03/15/2015 23:15
. & #1146 P.001/003
1

’

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

(((H15000222952 3)))

LI ) IIIIHIIIIIIIIHIIIIIIIIIHIIIIIIHIII

H150002228523ABC
Note. DO NOT hit the REFRESH/REL.OAD button on your browser from this
page. Doing so will generate another cover sheet.

i To:

ot Division of Corporaticna

Vil Fax Number : [B50)6€27-6381

;

1ol From:

N : THE LAW OFFICES OF NICK SPRARLIN PLT.C

Account Name
Account Number : 120070000020
Phone : 1813)435-3176

Fax Number {7131429-2276

**Enter the email address for this business entity to be used for future

annual report meilings. Epter only one email address please.*w

Email Addressg:

FLORIDA LIMITED LIABILITY CQ. B

RSM PROPERTY MAINTENANCE, LLC e o
Certificate of Status E &
Certifed Copy 0 zn =2
[Page Count (E ;T’ T
Estimated Charge | $125.00 | W T
S w T
~N
[nn]
Electronic Filing Menu  Cotporate Filing Menu Help SEP 1.7 7015
S. GILBERT

Wednesday, September 16, 2015




08/15/2015 23:15

} 15050222 9523
' ARTICLES OF ORBANIZATION FOR FLORIDA LIMITED
v %

#1148 P.003/003

O Y e
® -l ED e

ARTICLE I - Name: _
‘I'he name of the Limited Liabkility Company is: ‘- 15 Se _
! L AP . 1
; RSM PROPERTY MAINTENANCE, LLC *, » r--'._'_;"‘,“".‘j;: : -’z}i r E oA e
: (Must end with the words “Limited Liability Company, "ML.C.,” or “LLC.") TSR iy anisin
iy
ARTICLE It - Address: . ‘
The mailing address and streat addregs of the principal office of the Limited Liability Company is:
Principa) Office Address: Maijling Address:
4045 SHERIDAN AVE. 4043 SHERIDAN AVE,
#241 #241
MIAMI BEACH, FLORIDA 33140 MIAMI BEACH, FLORIDA 33140

ARTICLE N1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Ligbility Company cannot seyve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

The name and the Florida street address of the registered sgent are:

MORIS TABANNEJAD
Name

4045 SHERIDAN AVE. #24]
Florida sireet address (P.0. Box NQT acceptable)

MIAMI BEACH FLORIDA 33140
Ciry State Zip

Having been named as registered agen: and to accept service af process far the above stated limited liabiligy eompany ot the
place designated in this ceviificate, | hereby accept fhe appointment as registered agent and agree to act in this cuparity, |

Jurther agroe to comply with the provisions of all sfatuted relating o the propey and complete pecformance of my duties, and |
am Jamitiar with and accept the abligations of my phsitidn as regisiered ageht\as provided for in Chapter 605, F.S..

/}.\

_ Registered Agent'sSignatare (REQUIRED)

{CONTINUED)
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ARTICLE TV-
The name and address of each person authorized to manage and control the Limited Liability Compuny:
Title: Nameand Addresy:
"AMBR" = Authorized Meorober *
"MQR" = Manager
AMBR MORIS TABANNEJAD
4045 SHERIDAN AVE, #241
MIAMI BEACH, FLORIDA 33140
(Use attachment »f necessary)
ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)

(if an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filinp.)

Note: Tfthe date nwsrted in this block does not meet the applicable stannory filing rcquirements, thia date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

-

—

REQUIRED SIGNATURE: \

AAA
Signature of a membe? o dn'ghthorgzéd representotive of & member.
This document is executed in accardance section 605.0203 (1) (b}, Florida Statytes.
| um aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 8,817,155, F.5.

MORIS TABANNEJAD
Typed or printed name of signee

) Eilige Fres;
$125.00 Filing Fee for Articles of Organizaiion and Designation of Registered Ageat
§ 30.00 Cortified Copy {(Optional)

§ 5,00 Certificate of Status (Optional)
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