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COVER LETTER

TO: New Filing Section
Division of Corporations

RNTINTERNATIONAL LLC
SUBJECT:

Name of Limited Lisbiliyy Compuny

The enclosed Articles of Organization and {te{s) are submitted for filing.

Please return al! correspondence concerning this matter to the following:

JAMES A KALICKI ESQ

MName of Person

KALICKI COLLIER, LLP

Firm/Company

401 RYLAND STREET, SUITE 200

Address

RENO, NV 89502

City/State and Zip Code
SAB@KALICKICOLLIER.COM

E-mail address: {ta be used for future annual report notification)

For further information concerning this matter, please call:

JAMES A KALICK! 775 852-2600
al )

Name of Persen Area Code Daytime Telephone Number

Enclosed is a check for the following nmount:

DS]ZS.DO Filing Fee DS 130.00 Filing Fee & 8155.00 Filing Fee & $160.00 Filing Fee,
Cenrtiticate of Stalus Centified Copy Certificatc of Status &
(additional copy is cnclosed) Centificd Copy
(additional copy is encloscd)}

Mailing Address Street Atldress

New Filing Seetion Mew Filing Section

Division of Corporutions Division of Corporations
P.O.Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Exceutive Cenler Circle

Tallahassee, Fi. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

RNT INTERNATIONAL LLC
{Must contaip the words “Limited Liability Company, *L.L.C.," or *L.LLC.7)

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mniling Address:
922 MICHIGAN AVE.

922 MICHIGAN AVE.
PALM HARBOR, FL 34684 PALM HARBOR, FL. 34683

ARTICLE 11l - Registered Agent, Reglstered Oflfice, & Reglstered Agent™s Signature:
{The Limited Liability Company cannot serve os its own Registered Agent. You must designale an individual or

anather business cntity with an active Florida registration.}
The name and the Florida street address of the registered agent are:

RON J. SCHNEIDER
Name

0922 MICHIGAN AVE.
Florida street address (P.O. Box NQT accepiuble)

FL 34684

PALM HARBOR
City State Zip

Having been naned as registered agent and io accep! service of process for the above siated limited liability company at th
place designated W this certificate, I hereby accept the appeiniment as regisiered agent and agree 1o acl in this capacity. 1 T
Surther agree to comply with the provisions of all staintes reluiing to the proper and complute performance of my dulies. an

am jamifiar with and accept the obligailons of my pasitlon as registered agent as provided for in Chapier 605, £.5.

Kon sthneider
Registered Agent's Signature (REQUIRED)

{CONTINUED)

[ad]

dh

1138

SSVHY TIVL
By

04
6 WY hznr L1
374

-

>

—

YINKO
aIves

*
+

Lh



»

ARTICLEIV-
The name and address of cach person authorized Lo manege and control the Limited Liability Compaony:

Name and Address:

Jies
"AMBR" = Authorized Member
"MGR" = Manager
MGR RONALD J. SCHNEIDER
922 MICHIGAN AVE.

PALM HARBOR, FL 34684

MGR TAMMY L. SCHNEIDER
922 MICHIGAN AVE,
PALM HARBOR, FL. 34684
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{Use attachment if necessary)
o P d
_(OPTIONAL) I+

ARTICLE V: Effective date, ifother than the date of filing:
(If nn effective date s listed, the dnte must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
et the appliceble statutery fifing requircments, this date will not be listed as

Note: Il the date inseried in this block docs not me
the document's effective date on the Department of State’s records.

ARTICLE V1: Other provisions, il any.

REQLUIRED SIGNATU RE:
Ron Schneider

Signoture of o member or an authorized representative ol a member.
‘This document is executed in pegordance with section 605.0203 (1) (b}, Florido Statutes.
{ am cware thut uny false informution submitted in u document to the Depariment of Swute

constitutes u third degree lelony us provided for ins.817.155, F.8.

RONALD J, SCHNEIDER
T'yped or printed name of signee

$125.00 Filing Fee for Artlcles of Organization and Designation of Reglstered Agent

$ 30.00 Certified Capy {Optlonal)
$ S.00 Certificnte of Status (Optienal)
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