNATUM/

SlgnHure of a member or an authorized representative of o member,
(In accordance with sectlon 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penaltics of perjury that the ficts stated herein are true.
I am awarc that any false information submitted in a document to the Depariment of State
constitutes a third degree felony as provided for in 2.817.155, F.8.)

Rock Soffer
Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Ceriified Copy (Optional) s
$ 35.00 Certificate of Status (QOptional) il
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