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(850) 222-2666 or (8MH)) 969-1666. Fax (850) 222-1666

CORPORATE When you need ACCESS to the world \/7/5
ACCESS,
l IN C. 236 East 6th Avenue. Tallahassec, Florida 32303
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FILING LL1.C

RSM REALTY 13 LLC

(CORPORATE NAMI: AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

SPECIAL
INSTRUCTIONS:




COVER LETTER

T0: New Filing Section
Division of Corporations

RSM REALTY 13, 1L1LC

SUBIECT:

Name ot Limited Liability Company

The encivsed Articles of Organization and fee{s) are submitted for filing,
Piease weturn all correspondence concemning this nuatter to the following:

Derek AL Schwartz, Esg.

Name of Person

Derck A, Schwartz, PLAL

Firm/{ompany

4755 Technology WAy, Suite 205

Address

Boca Raton. Florwla 134313

City/State and Zip Code
derekeaderckusschwartzpa.com

E-mai} address: {io be used tor future annual report notification)

For further inforimtion concerning Hus matier, please call:

Perek AL Schwartz Ant YR1-R089
_ . a )

Name oof Person Area Code BPaytime Telephone Numbes

Enclosed is a cheek tor the fullowing amount:

X5125.00 Filing Fee F15130.00 Filing Fee & [3$155.00 Filing Fee & {55160.00 Filing lFe,
Certibcale ol Status Certified Copy Certificiate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

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

P.0. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee. F1.32314 Tallahassce, FLL 32303



ARTCLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABSUITY COMPANY

ARTICLE | - Name:

The narwe of the 1imited fiability Company s AT oY b
|3f?x:|':tTAi"‘{Y O STATE
"ALLAHASSEE, FL
RSM REALTY 13, LLC
{Must contain the words “Linnted Lizbilty Company, “L.L.C.or "LLE™)
ARTICLE 11 - Address:
The mailing address and street address of the prineipal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
6858 River Birch Circle _ D 0O, Bux 8344
Delray Beach, Florida 334435 L West Palm Beach, Florda 13407 N

ARTICLFE HI - Registered Apent, Registered Office, & Registered Agent's Signature:
{ I'he Limited Liability Company cannod serve as its own Registered Agent. You must designite an idividual or
another business entily with an active Florida registration.)

The name and the Florida sweeet address of the repistered agent ase:

Deeck A. Schwanz, P
Name

4753 Technolopy Way, Suite 205
Florida street address (P.O. Box NOT aceeptable)

Boca Ruton tlonida 33431
City State Zip

Heving heen named a8 registered agent and 1o accept service of process jor the above stuted limited liahitite conpany at the
place designaied in this centificate, T hereby aceept the appointment us registered agent and agree to act in ifis capaaiiy. 1
Jerher agree to camply with the provisions uf ull statmtes relating o the proper aind complere performance af my duties. and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.

—— —

P T

——

Auch

Registered Agcnl s Signatce (REQL REA

{(CONTINUED)



ARTICLE V-

The name amd address of cach person authorized t manage and control the Limited Liability Company

Title: Nume nnd Address;
"AMBRT = Authorized Member
"MOR" = Munager

MGR

RSM REALTY MANAGEMENT LL(
P, (. Box $344

West Palin Ieach. Florida 33407
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tUse attachment if necessary)

ARTICLE ¥ Elfective date. if other than the date ol filing:

AQPTIONAL)
(IFan effective dute is listed, the date must be specific and cannot be more than five business days prior to or 90 duys after
the date of filing.)
Notv: {fthe date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be Histed as
the document’s effective date on the Department of State's records.
ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

Sig?ﬁﬁiiré nf4 ﬁwmmm*.m':mthnﬁzcd-rqnwl—aiw of a menber.
This document is executed in accordance with section 605.0203 (1 ) {b). Florida Sratutes.

1 am aware that any false information submitted in a document to the Department of State
constitwtes a third degree felony as provided for in s 817,155, F.5.

Derek AL Schwartz. Authorized Representative

Typed or printed name of signee

3 [Fepee
3125.00 Filing Fee for Articles of Organization and Dusignation of Registered Agent
£ 30.00 Certified Copy (Optional)

¥ 5.000 Certificate of Stacus (Optional)

CERIE



