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Incorporating Services, Ltd. 1
1540 Glenway Drive I ncse rv
Tallohassee, FL 32301

850.656.7956
Fax: B50.656.7953

WWW.INCSRNV.Com
e-matl: accounting@incserv.com

ORDER FORM

FROM Melissa Moreau

Florida Department of Slate
mmaoreau@incserv.com
850.656.7353

The Centre of Tallahassee
2415 North Manroe Street, Suite 810

Tallahassee, FL. 32303
corphelp@dos. myfiorida.com

TO

850-245-6051
OUR REF # {(Order ID#) 1251505

PRIORITY Reqular Approval

REQUEST DATE 4/30/2024

ORDER ENTITY
RSG FLA BEACH LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
RSG FLABEACHLLC (FL)

New LLC fiing
NOTES:
$125.00 Authorized
RETURN/FORWARDING INSTRUCTIONS: e o *
ACCOUNT NUMBER: 120050000052 r-fg §
[ apalfary X -
oy = T?
Please bill the above referenced account for this order. g_l_-_- ‘;‘ H
) B— — B
if you have any questions please contact me at 656-7956, ey
05 2 M
m = :
-
s e ()
m S

Sincerely,

Please bill us for your services and be sure to include our reference number on the nvoice and
Puge L of !

coutie: package if apphcabie, For UCC crders, please include the thru date on the results,

W ednesday, Mar 1. 2024



COVERLETTER

T New Filing Section
Division of Corparations

R0 FLLa Beach 1LLC

SUBIRCT: e
Name of Limited Liabiiiny Compan

The enclosed Articles of Organization and feeis ) are submitted fur filing,

Please retarn all correspondence congerning this matter te the following

Rachel NeFull

Name of Person

Aluo LLP

Firm/Company

2u Adelaide Steeet East, Suie vos

Address

Torento, Ootare, Canada, M3C 2T6

Citvestate and Zip Code

rimetublor alirolaw com
[“=manl address: (o be used Tor future szl repor notitication)

For further iiformation cangerning s matier, please call:

416 477-R168
atd )
Area Code

Ruchet Mekail

Name of Persen Davtime Telephone Number

Fnclosed 12 a chech tor the tollowine amount: T
= s
5 ¥
TSlaG.00 Filin-:-r%-‘._c-;' -
-~

S

JIS133.00 Filing Fee &
Certitied Copy
tadditional copy is enclosed )

SERL00 Filing Fee &
Certicae of Staws

Cenificaie of SUTTER

Cerntitied Copy 3257

Gadditional copy iBwSosed
o=

I
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m

)

512500 Filing Fee

192
mn 3
. . m
Maiting Address Street Address L
New Fihng Section New Filing Sectien Divisien ,:'5;‘ L4
The Centre of Tallahasses ~
v lenire m ~J

Division of Cotporations
PO o 6327
Patlahassee, FLO323T4

20TE N Monroe Street, Soe 310
S,
IR TR

Tallahassee, FI. ]



ARTICLES OF ORGANIZATION FORFLORIDALIMITED LIABH TTY COMPANY

ARTICLE - Name:
Ehe name of the Lonnited Ll Coogpans 1s:
SO

Tar

BGEFLA Beach 1 C

The nualing addeess and steeet address ot the principal offce of the Limited Liabiliny Company i
Mailing vddress:

M st contan the words “Limited 1 iabiling Compans. 110

ARTICUF AT - Adldress:
0L ATH ST N

i

Principal Office Address:
N

ST 300
ST PETERSBURG. FL. 33

S N

THOVATH ST N

ARTICLE HI - Revistered Ageat. Registered Office. & Registered Avent™s Signature:

ST Ao
ST PETERSBURG. FL. £370
1 he Timited iabiiny Company cannat serve as its own Registered Agent. You must designate an mdwvidual or

anvthier hasiness entits with s aciive Flogida registration.)

The rame and the Florida street address of the registered gpent are:
N

NORTHWENT REGISTERED AGENT LLC

23

Tl ATH ST NS TR 300
Flornda sreet address (2.0, Box 3O sceeptahicy

Zip

ST PETERSBURG
State
/

ity
Liovine hecn naned ws registered g aind no qocep servive o process for the above staied Ened Didbstuy Compeon s ihe
rhorssce al on duties and !

place destenated o dus coritivaie P ey aecepr the appointment ax ceaistered agem ead agiee o act i i capetn

Hrilrer garee b comply with Hie provisions of aff stedures redating to the proper aimd compl
am tupadicor wetlt cond acecpt die obfizotons of nny position as regisicred agent as provided for o Chapior 6031 5

S TN GLOVER

/.

Registered Agent’s Signature t{REQUIRED

(CONTINUED) =i, 82
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ARTICL
["he sanw

TANBRY

EIv-
and wddress of cach person wuthorized o manage and control the Bimited Liability Company.

Antharized Member

NOGRT S Manager
AMIHR RNG ESA Holdmes foc. R
JO01 ATH ST N, STE 300 o
ST PETERSBURG. F1., 337u2 R B
MOGR R EaA Huldings o, o
U0 4TI ST N, STE 360
]

ST PETERSBURG, FIL, 3370

P se atiachiment i pecessaey )

ARTICELE V:
G an effective date is listed, the dinte maust be specific and canpot be more than fiyve business days prioe to or 90 day s aiter

AOPTHONAL

Lective date, it other than the date ot 1iling:

the date of {iling.}

Note: Tt lute inserted i this block does not mieet the applicable stuisory hling reguirements, thes date will not be Tisted as

the document’s elfective date on the Departinent of Stale’s records.

ARTICEE NV

: Other pravisions, i iy,

REOUIRED SEGNATURE:

> -
.ty

-

fsi Ruiviider Stngh Grewai

Signature of a member or an authorized representatis e of o wember,

This decument is exvouted inaccordmice with section 6050205 011 b, Floridn Stgemtyy.
Famaware that any fabse informanon submitted it a docament W the Deparunent PSR
=

=

constities a third degree felony as provided for in s 817135 1 5, TE
» o

Rapvinder Smeh Grewat e [

Taped or printed namge of <ipnee _ﬂ:’_‘

- N

e Fees .“;

stenation of Registered Avent '—;1’

SE2S Filing Fee for Articles of Organization and De
5 30000 Certified Copy {Optionaly

S S Certificate of Stitus (Optional)
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