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COVER LETTER

# TOQ: Registration Section
Division of Corporations

RS 2014 VENTURES LLC
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concemning this matter to the following:

Deborah B. Kalstek, Parslogal

Name of Person
Kodgion Russ LLP
Firt/Company
140 Pear| §t,, Ste. 100
Address
‘ Buffalo, NY 14202
i CityfState and Zip Code
ron@seedcp.com

E-mail address: (io be used for fature anmual report notification)

For further information concerning this mattet, pleage call:

Deborah E. Kalstek ‘ 716 ) 348-1311
at

Name of Person Arta Code Daytime Telephone Number

Enclosed is a check for the following amount:

s 125.00 Filing Fee Dswo.oo Filing Fee & 3155.00 Filing Pee & $150.00 Filing Fes,
Certificate of Seatus Certified Copy Certificate of Status &
(additlonal copy is encloscd) Coctified Copy
(additional copy i5 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O.Box 6327 , Clificn Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallakassce, FL 32301

ac/as
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 9 o ?’;"- %
2 S
ARTICLE] - Name: < i c& -
The name of the Limited Liability Company is: '9,;; = \ L
vy, & A
S, .
R o
RS 2014 VENTURES LLC e F
(Must end with the words *Limited Liakility Company, “L.L.C.." or “LLC.") ,-; @ o2
T
ARTICLE II - Address: %L(—":.\ )
The mailing address and street address of the principal office of the Limited Liability Company is: ':_-? )
Princinal Offi : ilin M
103 Vig Palscio 103 Via Palacio
Palm Beach Gardens, FL. 334(8 Palm Beach Gardens, FL 33418

ARTICLE ITI - Regisiered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as jts aown Reglstered Agent, You most deaignate an individuai or
another business entity with an activa Florida registration.)

The name and the Tlorida street address of the reglistered agent are:

Corparate Crestions Network Ine,

Name
11380 Prosperity Farms Road #221E
Florida strect address (P.O. Box NOT accepablt)
Pelm Beach Gardens FL 33410
City Stats Zip

Having been namad a3 registered agent and to accept service of process for the above stated limited liability company of the
place designated in this certificate, Jradngby accept the appoimment as regisiered agent and agree to act in this capacity. ]
further agree to conply with the pfovisioly of ofl sialutes relating to the proper and complete performance of my duties, and
am famillar with and accept the §bligatiofe posit op2 a5 registared ogent as praovided,for in Chapier 605, F.8.

3 Morales, Special Secretary

Registered Agent's Signatore (REQUIRED

(CONTINUED)

Pagel of2
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ARTICLE IV-
The name and address of each person suthorized o munage and control the Limited Liabllity Company:
" R = Authorized Memmber
"MGR" = Manager
A The RS 2014 Trust
103 Via Palacio

Palm Beach Gardeng, FL. 33418

(Use attachinent If necesaary)

ARTICLE V: Effectivc date, if other than the date of filing: {OPTIONALY

e8/08

(1f am 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 filing.)

Note: Ifthe dawe inserted in this block does not mest the zpplicable statutory filing requirements, this date will act be listed as

the documneant’s effective date on the Department of Stata’s records,
ARTICLE VI: Other provisiong, if any,

R Y V.1 i

Simitun of a memhber or an authorized representative of 4 momber.
This document is exesuted in accordance with section §05.0203 (1) (b), Florida Statutes.
T am aware that any false infarmation gubmitted in a document to the Department of State
constinnes a third degree felopy as provided for in 8.817.155, F.S.

Deborah E. Kalsiek, Authorized Representative of Member
Typad or printed name of signee

-

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.80 Certified Copy (Optional)
§ 5.00 Certificate of Stztus (Optional)
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