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 Incorporating Services, Ltd. ”’]CS@VV

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCSErY.com

e-mail: accounting@incsearv.com

ORDER FORM

FROM Melissa Moreau
mmareau@incsery.com

TO Florida Department of State

The Centre of Tallahassee
2415 North Monroe Street, Suite 810 850.656.7953

Tallahassee, FL 32303
corphelp@dos.nyflorida.com
850-245-6051

REQUEST DATE 6/27/2024 PRIORITY Regular Approval OUR REF # {Order ID#) 1266583

ORDER ENTITY
RS LITTLE RIVER, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:

RS LITTLE RIVER, LLG {EL} ~
pua
New LLC filing _E.‘-"
r\-)- "m
~d 5‘"“""
NOTES:
)
$125.00 Authcrized =7
0

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Flease bill the above referenced account for this order.

If you have any questions please contact me at 656- 7956,

Sincerely,

Please till us for your sennces and o2 swre [0 include our refaerence nuimber an the wwvoiee and
couner package if apphcable. For UCC orders, please mdude the thru date on the resulls.

B ' Page I of 1

Fhersday, June 27, 20124



COVER LETTER

T New Filing Section
Division of Corporations

BN Latle lhover, i €

SURJSICCT
MNune of Bimited Linbility Compuny

T he enclosed Articles of Organtzation and feeds) are subnnitted for fikog.

Pledse eturn all conespondenice cotteerning tis matter to the following:

Facind Swepdlow

Nanmwe ol Peison

Swerdlow Group

Firn/Campany

290 Flonda Avenug, Sinle UG

Adihess
Miami, Flonids 3313 =
AL ) NEEIRE =
Miwmi, Flonds: 33133 _ =
_ . R o L=
Citv/State and Zip Cude C= “"',1
-: -
v et pesay . com - em=p
JR— 3 - - - o - NY I"'.a:)
Fomand addiess, (o be used for tutue simmeal repont notilication) ~d ]
. . . N = |
For further informaiion concerning this matter, please cails — N
o __’9
‘ * —
- 4 R
)

at { 1 I
Daytime Telephone Mumber

Name of Person

Arca Code

Foclosed is a cheek for the foliowing amount:
IS Filiag, e,
Cerlisicate o7 Stag &
Cetified Copy

Gaddimonal capy s enclosed)

P15 ssamt Filing lee &
Centified Copy
(additional copy is enelused)

[8 13000 Fiiing Tee X

w2500 Faling dee
Certificate of Status

Strect Address

New Filing Svetton [ivision

The Centre of Tallihassee

2415 N Monroe Stieet, Suite 810

“Faltahassey, F1, 323005

Mailing Addiress

New Filing Sechon
Lyivision of € arpotation:
PO Box 6327
Tallabassee, FI 12514



ARMCLES OF GRGANIZATION FORFLOJIDA LINTTERLIABILEY C OMPANY

ARTICLE L - Name:

The nae of the Limited Liability Compaany s

RS Fittle River, L A

(Must contain the words “Limeted Lishility Company, “LLOC ) or =1LLEL™

ARTICEETE - Address:

The mailing addiess and strect addiess of the principad oftice ol the Limited Liability Company ia:

Principai Oftice Addreas:

Mailing Address:

2O Flosida Avenne B o 2501 Botida Avenue

Suite 806 A _ Suite 800 L T
Minmi, Flonida 35133 ] AN, Fhoida 381030

ARTICLE I - Registered Agent, itegistered Office. & Registered Agent’s Signnture:

(The Limited Liability Company cannal serve as s own Registered Apent. You nnist desipiate mivindividoal o
another business entity whib an active Flondiorepistiation,))

The name and the Florida siteet addiess of the registered agent arc:

[ncurporating Services, [ad.

Name

e |
=
>

1300 Gleway Drive L o I
Florida strect address (1.0, Box NOT acceptabie) =
SN

Fudlehassee o Fl. 32500 ~I
Clity State Zip -

Heving bven i as vepistered agent samd to queegn sorvice of process foe e alove staeed ited Babilie cooygny ar the - 2

place designaied in this cerdificate, [ horeby accept e appuintimest as regisiered ageat ad agree (o aod 0 this capeeites | re

wrther agrec 1 comply with the provisioss af all statiies relating: (o the o oper amd complene perjoracen e of wn dutivg.ond a3
£ /1) / ! 13 Fy / W

cm faniifiar itk and aceep the oblisgeations of v poxition as registered agent as provided for i Chapier 6055, 128

) L’;:‘.f’}_aj{t‘rr': UEipie

IR bl

Repisicied Agents Signature (REQTIRILY)

(CONTINEED

(==



ARTICLE V-
The name and address ol cach person aothovized o naeage and controb the Limited Liability Cumpany.

Titdes Naie gl - PN
"AMBIYT - Authornised Meniw
"MOR" - Manages

M ) Richarel Swerdlow
2000 Flonida Avengle, Suite 800

Miami, Florida 33133

(Hse miachment if necessarvy

ARTICLE Vo Effective date, ifother than the date ot Hiling: CHONTTIONAL)

Hlan effective date is listed, the dide must be specitic ad canuot e mave than fve business days prioe o or 90 days after

the date of filing.)

Note: 1fthe date inserted in this block docs not mect the applicable statutory filing requiraments, this date will not be Hsted s

the document’s effective date on the Depariment of Ste’s records,

ARTICLE VI: Other provisions, iy,

)

LGrdt Hew

{

REOURED SIGNATURE:

. —
Fiulu%flf donember or an guthovized representative of aomember. © -
This docanent is exceuted o aceordance with seetion 6039703 (13 (bY, Florida Starfités.
Famy aware that any false infonmation submitted in o docunient o ihe Departnient of State
constitutes i third degree felony as provided Torim s 817,155 F.S.

WRichard Swerdlow

Filing Feey:
FL25.00 Filing Fee for Arvticles of Organization and Designatiog of Wegistered Agent
S ML Certified Copy (Optinnal)
§ 500 Cevtificate of Status (Optional)
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