lesm of ﬂorat,ons

R4 Ne(’" U ? :ﬂ 001

FEB/1ZRDIS/TR U l .
2/19an @h
lorida Departmen f State

g .
&'ﬁ’@? . v %
Division of Corporations

Electronic Filing Cover Sheet

42 TR

Note; Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H19000057128 3)))

A AR A

H150C00571233ACC

Note: DO WOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

To:
Division of Corporations -
Fax Number : (85@)617-5381 o = _
n &
From: o =4
Account Name @ EXPRESS CORPORATE FILING SERVICE INC. —_ =
Acccunt Number : I20000009146 oy ETn
Phone 1 (303)444-4994 - 8:<rr,-.
Fax Number : (305)444-4977 x ggc
1>
**Enter the email address for this business entity to be used for futura —_ é".‘;;
annual report mallings. Enter only one email address please.** c- =
Email Address:
FLORIDA LIMITED LIABILITY CO. C RICO
. RMS 221 LL.C FEB 2 0 215
, - ol
e |Certificate of Status | 0 ]
i .
- [Certified Copy { 1 [
,: [Page Count i 03 |
E [Estimated Charge | _s155.00 |
-

Electronic Filing Menu Corperate Filing Menu Help

https-efile sunblz org/scripta/sfilcovr.axe



2E3/18/2018/T08 01:11 oM

FLi o, 2. 0027003

ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
RMS 221 LLC

(Must erd with the words "“Limited Liability Company, “Limited Company™ or their abbreviaton
“LLC," or “L-.C..")

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

181

Principal Office Address: _Mailing Address:
15525 SW 178 LANE 15525 SW 178 LANE
MIAMI, FL 33187 MIAMI, FL 33187

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Comapany canzot serve as its own Registered Agent. You must designate
an individual or another business entity with an acdve Florida registration )

The name and the Florida street address of the registered agent are:
RENE SEGHINT JR.
Name

15525 SW 178 LANE
Florida street address (P.O. Box NOT acceptable)

1€ Hd 6183161

NIV UG dUE )

MIAMI, FL 33187
City, State, and Zip

Having been named as registered agent and to accept service of process for the
above stated Hmited lability company at the place designated in this certificate, [
hereby accept the appointment as registered agent and agree 1o acr in this capacity, 1
further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 605, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as foliows:

Title: Name and Address:
"MGR" = Manager
"AGRM" = Authorized Member

AGRM RENE SEGHINT JR.
15525 SW 178 LANE
MIAMI,, FLORIDA 33187

AGRM MAIA VERONICA SEGHINT
15525 SW 178 LANE
MIAMI, FLORIDA 33187

ARTICLE V: Effective date, if ¢ther than the date of filing: . (OPTIONWAL)
(If an 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.}

ARTICLE Vi: Other provisions, if Any:

None

REQUIRED SIGNATURE:

Signature of a member or an authdyized representative of a member.
In accerdance with section 605.0203(b), Florida Statuies, the execution
of this document constitutes an affirmatdon under the penalties of perjury
that the facts stated herein are irue. I am aware that any false information submitted in
a document to the Department of State constitutes a third degree fslony as provided for
in §.817-155-F 8.

RENE SEGHINI JR.
Typed or printed name of signee



