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COVERLETTER

TO:  Naw Filing Section
Division of Corporations

R TIME TOO, LLC
SUBJECT:

Name of Limited Liability Compeny

The enclosed Articles of Organization and fee(s) are submirted for filing,

Please return ail eorrespondence concerning this matter 10 the following:

STEBVEN WEISS

Name of Person

ALLSTATE CORPORATE SERVICES CORP.

Firm/Company

2215 HENDRICKSON $TREET, SUTTE 1

Address

BROOKLYN, NY 11234

City/State and Zip Code
FILING@EACS123.COM

E-mail address: (1o be used for future annual report hotification)

For further information cancerning this matror, please cali:

NAOMI OSTOPOWITZ ) 800 906-9220
at )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

szzs.oo Piling Pee 51 30.00 Filing Fee & $159.00 Filing Fee & D $160.00 Filing Fee,
Certificatc of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Addresy Street Addrpsy

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Bueilding

Tallahassee, F1L 32314 2661 Executive Center Cirgle

Tallahagsao, FL 32301



850-817-B38L 10/31/2018 8:33:12 AM DPACGE 17001 Fax Server

October 31, 2019
FLORIDA DEPARTMENT QF STATE

ALLSTATE CORPORATE SERVICES coRrp -'sinof Corporafions

’

SUBJECT: R TIME TOO, LLC
REF: W19000096237

We received your electronically transmitted deooument. However, the
document has not been filed. Please make the following corrections and
rafax the complate document, inecluding the electronie £iling cover shest.

The title(s) in the officer/directoxr field(s) is/are not aeccaptable.

Please rafer to the following link for acceptable officer/director title
information.
nttp://dos.myflorida.com/sunbiz/search/guidas/corporation-recorda/titla-abb
reviations/

If you have any further questions concerning your document, pleara gall
(850) 245-6052.

Nadira D McClees-Sama FAX Aud. #: H19000320834

Regulatory Specialist II Letter Number: 919A00022472
New Filing Saction

P.O BOX 6327 - Tallahassee, Flonda 32314



ARTICLES OF ORGANIZATYON FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLEI - Name:
The name of the Limited Liability Company ix;

R TIME TCO, LLC
(Must contain the words “Limited Liability Companay, “L.L.C.," or “LLC™)

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

Princ flice 151 Ma ddregs:
831 Forsyth Strect 831 Forsyth Street
Boca Raton, FL. 33487 Bocs Raton, FL. 33487

ARTICLE III - Registered Apent, Registered Office, & Reglstered Agent's Signature;
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florids registration.)

The name and the Florida street address of the registered agent are:

Robin Bader
Name
83! Forsyth Street
Florida street address (P.O. Box NQT acceptable)
Boca Raton Florida 33487
State Zip

City
Having besn named ay regisisred agent and to accapt service of process for the above stated limited liability company at tha

Place designated in this certificals, I hereby accept the appointmeni as registered ageni and agree 1o act in this capacity. |
Jurther agree to comply with the pravisions of all statutes relating io the proper and complets perfarmance of my duties, and

o familiar with and accepi the obligations of my position as registered agent as provided for in Chapter 603, F.5..

Y Beder”

Registered Agent’s Signature (REQUIRED)
(CONTINUED)
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ARTICLE1V.-
The name and address of each person authorized to manage and control the Limjted Liability Company:
"AMBR" = Authorized Member
Robin Bader

"MGR" = Manager
AMBR
831 Forzyth Street
Baoca Raton, FL 33487

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
{If an effective date is [tated, the date mast be specific and cannet be more than five busineas dayt prior to or 90 days afRer

the date of filing,)
Note; Ifthe date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed a5
the document’s effectivo date on the Department of State's records,

ARTICLE VT: Other provisions, if any.

ighature of 3 member or an quthorized representative of 8 member,

This document is executad in accordance with section 605.0203 (1} (b), Florids Statutes,
Lam aware that any flsc information submitted in a documant to the Department of State

constitutes & third degroe felony as provided for in 5.817.155, E.S,

STEVEN WEISS
Typed or printed name of signes

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30,00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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