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COVER LETTER

TO: New Fillag Section
Division of Corporations

RIC {Dvsoto), LLC
SUBRJECT:

Name of Limited Liability Company

The enclosed Articles of Orgentzation snd fee(s) are submitted for fling.

Please retum all correspondence concerning this maner so the foilowing:

Mark L. Somerstein, Esq.

Name of Person

Greenspoon Marder LLP

Firm/Company

200 Cast Broward Blvd,, Suite 1500

Address

Fort Lauderdale, FL 33301

City/State and Zip Code
mark.somerstein@gmlaw.com

E-mail address: (to be used for fture annual report notification)

For funther information concerning this maner, please call;

Mark L. Somerstein, £sq. 954 527-2415
ot { )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amouni:

fx1$125.00 Filing Fee T15$130.00 Filing Fee & 0S$155.00 Filing Fee & {7$160.00 Filing Fee,
Centificaie of Stafus Cenificd Copyv Centificatc of Status &
(additional copy is enciosed) Centified Copy

{additional copy is cnclosed)

Malling Address Street Address

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

P.O. Hox 6327 2415 N, Monroe Street, Suite 810
Tailahassee, FL 32114 Tallahassee, FL 32303

FLOST - 041162020 Welters K hwes Onitne H21000350828 3
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- ARTIIESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

RIC (Desoto), L1.{:
{ Must contain the words “Limited Liability Company, "L.L.C..," or "LLL.")

ARTICLE I - Address:
The mailing addsess and street address of the principal office of the Limited Lishility Company is:

Priacipal Office Address: Mailipg Adiresa:
162 Cumberland Street, Suite 300 162 Cumberland Street, Suite 300
Toronto, Ontario MSR INS Toronto, Ontaric MSR 3INS$

ARTICLE Tl - Reyistered 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 entity with an active Florida registration.)

T he name and the Florida street address of the registered agent are:

Mark L. Somerstein, Esq,
Name

200 East Broward Bivd., Suite 1500
Florida street address (P.O. Box NQT acceptable)

Fort [.auderdale Florida 33304
City State Zip

Huving been named as regisiered agent und 10 accept semvice of process for the ahove stated limited liability company ut the
place designuted in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. 1
Siurthor agree ra comply vith the provisivn ufall stutates roluting o the proper und compiere performance of my duties, amd |
am fumificr with and aecepi the obligations of my pos:’rr’ow r:&is:'ered agent as provided for in Chapier 605, F.S..

- Mart k. Somtrstin, €,

L 470

Registered Agent's Signature (REQUIRED)

(CONTINUED)

FLOSI - 5015 2020 Wolters Kluwe: Oniline
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ARTICLE V-
The name and address of each person authorized 10 manage and control the Limited Liability Company:
Tl Nume nad Address:

"AMBR" = Authorized Member
"MGR" = Manager

A Thcrisad Agproserisii e WQﬂQ}f BQII[HE!'
mm%ﬂmlﬂhﬁb
Toronto, Ontarig MSR NS
Aduboriad Reproacnnac _BE‘,C Casﬁid\-

162 Cumbertand Strect, Sujte 300
Torenio, Ontario MSR INS

(Use artachment if necessary)

ARTICLE V: Effective dute, if other than the date of filing: AUPTIONAL)
(I an effective date is listed, the date must he specific and cannot he more than five husiness days prior to or 90 days afler
the date of fling.)

Note: [[the date inserted i this block dues not meet the applivable statstory Nling requiretnents, this dute will not be liswed s
the document’s cffective datc on the Department of State’s secords.

ARTICLE VI: Other provisians, if any.

REOQUIRED SIGNATURE: Docutigned by

Mart k. Somurstuin, €3,

CROSSEVO0OEF IR
Sizasiure of a member or anr suthoriced represeniative of » member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
1 am aware that any false information submitted in o document 1o the Department of State
conslitutes a Lhird degree felomy us provided for in s 817155, F.5,

Mark L. Somerstein, Esq., as attorney in fagt
Typed or printed name of signec

Elling Locs:
$125.00 Filing Fee for Articles of Organizatlon and Designation of Reglstered Ageat
$ 30.00 Certified Copy {Optional)
5 5.0 Certificate of Status (Oprional)
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