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COVER LETTER

TO: New Filing Section
Division of Corporations

RMERH 293 LILC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this matier o the following:

Eric J. Grabois

Namwe of Person

Eric I. Graboms, P11

Firm/Company

1666 79th Street Cswy, Suite 300

Address

N. Bay Village, FL 33141

Citv/Siate and Zip Code
service@graboislaw.com

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

For turther information concerning this matter, please call:

Eric . Grabois 303 8912029
at ( )

Name of Person Arca Code Dastime Telephone Number

Enclused 1s a check for the following amount:

= S5125.00 Filing Fec 71%130.00 Filing Fee & {18155.00 Filing Fee & £I5160.00 Filing Fee,
Certficate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

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

1.0, Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee. V1L 32304 Tallahassce. FIL 32303



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassce, Florida 32301
{850) 224-8870 +« 1-800-342-8062 + Fax (850)222-1222

RMRH 295 LLC

Signature

Requested by spy

09/14/22

Name Date Time

Walk-In Will Pick Up

174 Punger s Precag - T aeeie 04 87C

Ariof [nc. File

LTD Pantaership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Ari.of Amend. File

RA Resignation

Dissotution / Withdraw il
Annual Repoet / Reinstatement
Cen. Copy

Photo Copy

Certificate of Good Standing
Cenificate of Status
Cerinficate of Fictitious Name
Comp Record Search

Officer Search

Fichitiouns Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 Fie

UCC 11 Search

UCC 1! Reimeval

Courier



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE D - Name:
The namue of the Limited Liabiliy Company is:

RMRI 295 LI.C

{ Must contain the words “Limited Liability Company. “L.L.C."or “LLC)

ARTICLE LI - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

0815 Hiscavne Blvd

6815 Bigcavne Blvd

STE 103 #385

STE 103 #3835

Miami, F1L 33138

Miami, FI1L 33138

ARTICLE IN - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Eiability Compuny cannot serve as its own Registered Agent. You must designate an mdividual or
another business entity with an active Florida registration.)

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

Eric J. Grabois, P.I.

wName

1666 79th Street Cswy. Ste 500
Florida street address (1.0, Box NOT acceptable)

. Bav Vitlage. I1. 33141
City State Zip

d5:L Wd 9143522

FHaving heen named as registered aveni and o aceept service of process for the above stated imited abiline company at the
& 4 kY ! R 4 .

place designated in this certificate, D hereby accept the appointment us regisiered agent and agree to act in this capacine. |

Surther agree to comply with the provisions of all statutes relating to the proper and compleie perjormance of niy duties, and |

am familiar with and accept the obifgations of my position as registered agent as provided for in Chapter 603, F.S..

Regisiered .»\én/l's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address ol each person authorized o manage and control the Limited Liability Company:
Title; NI

"AMBR" = Authorized Member
"MEGR" = Muanager

MGR Ronald M. Matone
H815 Biscavie Blvd. Ste 103 #3853
Miams. FLL 33138

46 € Wd| 9143342

(Use attachment 1 necessary)

ARTICLE V: Effective date, if other than the date of liling: AOPTIONAL)
{1 an efTective date is listed, the date must be specitic and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: I'the date inserted in Uis block does not meet the applicable statuiory 11ling requirements, tis date will not be listed as
the document’s elfective date on the Depuriment of State's records.

ARTICLE VI: Other provisions, Hany.

REOQUIRED SIGNATURE:

L

huthorized representative of a member,

This document §s exeeuted in avcordance with section 603.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a document to the Department of Stawe
constitutes a third degree felony as provided for in s 817,135, F.5.

Signature of a member or

Fric ) Grabuois

Twvped or printed name of signee

o Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certificd Copy (Optional)
S 500 Certificate of Status (Optional)



