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COVERILETTER

Ty New Filing Section

Division of Corporatiens

RIO-821 NW 2 AVE LLC
SUBIECT: e

Nunwe of Linmited Liabality Company

The enclosed Articies of thizamzation amd feersae subpnied for liling
Please return all correspondence concerning this matter o the Tollowing:

HILLARY KESSLER

Ninne ot Person

BAUER GUTIERREZ & BORBONPLLU

Firm Company

S PONCE DE LEON BEVDOSUTTE 210

Adidess

CORAL GARBLES, FL 33134

CitsdState and Zip Code
HILLARY @EBGBLAWGROUP.COM

Famail address: (1o be ased for future mmaal repost nutinieation}
FFor turther informution concerning this matter, plene call;
HILLARY KESSLER 05

aty )

Avea Code

RETIENAS

Name ot Peison Davtine Teleplone Nembet

Fnelosed s i cheek tor the following amonnt:

= S123.00 Fiking Fee TS 13000 Faing Fee & (IST35.00 Filing Fee & CIS160.00 Filing Fee,

Certificate of Status Cortitied Cupy Certitivate of Status &
Certitied Copy

tadditional copy s enclosed)

Cacddhttiona) copy s enclosedd

Mailine Address

Street Address
New Filiag Section New Filing Scetion [ivision

The Centre of Tallahassce

2073 N NMumoe Strect. Suite 810
Tallnhassee, FL 32303

[nviston of Corperanons
PO, Box 06327

Talluhassce, FE 32214



ARTICLES OF GRCANIZATION FORFLORIDA LIMTTED LIABILITY COMEPANY

ARTICLE ) - Namw:
The naeme of the Limited Liabilios Company s

RTO-R21 NW 2 AV L
I st conta the wards ~Lomged Liabilivy Company, “LLLCL7 o "RLCT

ARTICLE T - Address:
The mailing address and street addseas of the poncipal otfice of the Limited Liability Company is:

Muailing Address:

Principad OHice Address: {
YT ALTON ROAD. =106 3921 ALTON ROAD. #1006
MIAMI BEACH, Fi. 33110 MIANTBEACH, FIL 33140

ARTICLE 11 - Registered Agent. Registered Office. & Registered Apent’s Signature:
('The Lomited Liability Company cannot serve as s own Registered Agent. You must designate an individual or

another business entity with an webve Florda registiation )
The mame and the Flonda strect address ot the registered agent are:

ARTHUR BARTHOLONMEAY
Nime

02F AUTON ROAD, 106
Flotida streen address (1.0, Box XOT acceptable}

MIAMIBEACH FLORIDA 33140
Criy Sale Zip

Having been numed as registered agent and to aceept service of process jor the above stated linited liabiling company at the
place desiynated n this cortificaie. | herefns accept e appoiniment as registered agent and agree to act in this capacie. |
Surther agree io comply with the provisions of all seatwtes relating o the proper and complen: performance of my duties, and 1
ant jeneilicer witly et cecepr the abdivaiions of sy position as registered ageni ax provided jor in Chopter 003, 1.5

s cletine Bartholomew

Registered Agent’s Sivnaiure (REQUIRED)

(CONTINUED)



ARTICLE V-

The e and addiess ol cach person authorized o manaee and contral the Linted Liabiling Conipany:

Tithe:
CAMBRT - Aathorized Member
"MOR™ = Manager

Namte and Address:

MOGR ARTHUR BARTHOLOMEW
39T ALTON ROAD, #0060
MIAMT BEACH, FIL 33140
MGR

MICHAEL ROSENILUM
J92E ALTON ROAD. #1060
MIAMI BEACH, FL 33140

(Use attachment il necessary)

ARTICLE Ve Ettective date. i1 other than the date of filing: AOPTIONAL)

(I elfective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days alter
the dite of tiling.)

Nete: IMhe date inseited in this block does not meet the applicable statuiory Bling requiteiments, s date will ot be lisied as
the documeni™s etivetive date on the Deparument of State’s records.

ARTICLE VD Other provisions, if any,

REOUIRED SHGNATURE:

Af Arthur Baviholomew

Signature of w member or an suthorized representative ot a member,
This ducoment is execuied in accordance with seetion 6050203 (1) (b, Florida Stauwes,
[am aware that any false infonmazion submitted v o document 10 the Depantnent of St
constitutes a third degree fedony as provided forin s 817133 F5.

ARTHUR BARTHOLOMEW

Taped or printed name ol signee

I.”II'"]" [.'!.!‘: .
S125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
At Certitied Copy (Optional)
S Certificate of Stutus (Optionah

RS



