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COVER LETTER

TO: New Filing Section
Division of Corporations

RLB ASSOUIATES LLUC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor filing,
Plcase return all vorrespondence concerning this matter o the following:

GUILLERMO DE HOWARTZ,

Nanmwe o) Person

IN BALANCE ACCOUNTENG SYSTEMS INC

Firm/Company

18439 PINES BLVD STE 222

Addreas

PEMBROKE PINES. FLL 33029

CityrState and Zip Code
G DAL CON

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

For further information concerning this matter. please cull:

GUILLERMO DE HOWARTZ 303 670363
at( )
Name of Person Area Code Daxtime Telephone Number

Enclosed is a check tn the folowing amount:

OSs125.00 Filing Fee 035130.00 Filing Fee & JIS1R5.00 Filing Fee & TISTEm00 Filing Fee.
Certificate of Stuius Cenitied Copy Certificate of Stutus &
(additional copy is enclosed) Cernfied Copy

fuddditional copy s enclosed

Mailing Address Strevt Address

New Filing Section New Filing Seetion Division
Division ol Corperations The Centre of Taflahasse

1O, Box 0327 2H1E N Monree Sieet, Suile X1

Tallubhassee, FLL 32314 Takllahassee, FIL 32303



ARTICLES OF ORCANIZATION FOR FLORINDA LINMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limiied Liability Company is:

RLE ASSOCIATES LLC
{(Must contain the words “Limited Liability Company, “L.L.C. wr “LLECT)

ARTICLEIT - Address:
The mailing address and strect address of the principal oflice ot the Limited Liability Company is:

Principal Office Address: Muailing Address:
P24 SW 20TH STREET I8339 PINES BV STE 222
MIRAMAR. FL 33029 PEMBRORE PINES, FE 33029

ARTICLE 111 - Registered Apent, Registered Office. & Registered Apent’s Signature:
1 The Limited Liability Company cannot serve by its own Registered Agent. You must designate an individuil ur
another business entity with an active Flonda registration. )

The name and the Florida street addiess ol the registered apent are:

IN BALANCE ACCOUNTING SYSTEMS LLC
Name

18459 PINES BLVI) ST1 222
Florida streen address (P.(k Box NOT accepiable)

PEMBROKE PINES iFL 3029
City State Zip

Having been named as registered agent and to aceept service of process for the above siaied fimised abilice company il the
place designated in this cortificate, §hereby vecept the uppoiniment as regiiered agent amd agree e aet in this vapacin, |
Jurther agree i comple with the provisiony of alf satutes relating to the proper and complon: peviormance of my dudics. and |
am fumiliar with and aceepi the obligations of my pesition as registered ageng as provided for in Chapter 605, F.5

ol R fee—

Registered Ageft's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Tile; Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR RAMON BASTARDO PRINCE
18204 SW 20T STRIEET
MIRAMAR, FIL 33029

MGR GUILLERMO DE HOWARTY
18420 PINES BLLNTY ST 222
PEMBROKE PMINES, L 33029

MGR LILTANA BRICENO CASTILLO
18204 SW 20TH STREET
MIRAMAR. FI 33029

(Use attachment if necessary

ARTICLE Vs Effective Jate, if other than the date of Giling: JANUARY 1, 2024 AOPTIONALY

{1f an cffective date is listed, the date must be specific and cannot be more than five business days prior to or %0 days after
the date of filing,)

Note: [f the date inserted in this block does not meet the applicable statutory tiling requirenients. this date wili not be lised as
the document™s effective date an the Department of Stae's records,

ARTICLE VI: Other provisions, if any,
BUSINESS CONSULTANTS

REOQUIRED SICNATURE:

Signaturd ot er or an authorized represeniative of 1 member.
This document i teetuted in accordance with section 6050203 (11 (h), Florida Statutes.

[ am aware that any false information submitted in a document to the Department of State
canstitutes a third degree felony us provided for ins. 817155 1.5,

RAMON BASTARDU PRINCE
Typed or printed nane of signee

$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Ageat
$ 30.00 Certificd Copy (Optional)
S S5.00 Certificate of Status {Qptivnal)

AN



