-— A\

000131852

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shawn below) on the top and bottom of all pages of the document.

(((H24000109342 3)))

O

H240001 093423ABCZ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

-—{ | g
Pz R —
[ -
To: S e
Division of Corporations =! §5 ———
PR
Fax Number : {858)617-6381 o Y —
wreo wn i
From: '1:1"1(- - i3
Account Name : ARES & COMPANY, C.P.A., P.A, - o 4 ri:j
Account Number : 1208000090268 DY W ~
Phone : {3085)229-8256 P AN
Fax Number : (385)229-8252 c;.; o

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

Email Address: NFO@ARESCPA.COM
= E

() :; el

v Fa FLORIDA LIMITED LIABILITY CO.
" RM VENTURE PARTNERS LLC
g: |Centificate of Status I 0 |
= |{Centified Copy [ 0 |
% IPage Count [ 01

|Estimated Charge | s125.00

Electronic Filing Menu Corporate Filing Menu



HZ24000109342 3

COVER LETTER

TO: New Filing Scction
Division of Corporations

RM VENTURE PARTNERS LLC
SUBJECT:

Nanme of Limited Liability Company

* The enclused Anticles of Organization and fee(s) are submitted for filing.

Please retumn all correspundence concerning this matter to the following:

MILTON A ARES

Nan of Person

ARES & COMPANY CPA

FirnyCompany

3636 SW 87 AVE

Address

MIAML FL 33165

City/State and Zip Code
INFO@ARESCPA.COM

E-mai address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

MILTON ARES 305 229-8256
alf }

Name of Person Area Code Daytime Telepbone Number

Enclosed is a check for the following amount:

M $125.00 Filing Fee 08134.00 Filing Fee & (35155.00 Filing Fec & CIS160.00 Filing Fee,
Certificate of Stalus Centificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion Division
Division of Corporations The Centre of Tallahassec

P.O, Box 6327 2415 N, Menroc Street, Suite 810
Tallahassce, FL 32314 Tatlahassce. FL 32303
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ARTICLEI - Name:
The nanie of the Limited Liability Company is:

RM VENTURE PARTNERS LLC

{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")
ARTICLE 1l - Address:

The mailing address and street nddress of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
3636 SW 87 AVE 3636 SW 87 AVE
MiAMIE FL 33172 MIAMI, FL 33172

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limied Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

S =

2

T~

. ‘- ol =3

TURF 305 INC = r
W

Name %l. w

M -

3636 SW 87 AVE =T =

Floridn sircet address (P.Q. Box NOT acceptably) . w

. 2w

MIAMI FL 33165 = o

City Stale Zip -

Huaving been named as regisiered agent and to accopt sorvice of process for the above stated limited liability company ut the
place designated in this certificate, { horely accept the appointment as registered agent and agree 1o et in this capacity. |

Jurther agree 1o comply with the provisions of all sfatuies reluting o the proper and complete performance of my dutics, and |
am familiar with and accept the obfigations of my pocition as registeed gireyt asmrovided for in Chapter 605, F.§.

TURF 305 INC

Registered Agent's S‘fgnn'ﬁ(r&fil’.QUlRli!))

(CONTINUED)
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ARTICLEIV-

The name and address of cach person authorized w manage and control the Limited Liability Company:
Titles

"AMBR" = Authortzed Member

DName and Address:
"MGR" = Manager
AMBR TURF 305 INC
3636 SW 87 AVE
MIAMI. FL 33165
AMBR R2 MOBILE SOLUTIONS INC
19188 NW24TH CT
PEMBROKE PINES, FL 33029

(Use attachment if necessary)

ARTICLE Vi Effeclive date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
" the date of filing.)
‘Note: Ifthe

date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be tisted as
the document’s effective date un the Department of Stale’s records.
"ARTICLE VI: Other provisions, if any,

REOLURED SIGNATURE:

TURF 305 INC

—
. b ] v - 5
Signature of a member or an au!horized}e‘p/resenla!we of a member:

~3

=

—~

] -

This document is exceuted in accordance with section 605.0203 (1) (b), Floridf Statules =2
Fam aware (hat any false information submitied in a document to the Dy

conslitutes a third degree felony as provided for ins.817.155,F .S,

parimeatof Statey __..
pi ~ [
- . U}T wtn
TURF 305 INC Y_"'};\ i
Typed or printed name of signee Ve, g_ o
- T
(s Ve il
Filinge Fees: o, ¥
$125.00 Kiling Fee for Articles of Organization and Designation of Registered Apent = w
$ 30.00 Certifted Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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