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Fax Number . (850)617-6381
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Account Name ¢ PRESSLY, PRESSLY, RANDQLPH & PRESSLY, P.a,
Account Number : 122180660679
Phone : (561)659-404¢
Fax Number : {561)655-6006

**Enter the email address for this business entity to be used for future
arnual report mailings. Enter only one email address please.**

Email Address:  Stepheni@pprpliw.com
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ARFICTFSOF ORGANIZATION FOR FUORIDA LIMITED ELARILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company s

RIM Residences LLC

(Must contain the words “Limited Liability Company. “L.L.C.7or "LLC™

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

Principal Office Address: Mailing Address:
12404 Hautree Court i 2404 Hautree Court
Palm Beach Gardens, FL 33418 Palm Beach Gardens, FL 33418

ARTECLE 11 - Registered Agent, Registered Oftice. & Regisiered Agent's Signature:

(The Limited Linbility Company cannot serve as iis own Registered Agenat. You must designate an individual or
another business entity with an active Florida tegisivation,)

The name and the Flordda sireet addiess of the repistered agent are:

Corporate Creations Nelwork [ac.

Name

801 US Highway 1

Floridu street address (P02, Box NQT aceeptabley
North Palim Heach, FL 33408
City State Zip

Having been named as regisiered agens and 10 accept service of process Jor the above stated limited liability company ar the
place designated in this certificaie, [ heveby aceept the appoiniment as vegistered agent aud agrev jo gt &) s capacin, 7
Hether agree to comply with the provisions of all staites velaiing o the proper ond complete performance of my duties, and 1
ant familiar with and accept the obligations of my pasiiion as registered agent as provided for in Chapter 6003, F.5.

s sz

Tim Pragts, Special Secretary

Registered Agent’s Signature {REDUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person anthotized to manage and conirol the Limed $Liability Company:

Title: Sameand Address:
"AMBR" = auwkorized Member
"MOR" = Manager
MGR Robert 1. McDonough
12404 Hauptres Court
_Palm_B3zach_Gardens, FL.334 18

(Lise attachment if necessary)

ARTICLE V; Effective date, it oiher thin (he dute ot fiting: AOPTIONAL
(If un effective date is listed. the date must be specific and eannat be more than five business days prior (o or Y0 days afte

the date of filing.)
Note: 1§ the date inserted in this block does not meet the applicable statuiory [iling requirements, this date will not be listed as

the decument's effective date on the Department of State’s records.

ARTICLE V1: Other provisions, ifany.

7
7

BI’IZIFIBEDS'G-\"‘Tl{?// ’, /(//
y

L

s

1
gl;_,n.imrc of a member or ran :/uthnrln‘d representative of a member,
This document iz executed in accbrddnee with section 605.0203 (13 (b). Florida Statutes,
Tam aware that any fitlse infoemation subntitled 1n 2 docement o lhc Deparunent of State
constitites a third degree feloay as provided for i 5817155, F.8

Stephen G Vogelsang, Authonized Representative
Typed or prinmed nume of signee

Viliny Feoes:
S125.00 Filing Fee for Articles of Organization and Designstion of Registered Agent

3 30,00 Certified Capy {Optional)
§ 5.0 Certificate of Status (Optivnal)
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