(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrcxur [ war [] maw

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

YAN 28 209
T. SCOTY

LAANAAI

300356473683

= e -
> e o

P e St L I [ Ao Hr 4
—a - HELR

R
i LT B TN

F 11V

55V
SR WL PRI

[}
4

|} NVF 1202
j
¥

\'-%'\,
b a3

LA B
N
dera b3

IR

b
| Hd
P TR
1
-l

0t

v




COVER LETTER

Ty New Filing Section
Division of Corporations

RMS Estates LLC

Name of Limited Liability Company

SUBIECT:

The enclosed Articles of Organization and feefs) are submitted for filing.

Pleuse retwrm all correspondence concerning this matier 1o the following:

Ricky Sanchez

Name of Person

RMS Estates LLC

Firm/Company

1221 Woodycrest Avenue

Address

Bronx, New York 10452

City/Starc and Zip Code

rmseslatesilc@gmail.com
E-mail address: (to be used for future annual report notilication)

For further information concerning this maiter, please catl:

Ricky Sanchez , 646 235-5368

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

03$123.00 Filing Fee Ci$130.00 Filing Fee & OJS153.00 Filing Fee & g _xr‘/Sl 60.00 Filing Fee.
Centificaie of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetion Division
Division of Corporations The Centre of Tallahassee

PO, Box 6327 2413 N Monroe Streei. Suiie 810

Tatlahassee, FL 32314 Tallahassee. FL 32303



ARTICE FROF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name ofthe Limited Liabilny Company is:

RMS Estates LILC.

{Musi contain the words “Limited Liability Company, "LL.C.7or LLCT)
ARTICLE 11 - Address:

The mailing address and sireet address of the principal oiTice of the Limited Liability Company ts:

Principal Office Address:

Mailing Address:
7901 4th St N

STE 300
St.Petershurg, FL. 33702

1221 Woodverest Avenue

Bronx, New York 10452
ARTICLE I - 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 enuty with an active Florida registration.)

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

Tom Glover

Name

7901 4th St N. §TE 300
Florida street address (P.O. Box NQT acceptable)

St. Petersburg Il
City

35702
State Zip
faving been named as registered agenr and o aceopn service of process for the above stated limited labilioe company ar the
place designated in this certificate, [ hereby accept the appoiniment as regisicred agent and agree o act in this capacin:. |
Jurther agree to comphe with the provisions of ail statwes refaring to the proper and complete performance of my duties, and |
am Jemilicr with and aceept the obligadions of n position as registered agent as provided jor in Chaprer 603, F.S.,

—

Registered Agent’s Signature (REQUIRED?

(CONTINUED)

0C:) Hd |1 NVr 1802



ARTICLE V-

The azew tnd address o cach porson anihorized w nanage and controd the Lnnited Liabiline Company:

Title: Nane and Addryss:
"AMBRT = Authorized Membur
"MGRT = Manager

AMGR Ricky Sancher
1221 Woadverest Avenue
Brony, NY. 10452

MGR Melissa Sanchez
1221 Woodverest Avenue
Broox, NY. 10452

{Use artachment i necessaryy

ARTICLE V: Erfeetive date, if other than she daie of fiting: (OPTIONAL)

{1 an effective date is listed. the date must be specific and cannot be more than five husiness davs prior 1o or 90 dayvs afier
the date of filing.)

Note;

If'the Jate inserted in this block dogs not mect the applicabie statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REGUIRED SIG \AIURI..%

'*-.:ﬂn.ltuu, of & member or an authorized r'L'pu.'wnl.mN*uf ] member.
This ducumuu is executed in accordances with seetion 6030203 (1) (b). Flonda Staues.
I am aware that any false information submitted in 2 document 1o the Department of State
canstituies s third degree felony as provided for ins. 817,135 F .8,

Rickv Sancher

Typed or printed name of signee

e Fees:
S12X5.00 Filing Fee for Articles of Oreanization and Designation of Resistered Aoem
$ 30,00 Certilied Copy (Optionaly

S R0 Certificate of Status (Optional)



