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COVERLETTER
TO:  Registration Section
Division of Corporations
© RNC Legal, PLLC
SUBJECT;
Name of Limited Liability Company

The enclosed Artictes of Qrgenization and fee(s) are spbmitted for filing.

Pleasc retum 2l} correspondencs concerning this matter to the following:

Ryan N. Chae, Esquire

Name of Person
RNC Legal, PLLC

Fitm/Company
%541 NW 1 Tth Place

Address
Mantation, FL. 33322
: City/Swte and Zip Code
RNCESQUHRE@BGMAIL.COM

E-mail address: (to be used for future annua! report notification)

For further information concerning this matter, please call:

Ryan N. Chae, Esq. (954 ) 6997523
at

Name of Person Ares Code Daytime Telephone Number

Encloscd is o check for the following amount:

125.0‘) Filing Fee 13000 FilingFee & £53.00 Filing Fec & $160.00 Filing Fee,
A Certificate of Status ertified Copy Certi ficate of Stahix &
{additional copy is enclosed) Certified Copy
{addirional copy is enclosed)
Mailinp Address Street Addresy
New Filing Section MNew Filing Section
Division of Cerporations Division ol Corporations
P.O.Box 6327 Clifton Building
Tallzhassee, FL. 32314 2661 Executive Center Circle

Taliohassee, FL 32301
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Company is:

RNC Legal, PLLC_
(Must end with the words “Limiled Liabitity Company. “L.L.C.," or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street adkdress of the principal office of the Limiled Liability Company is:

Brinecipal Office Addresy: Malllng Address:
8541 NW | 7th Place 8541 NW 7th Place
Plantation. FL. 33322 Plantation, £1. 33333

ARTICLE W1}« Registered Agent, Registered Office, & Registored Agent's Signature:

(The Limited Lisbility Company canniof serve ns its own Regisiered Agent. You must designats an individual or
another busiress cntity with an active Florida repistration.)

The name and the Florida swreet address of the regisiered agent are:

Ryan N, Chac, Esquire

Name
8541 NW | 2th Place
Flotida strees address (P.O. Bex NOT acceptable)
Plantation FL 33322
City State Zip

Having been named as megistered agent and to mpl serviee g process fm the ohove stated limited Hability company af the
place designaied in this certificase. | h:wby accepl the appojfigugnet

further agree to comply with the provisions of all surtujes pEdRAg to thi proper and complete performance of my duties, and |
am familigr with und accept the obligations of my %

7 Regetod Agent's Signature (REGUIRED)

{CONTINUED}
Pagelof2

275

£0:2 Hd 6- AON G

A1
4]

*33SSYHY 1YL
31¥1S 40 A¥YLE

vQl¥od

4114
(NY
03AQYddY




11/18/2015 1:59 PM FROM: Fax Weinstein Law Firm TO: 1-850-245-6804 PAGE: 004 OF 004

ARTICLE IV-
The name and addvess of cach person authorized 1o manage and conirol the Limited Lisbility Company:
: NameandAddress:
"AMBR" » Authorized Momber
*MGR* = Manager
MGR Rvan N, Chae, Esquire
8541 NW I'7th Pluge
Plantation, Fl., 33322
{Use attachment if necessary)

ARTICLE V: Effective date, If other than the date of filing: Noveruber 2. 2015 {OPTIONAL)
{1 s effective dute ks listed, the date must be specifie asd esonot be more than fve business days prior to or 90 days after
the date of filing.)

Note: 1 the darc inserted in this bleck does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date an the Department of State's records,

ARTICLE VI: Cther provisions, if any.

Signatdre of 2 member or an authorized representative of o member,
This docugein is executed in accordance with section 605.0203 (1) (b), Florida Swmates.
that any falsc infarmation submitted in a documcnt to the Dapartment of State
i fetony as prowiged for in 8.817.135, F.S.

Typed or printed pame of signec

: Elling Fecs;
§125.00 Fillng Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
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$ 5.00 Certificate of Statys (Optlonal) P
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