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COVER LETTER

TO: New Filing Section
Division of Corporations

RSM REALTY MANAGEMENT LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concening this matter to the fullowing:

Derck AL Schwartz, Fsq,

Name of Person

Derek A, Schwanz, P.A.L

Firm/Company

4755 Technology Way, Suite 205

Address

Boca Raton, Florida 3343

Cuy/State and Zip Code
derekaschwarntz@gmail.com

F-mail address: (10 be used for future annual report notification)

For further information concerniny this matier. please cull:

Derek AL Schwartz A6l 981-808Y
at ( }

Name of Person Arca Code Daytime Telephone Number

Envlosed is a check for the following amount:

='5125.00 Filing Fee J8130.00 Filing Fee & CIS1535.00 Filing Fee & CIS160.00 Filing Fee,
Certificare of Status Centified Cuopy Certificate of Status &
(additional copy is enclosed) Certifted Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tatlahassee

P.0O. Box 6327 2415 N. Monroe Street, Suite 310

Tallahassce. FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
AITOUT 19 PR 2: 38
ARTICLE I - Name:

The name of the Limited Liability Company is: crme

SECREL . s STATE
TEN S ATGELUFL
RSM REALTY MANAGLEMENT LLC
{Must contain the words “Limited Liability Company. “L.L.C.." or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Offtce Address: Mailing Address:
16358 RIVER BIRCH CIRCLE P.O.BOX §344
DELRAY BEACH. FL 33445 WEST PALM BEACH, FI, 33407

ARTICLE HI - Registered Apent, Registered Office, & Registered Agent’s Signaturc:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Derek A. Schwunz, P.A.
Name

4755 Technology Way. Suite 205
Florida street address (PO, Box NQT acceptable)

Boca Raton FL 33431
City State Zip

Having been numed us registered agent and 1o accept service of process for the ahove stated limited liahility compuny of the
race designated in this certificate, [ herchy aceept the appuintment as registered agent and agree to act in this capacite. |
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duttes, and |
am familivr with and accept the vbligations of my pusition us registered agent as provided for in Chapier 603, F.S..

- \
Registored Agent's Signature (REQUIREDY

(CONTINUFEIDY




ARTICLE 1v-

The name and address of each person authorized o manage and control the Limited Liability Company:

"AMBR" = Authunized Meinber
"MGR" = Manager
MGR RONALD WEINER
16858 RIVER BIRCH CIRCIE
DELRAY BEACH. FL 33445 )
MGR SAMANTHA ANNE WEINER - Cﬁ ~
P.0. BOX 8344 - > o
WEST PALLM BEACH. FI. 33407 T .
R
MGR MICHAEL WEINER . v
P.O. BOX §344 - o I = (mm
WEST PALM BEACH. FI_ 33407 Tty F v
EANTPRN S
TS
38
ok

{Usc attachment if necessary)

ARTICLE V: Effective date. i1 other than the date of filing:

. AOPTIONAL)
(if an cffective date is listed, the date must be specific and cannot be more than five business dnys prior to or 90 days after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable situtory filing requirements. this date will not be listed as
the document’s effective date on the Depariment of State’s reconds.

ARTICLE Vi: Other provisions. it any.

REQUIRED SIGNATURE:

Sedbhd 5

Signature of a member or un authorized representative of a member.,
This duocument is executed in accordance with section 605.0203 (1) {h). Florida Statues.

I'am awaie that any false information submitted in a document o the Department of Stale
constitutes a third degree felony as provided for in .817.133, ¥.8.

—Samantha Anne Weiner.
Typed or printed name of signee

ll‘l[in:! Enﬁ‘
$125.00 Filing Fece for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)
5 5.00 Certificate of Status (Optional)



