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THC BUSINESS — _
= R Tr . E i
SOLUTIDNS e
. . i
2703 Jones Fianklin Road, Suite 205
Cary, Noith Carolinag 27518
Tei. ($88) £92-3040

Fax (270) 477-4574
TTCBusinessSolutions.com

May 2. 2018

New Filing Section
Division of Corporations
.O. Box 6327
Tallahassee., 1. 32314

RE: RF LEARNING & SPORTS CONSULTING LLC
Articles of Organization

Dear Sir or Madam:

Enclosed please find Articles of Organization for the Limited Liability Company for RE Learning & Sports
Consulting [.L.C as well as a check in the amount of $123.00 for the fiting fee associated with this filing.

Thank vou for vour time and attention to this matter. Please call it vou have anv questions on the same.
Very truly vours,

T1TC Business Solutions

Lnclosures: as stated

co: JF & CR
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COVER LETTER

TO: New FHling Section
Division of Corporations

RF Learning & Sports Consulting L1L.C
SUBJECT: :

Name of Limited Liability Company

The enclosed Articles of Organisation and fee(s) are submitted for liling.
Please return ufl correspundence concerning this matler t the toltowing:

Matthew Swyers

Name of Person

TS Husi]ncss Solutions

! Firm/Company

2703 Junc:s Franklin Rd, Ste 205

Address

Cary, NC 27518

City/State and Zip Code
info@ticbusinesssolutions.com

" E-mail address: (1o be used for fiture annuai report notification)
For turther information concerning this matter, please call:
Matthew Swyers 4.4 892-3040
'

at )
Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

SI 25.00 Filing Fee DSI 30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section
Division ol Corporations Division of Corporutions

P.0). Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassce. FI. 32301



ARTICLES OF ORCANIZATION FOR FLORIDA 1LIMITED LIABILITY COMPANY
ARTICLE - Name:

The name of the Limited Liability Company is:

RF Learning & Sports Consulting L.1.C
(Must'contain the words “Limited Liability Company, “L.1..C.." or “LLC.")

ARTICLE [l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1010 NW 73rd Terrace 1010 NW 73nd Terrace
Qcala, FL. 34482 Qcaly, Fi, 34482

ARTICLE Ill - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business catity wiLl'la an active Florida registration.)

The name and the Florida sl‘:rccl address of the registered agent are:

Carlos J, Ramirez

Name
1010 NW 73rd Ferrace
Florida street address (P.O. Box NOT acceptabic)
Ocala Fl. 34482
City State Zip

Having been named as registered agent and 1o accept service of process for the above siated limited liabiliny company at the
place designared in this certificate. | hereby accept the appointment as regisiered agent and agree to act in this capacity. |
Surther agree 1o comply with the provisions of afl sianutes relating 1o the proper and complete performance of my duvies. and |
am famifiar with and accepi the ohligations of my positiof ¢ d agent as provided for in Chapter 6035, F.5.

ed Agent’s Signpiure (REQUIRED)

(CONTINUED)
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ARTICLE IV.

The nume and address of each person authorized 1o manage and control the Limited Liability Compuny:
I'i!l:-

"AMBR" = Aunhorized Member

"MGR"™ = Munager
AMBR

Name and Address:

Juan L. Feuerstein
1010 NW 73rd Temace
Ocala. FI. 34482

{Use attachment if nevessany)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is li;ted, 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 date inserted in this block does not meet the applicuble statutory filing requirements, this date will not be listed as
the document’s effective date un the Depanment of State's records.

ARTICLE VE Other provisions, il any.

REQUIRED SIGNATURE:

P e

Signature of a member.or-in authorized representstive of 8 member.
This document is executed in accondance with section 605.0203 (1) (b), Florida Stetules

1 am aware that any false information submitted in a document to the Deparument of Stawe
vonstitutes o third degree telony as provided for in s.817.155_ F.8.

Jeun L., Feueniein

Tvped or printed rame of signee

Filinz Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certifted Copy (Optional)

$  5.00 Certificate of Status (Optionsl)
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