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COVER LETTER

TO:  New Flling Sectlon
Division of Corporations

RB Columbus Manager LLC
SUBJECT:

Name of Limlted Liability Company

The enclnsed Articles of Organization and fee(s) are submitted for filing.

Please retumn all correspondence concemning this matter (o the following:

Alan H. Basemar, Esq.

MName of Person

Comiter, Singer, Baseman & Braun, LLP

Firm/Company

1825 PGA Boulevard, Suite 701

Address

Palm Beach Gardens, FL 33410

City/Ssate and Zip Code
corporate@comitersinger.com

E-mail eddress: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Alon H. Baseman 561 626-2101
at ( }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following smount:

[C$8125.00 Filing Fee 4s130.00 Filing Fee & WS$155.00 Filing Fee & C15160.00 Filing Fee,
Certificate of Status Cenilficd Copy Certificate of Status &
(edcitional copy is enclosed) Certified Copy

(additional copy is enclosed)

Malling Address Street Address

New Filing Sectiun New Filing Section Division
Division of Corporations The Centre of Tnllahasses
P.O.Box 6327 2415 N. Monroe Street, Sujte 810

Tallahassec, F1. 32314 Tatlahassee, IFL 32303
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ARTICLES OF ORCANIZATION FOR FLORIDA LM ITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

RB Columbus Manager LLC
(Must contain the words “Limited Liability Company, “L.L.C.." o “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: niling Address: 7
U
300 Avenue of the Champions 300 Avenue of the Champians e el
Suite 140 Suite 140 = e Fg
Paim Beach Gardens, FL 33418 Palm Beach Gardens, FL 33413 ok B
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature: e —
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an in¢ividual or:y 51’ o i 5
another business entity with an active Florida registration.) M X 13
it g -~
fr.
[ :..4 —
™o

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

Comiter, Singer, Bascman & Braun, LLP
Name

3825 PGA Bivd., Sulte 701
Florida strevt address (P.O. Box JOT aceeptable)

Palim Beach Gardens FL
Ciy Staie

33410
Zip

ntand to accepi service of process fur the abuve siatad limited liability company at the

Having been named as registered age

place designated in this certificate, | hereby accept the appoimment as registered agent and agree 10 act in this capacity. !
Jurther agree 10 comply with the provisions of all staiues relating to the proper and complese performance of my dutias, and |
ept the obligutivns of my position as regisiered agent as provided for in Chapter 605, F.S..

am famifiar with and acc

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE [v.
Thc name and address of each persor authorized to munage and control the Limited Liabilily Company:

Title: Name and Address:

"AMBR® = Authorized Member

"MGR" = Manager
~
MGR Richarg Baer —efn S
300 Avegue of the Champions. Suitc 1240 = -
v s [
Paim Beach Gardens, F1, 33418 —i c’ﬁ‘?
> =9 e
=R 5 ™
o ,
22 O
My : i
~ = -
R v
T — el
L1 {A)

(Usc attachment if nevessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
(Tf 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 fling.)
he applicable statutory filing requirements, this date will not be lisied as

Note; Ifthe da'¢ inserted in this block does not meet {
the document’s effcctive date on the Department of State’s records.

ARTICLE V1: Other provisions. if any.

WDSICNA% ' _
/"'/ ALy

Signature of « member or an suthorized representative of a member.
This ducument is executed in accordance with seution 605.0203 (1) (b). Florida Statutas,
['am aware that any falsc information submitted in a document t0 the Department of State

constitutes a third degree felony as provided for in 5.817. 155, F.5.

Alag J. Basegan, Authorized Representative
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3 30.00 Certifled Copy (Optional)
5 5,00 Certificate of Status {Optional)



