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SUNSHINE CORPORATE ‘FILING OF FLORIDA INC.

3458 Lakeshore Drive, [ablohassee, Fborida 32372
(850) 656-4724

DATE /9//7///7
Y “WALK IN**
ENTITY NAME /R A m ?Q rfners LC

DOCUMENT NUMBER
“PLEASE FILE THE ATTACHED AND RETURN ™™ ‘
Pl 6’%;4
Cysl‘nflfféc{ &c}&y
2( X azf@%aﬁa af Statas

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™"

C)eﬁt/t'ﬁéa/ ﬁ”/é” ﬂf Arts & Anendmwents
C’ertfﬁba&, af ﬁwa’ f&z’nﬁf}y

S8 MY L113041

VAPOSTILE / NOTARIAL CERTTFICATION

COUNTRY OF DESTINAT IO
NUAMBLR OF CERTIFICATES REQUESTED

/—- "
TOTAL OWED (%O CHECK # Oredljf’

Floase call Tia at the above number 0‘0/4 any (ssues or ooncerns. 7 hank o4 50 mach/!




COVERLETTER

T New Filing Seetion
Division of Corporations

RBM Partners. LLILC
SURBJECT:

Name of Limited Liability Company

Thae enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter 1o the tollowing:

Sean Driseol]

Name of Person

Nelson Mullins Riley & Scarborough LLP

FirmCompany

200 17th Street NW. Suiwe 1700

Address

Atlama, Georgia 30363

— S
Citv/State and Zip Code ; e
sarab lova@oelsonmulling.com o
) —~
F-mail address: (1o be used for future annual report notitication) —
- -
- ]
For funther information concerning this matter, piease call: - T ‘_-)
s 1 LR
o - - . (J)
Sean Driscodl 404 3220178 ey S
at{ ) (3 R
' . - . . M jon Yo g
Name of Person Area Code Daytime Telephone Number :

Enclosed is 1 check for the following amount:

DSI 35.00 Filing Fee S [30.00 Filing Fee & SI35.00 Filing Fee & S160.00 Filing Fee.
Centificate of Status Cenified Copy Cerntificate of Staus &
(additional copy is enclosed) Cenified Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee. FL 32301

Division of Corporations
PO BoN 6327
Tallahassee. F1. 32314




ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

LG o tLLCT)

ARTITCLE |- Name:
The name of the Limited Liability Company is:

{ Must contain the words “Limited Liability Company

RBM Panners, LLLC
Mailing Address:

The mailing address and street address of the principal ofitee ot the Limited Liability Company is:
20 North Orange Avenue, Suite 1600
Qrlando. F1. 32861

ARTICLE I - Address:

Principal Office Address:

-0 North Oriange Avenue. Suite 1600

Orlando_ FL 32801
ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{ The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or

another business entity with an active Flonda registration.)

The name and the Florida strect address ol the registered agent are:
NRAT Senvees, Ine.
Name

1260 South Pine Island Road
Florida street address (P.O. Box NOT acceptable)
Florida 33324
Zip

Starte

IMlantation
Cuy
Heving heen named as registered agent and 1o gecept service of provess jor the above stated limited liabilin: compeny ar ihe
place dosigneated in this cortiticate. [ hereby aceept te appoiniment as registered ageni and agree 1o act in this capacine. |
Surther agree 1o comply with the provisions of all statutes relating to the proper and complere performance of myv duties. and |

am familiar with and aecopt the obligations of my position as registered agent as provided for in Chaprer 603, F 5.

NRAT Sgomces, Ine. /
chiswrcd .'\-l_.’lfl]l ‘s Signamrc (R [:QU[RI:! )1 Natalie L etba-Paul - Aatatant Sevielan

By

{(CONTINUED)




ARTICLE IV-
The name and address of each person suthorized o manage and control the Limited Liabitity Company

Litles
AMBR™ = Authorized Member

R. Jacob Beremann
20 North Oranee Avenue, Suite 1600

32801

"MUR" = Manager
MGR

Orlandy, FL

(Use attachment it necessan }
AOPTIONAL)

“t Etfective daie. if other than the daie of filing: Upon filing
(1T an effective date is listed, the date must be specific and cannot be more than five business davs prior (o or 90 davs after
. ted

ARTICLE Y

the dante of filing. )
Note: [the date inserted in this block does not meet the applicable stutory filing requirements, this date will not be listed as

the document’s effective date on the Deparunent of State’s records

ARTICLE VE: Other provisions. it any.

REOQUIRED SIGNATUR Z %//;)

roran authorized reprt-\ent.lme of a member.

Signuture uf’l mcmb&'
This document is executgd in accordance with section 6035.0203 (11 (b). Florida Statwes
[ am aware thai any false information submited in a document 1o the Department of Stue

consttes a third Eicgrcc felony as provided for ins.817. 153, F.§
Robert Jacob Bergmann

Twvped or primed name of signcee
ampr ~ . i
Kiling Fees: ™~ So-a
S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent (Q.)) o
5 30.00 Certified Copy (Optional) ~3
5 500 Certificate of Status (Optional) -~
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