MM e 66603717

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexur  [Jwar [] ma

(-Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

400259797474

05705/ 14--01015-~030  **120. 00

.

L .
i3 .
—r + Lo
N — 3
e = £ %

v o
pat f" -3 LR

[ DA
o =

I
Sy, o u Tk
9] ! e TR
e o - ::'!
oo i

I

FSTaal L

T
N




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2014

ROBERT MARGOLIN
6706 145TH PL N
PALM BEACH GARDENS, FL 33418-7294

SUBJECT: BRM 5 FIFTH AVENUE, LLC
Ref. Number: W14000030080

We have received your document for RM 5 FIFTH AVENUE, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insent the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist |l Letter Number: 814A00010179

Registration/Qualification Section

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

RM 5 Fifth Avenue, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Robert Margolin

Name of Person

Firm/Company

6706 145th Place North

Address

Palm Beach Gardens, Florida 33418-7294

City/State and Zip Code

robertmmargolin@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jay Pivnick 386 439-1620

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporaticns Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
00 $125.00 Filing Fee [ $130.00 Filing Fee &  [C1$155.00 Filing Fee & O $166.00 Filing Fee, Certiftcate
Certificate of Status Certified Copy of Status & Cerlified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUYES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LAGTED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. RM 5 Fifth Avenue, LLC. .

{Name of Foreign Limiled Liability Company; must include “Limited Lizbility Company,” "L.L.C." or “LLC.")

(If name unavailable, enter alternate nams adopted for the purpose of transacting business in Florida. The altemnte name must include “Limited
Liability Company,” “L.L.C,” or "LLC."}

. New York ; 11-3349345

'(.Turisdicl.io_n under the Jaw of which Tareign imited Tabillly (FEl aumber, if epplicable)
comnpany is organized)

4, May 1, 2014
(Pace first ransacizd business In Flocida, If prar fo registmtion. )
(See szclions 605.0904 & 605.0905, F.3. to delermine penally liahility)

, 6706 145th Place North
Palm Beach Gardens, FL 33418-7294

(Bticet Address of Pancipal Office)

. 2561 Moody Boulevard Suite A
Flagler Beach,FL 32136

(Mailing Address)
7. The name, title or capacity and address of the person(s) who has’have authority to manage };/are:
Robert M. Margolin v gRn Ee ®
£766 |45 place [eacd =
2 ey
P A Berci @nﬂ,befﬁ"j) FZ_ S3Y18 - oy
8. Atlached is an original certificate of existence, no more than 90 days old, duly authenticated bythe offial 5

g

having custody of records in the jurisdiction under the law of which it is organized. (A pholocopé[_-:ﬁmt ap
acceptable. 1f the certificale is in a foreign language, a translation of the certificate under oath of ﬁe trankfhtor

must be submitied)
-~
Pt Dyt

Signafm!c of an authorized person
(In accordance with section 505.0203, F.S,, the executivn of this decument constilutes an affirmatlon ucder die penaltics of perury ihat the facts stated Lerein are twe, [
am aware fhat any {a'sc information submitted In a document to the Department of Statas constitules a third depee lelony as providad forin 5.817,155, F.5.)

Rbect M _MaRS 6/ p/

Typed or printed name of signee
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' CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE CF FLORIDA,

L, The name of the Limited Liability Company is:

RM 5 Fifth Avenue, LLC.

Jf unavailable, the alterpate to be used in the state of Florida is:

RM 5 Fifth Ave, LLC.

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

Jay Pivnick

(Namc)

2561 Moody Boulevard Suite A

Florida Street Address (P.O. Box NOT ACCEFTABLE)

Flagier Beach FL 32138
Ciy/Sate/Zip X

Tn

=
r--r -~

Having been named as registered agent and to accept service of process for the above stated ."m:fma' s
lability company at the place designated in this certificate, { hereby accept the appointmen! s =
registered agent and agree 1o act in this capacity. T finrther agree to comply with the prowvmns;of aH r\’

Statutes velating to the proper and complete performance of y duties, and I am familiar with m;d
as provided for in Chapter 605, Florida’

v

accep! the obligations of my positigmas registered a
Statutes. ~ SE5
S

y 7 /'_[Signaturc)

$180.00 Filing Fee for Application

$ 2500 Designafion of Registercd Agent
$ 3000 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)




State of New York
Department of State

I hereby certify, that RM 5 FIFTH AVENUE,

} 88:

LLC a NEW YORK Limited

Liability Company filed Articles of Organization pursuant to the Limited

Liability Company Law on 10/25/19%6, and that the Limited
Company is existing so far as shown by the reccrds of the

further certify the following:

An Affidavit of Publication of RM 5 FIFTH AVENUE, LLC was

01/17/1887.

An Affidavit of Publication of RM 5 FIFTH AVENUE, LLC was

01/17/1987,
A Biennial Statement was Ffiled 10/07/1998,

A Biennial Statement was filed 10/18/2000.
A Biennial Statement was filed 10/18/2002.
A Biennial Statement was filed 09/22/2004.

Certificate of Change was filled on 04/13/2006.

A Biennlial Statement was filed 10/18/2006.
A Biennial Statement was filed 09/25/2008.
A Biennlial Statement was filed 10/27/2010.

A Biennial Statement was fliled 10/05/2012.

Liability

Department.

filed on

Filed on

I further certify, that no other documents have been filed by such

Limited Liability Company. =,
S
:g <
T L LT £k ~ T
F Iqh na
K :(fp 0 W/ p . Witness ny hand and the official seal ; = 23
Sy ? e, of the Department of State at the Ciry e o
dou AN AR of Albany, this 20th day of May 7. -
M . hvo thousand and fourteen, L =
tk * o Enp =
» » AFT: a“n
. : géz;} .
B\ & Loy Gotdbin-

* 7 A Anthony Giardina
Executive Deputy Secretary of State
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