(07

{frequestars Hame)

{hdtiress)

(Mddress)

(ClyrState/Zip/FPhone &)

[ =oxwe 1] ivar [] maw

(Eusiness Tty Name)

(Document Numbes}

Ceriien Unpkes Cenifirates of Status _

Speaal nstructons to Fiing Cfficer:

Office Usa Cnly

11712421 --01001 329

P
:
~ e

L)
Cra-

HLDTMRTRRE

000372749740

(SN A

'

A

-y
~ed



CORPORATE

XX.

i

XX/

ACCESS;.

When you:need: ACCESS to the:world

2§
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P:0: Box 37166 {32315-7066)
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1. RSM REALTY 10, LLC

(CORPORATE MNAMIL AND DOUTUMIENT =)
2.

(CORPORATE MAMIDTAND DOCUMUENT #)
3.

(CORPORATE NAMEAND DOCUMENT i
4.

ICORPORATE NAME AND DOCUMENT i
8

(CORPORATE NAMEAND DOGCUMENT #;
6.

(CORPORATE NANTDAND DOECUMENT #)
SPECIAL

INSTRUCTIONS::




COVER LETTER
FO: - New Filing Section

Division of Corporariony

RSM REALTY b, LLC
SUBIKCT:

Name of Linmied Liability Company

The enclosed Anicles of Organization and fee(s) are submitied for filing.
I'lease return ali correspondence conceming this matter to the tollowing:

zvek AL Schwanz, Vsg,

Name of Person

Devek AL Schwartz, 1.4

FiomeCompany:

47535 Technology Way, Suite 205

Addréss

Boca Raton, Florida 334431

Citw'State and Zip Cade
dersica; derckaschwartzpa.caom.

E-mail address: (10 be usced-for future annual wepont notification)

Far titrther intormation concerning this maer, please calls’

Derak: AL Seisvarts, a61 UR1-80189

aryg 3

Name of Person Area Tode Daytime Telephone Number

Enciascd is a cheek o the following amount:

W 3105.00 Filing Fee [(ZS130.00 Filing Few & CISIETU0 Filing Fee &
Curtifteme of Siams Certitied Copy

{additional copy 18 enclusad

Tig1a0.01 Filing Fee.

Certicatc oi Siams &

Certitied Copy
tukditional copy 15 enctosedy

Muiling Addiesy.

Mew Filing Secion
Mvision of Corporations
.0, Bux 6327
Tuilahassce, F1. 32311

Street-Address

MNew Filing Section Division

The Centre of Tallahassee

2413 N AMonroe Sirest, Saite 511
Taitahassee, FL 32303



ARTICTES OF ORGANIZA NON FOR FLGRIDAUMITED LLABILITY GOMPANY
ARTICLE I - Name:

Fhe.namz o1 the Limited Liability Company is:

R5h] REALTY i0, LI.C

{Must contain the words “Limitee Lizbility Company, “L.L.AC
ANWTHCLE T - Address:

TorULLCT)

The muiling address and street addross of the prircipal office of the Limited Liabidity Companyis:

Principul Office-Address

GRS RIVER BINCH CIRCLE

Blaiting Address:
DELRAYCHIEACH, FIL 33445

PO BOX 8344
WLEST PALYN BEACH. FL. 33407

ARTFCLE li- Repistered Agent, Registered Office, & Registered Azent®s Signature:
(The Limiied Liabiiiy Company cannot serve a5 Hs own Regisiered Agent. You must designate an individual or-
another business entity with an active Flonida registration:)

The name and the Florida stresr aadress of the registered agent are:

Derek AL Schwanz. PLAL

Hame P .
e |
4755 Technoiogy Wav: Suite 205 T -
Florida stieet address (P.O. Hoa NOT accopiable) , e -

; e L

Buca Raton FL 13431 T —

City State Zip
ffaving bea

senamed as regustered agem and o azeent service uf process for the abow: stuted limiteditiahitin: eAApany ol the
place designated.in this certificate, [ herepy wcept the gppeintment as registered agent und agrree du dct in s capacine, |
turther wgres 1o comply with the pron

arn famifar wi

dsirms of ail statuies reluting to the proper and campleie pertormance of myadunes, and §
th and aceept the oblizations of iy posuion us FOgISIered ugent av proveded for by Chapter 605, F.5.

- T ,__.,_.«——-——“——":b""*q‘"———--—.___‘
- e ~e -
__‘.’“-’.— ——"‘-‘;}-\A 5 =~
Regisiered Age

2
m's Signature TREGUTRED)

(CONTINLED)



ARTICLE V-

The name und address of cach person authorized to manage and conirol the Limited Biabiiiy Company:

Tirles | and!
"AMHRT = Authorized Member-
"MURY = Manager

MWHER

REM REALTY MANAGEMENT LI
P1). BOX 833

WLEST PALM BEAGH, FL 33407

{Use attachment if necessary)

ARTICEL V:: Effective dime, if other than the data af filing: ; SIOPTIONALY .
(Ifran:effective date is listed. the dote must he specific sndicannut he.nore than five business days prior to or 90 dayvs afier
the date of filing.)

Note:: Hithe date insertedin this block-does notmueet the a

pplicable statuiory filing reguitements, this date wiil not be lstedd as
the document’s cifcenive date an the Departnen: of:State's records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATRHE:

- - ™ “—-.__\ T—

(‘:‘_‘, .-R“‘-—‘A .___‘\“ -
T
. R . By
Signature o member or an uthorZy represcatative of a Inember.
This document is excented in accordance with aecnon 605:0203(1) (b, Florida Statutes,

| amaware that any. false infarmation submined in a dostment t the Departtoent of’ State
cemstitutes 8 shird degree felony ws provided for in s.817.15 3, F5.

Derck A, Schwartz. Authorized Representative
Typed ur printed name of signee

e Fee
3125.00 Filing Fee tor Articles of Organizativn ang
§ 3000 Certified Copy {Optionab

3 5.00 Certificate ofiStatus (Optionzi)

Designation of Reyistered:A gent



