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April 7,2016 

LISA UTTECH 
CT CORPORATION SYSTEM 
4701 COX RD STE 285 
GLEN ALLEN, VA 23060 

RECEIPT 

RE: RCM Family Partners, LLC 

ID: T064963- 4 

DCN: 16-03-10-0266 

Dear Customer: 

This receipt acknowledges payment of $100.00 to cover the fee for filing an application for a 
certificate of registration to transact business in Virginia with this office. 

The effective date of the registration is April 7, 2016. 

If you have any questions, please call (804) 371-9733 or toll-free in Virginia, (866) 722-2551. 

Sincerely, 

Joel H. Peck 
Clerk of the Commission 

RECEIPTLC 
LLNCF 
CISNJM 

P.O. Box 1197, Richmond, VA 23218-1197 
Tyler Building, First Floor, 1300 East Main Street, Richmond, VA 23219-3630 

Clerk's Office (804) 371-9733 or (866) 722-2551 (toll-free in Virginia) www.scc.virginia.gov/clk 
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Clerk's Office 
State Corporation Commission 
1300 E. Main Street 
Richmond, Virginia 23219 

eFile:_/A(M_ 

CIS: N/A. 

Name Availability Done In: 
Initials: Conflict * Initials: Conflict with ID#: 

Please file the attached documents. — ^ 

Special Instructions: 

Please hold documents for pickup. 
If there are any problems with the filing, please call us at (804) 217-7255. 

Thank you, 

Lisa Uttech 
CT Corporation System 
Richmond Fulfillment Office 

®.Wolters Kluwer 



COMMONWEALTH OF VIRGINIA 
STATE CORPORATION COMMISSION 

AT RICHMOND, APRIL 7, 2016 
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(7> The State Corporation Commission has found the accompanying application for a certificate of 

registration to transact business in Virginia submitted on behalf of 

RCM Family Partners, LLC 

to comply with the requirements of law, and confirms payment of all required fees. Therefore, it 
is ORDERED that this 

CERTIFICATE OF REGISTRATION TO TRANSACT BUSINESS IN 
VIRGINIA 

be issued and admitted to record with the application in the Office of the Clerk of the 
Commission, effective April 7, 2016. 

STATE CORPORATION COMMISSION 

By 

James C. Dimitri 
Commissioner 

FLLCACPT 
CISNJM 
16-03-10-0266 
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STATE CORPORATION COMMISSION JJ 

LLC-1052 APPLICATION FOR A CERTIFICATE OF REGISTRATION TO gi 
(06/15) TRANSACT BUSINESS IN VIRGINIA AS A FOREIGN LIMITED LIABILITY COMPANY Q) 

REVIEW THE INSTRUCTIONS BEFORE SUBMITTING THIS FORM. 

LLC name1 RCM Family Partners, LLC 

Designated name (if required): 

Florida 
State or other jurisdiction of organization: 

Date of formation: March 8, 2016 Period of duration: Perpetual 

(Mark If applicable:) • The LLC was previously authorized or registered to transact business in Virginia as a foreign 
business entity. (See Instructions.) Set forth additional Information on an attachment 

The post office address, including the street and number, of the LLC's principal office is 

8460 S.W. 142nd Street Palmetto Bay FL 33158-1053 

(number/street) (city or town) (state) (zip) 

The LLC's registered agent in VIRGINIA is C T Corporation System -Q 

The registered agent is (mark appropriate box): 

(1) an INDIVIDUAL who is a resident of Virginia and 

a member or manager of the LLC. 

a member or manager of a limited liability company that is a member or manager of the LLC. 

an officer or director of a corporation that is a member or manager of the LLC. 

a general partner of a general or limited partnership that is a member or manager of the LLC. 

a trustee of a trust that is a member or manager of the LLC. 

a member of the Virginia State Bar. 

OR 

(2) 13 a domestic or foreign stock or nonstock corporation, limited liability company or registered 
limited liability partnership authorized to transact business in Virginia. 

The LLC's VIRGINIA registered office address, including the street and number, if any, which is identical to the 
business office of the registered agent, is 

4701 Cox Road, Suite 285 Glen Allen 23060 

(number/street) (city or town) (zip) 

which is physically located in the 0 county or • city of Henrico . 

The Clerk of the Commission is hereby irrevocably appointed as the agent of the limited liability company for 
service of process if (i) the company fails to maintain a registered agent in Virginia as required by § 13.1-1015 of 
the Code of Virginia, (ii) the registered agent's authority has been revoked, (iii) the registered agent has resigned, or 
(iv) the registered agent cannot be found or served with the exercise of reasonable diligence. 

The LLC affirms that it is a "foreign limited liability company" as defined in § 13.1-1002 of the Code of Virginia. 

Signed in the napT^of the foreign limited liability company by: 

March 8. 2016 
(skjSaturej (date) (telephone number (optional)) 

Robert Messa v Manager 

(printed name) (title) {see Instructions for acceptable titles) 

• The person signing above has been delegated the right and power to manage the LLC's business and affairs. 

Personal Information, such as a social security number, should NOT be Included in a business entity document submitted to the Office of the 
Clerk for filing with the Commission. For more information, see Notice Regarding Personal Identifiable Information at www.scc.vlrolnla.oov/clk. 

VA045 -11/24/201S Wolters Kluwcr Online 

http://www.scc.vlrolnla.oov/clk


850-817-6381 3/9/2016 12:53:18 PM PAGE 1/002 Fax Server 

Upjrarttnent of &tatp 

I certify the attached is a true and correct copy of the Articles of 
lyja Organization of RCM FAMILY PARTNERS, LLC, a limited liability company 

eta organized under the laws of the state of Florida, filed on March 8, 2016, 
2 as shown by the records of this office. 

iOg I further certify the document was electronically received under FAX audit mm 
number H16000059675. This certificate is issued in accordance with 
section 15.16, Florida Statutes, and authenticated by the code noted belowf&|jj 

Ana The document number of this limited liability company is L16000046857. 

1 
Authentication Code: 316A00004879-030916-L16000046857-1/1 

Given under my hand and the 
Great Seal of the State of Florida, 
at Tallahassee, the Capital, this the 
Ninth day of March, 2016 

13®et?ner Bten 2®et?r 
gwrettn? ot &tate 



COVER LETTER 

TO: Registration Section 
Division of Corporations 

SUBJECT: 
RCM Family Partners, LLC 

Name of Limited Liability Company 

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

Please return all correspondence concerning this matter to the following: 

Suzanne M. Irwin, Paralegal 

Name of Person 

Flaster/Greenberg P.C. 

Firm/Company 

1810 Chapel Avenue West, Commerce Center 

Address 

Cherry Hill, NJ 08002 

City/State and Zip Code 

buz.eizen@flastergreenberg.com 

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

For further information concerning this matter, please call: 

Suzanne M. Irwin, Paralegal 

Name of Person 

_at(_ 
856 

J. 
382-2251 

Area Code Daytime Telephone Number 

Enclosed is a check for the following amount: 

$160.00 Filing Fee, 
Certificate of Status & 

(additional copy is enclosed) Certified Copy 
(additional copy is enclosed) 

Mailing Address 

New Filing Section 
Division of Corporations 
P.O. Box 6327 
Tallahassee, FL 32314 

Street Address 

New Filing Section 
Division of Corporations 
Clifton Building 
2661 Executive Center Circle 
Tallahassee, FL 32301 
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AKHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ® 

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

0) 

RCM Family Partners. LLC 

(Must end with the words "Limited Liability Company, "L.L.C.," or "LLC.") 

ARTICLE II - Address: 
The mailing address and street address of the principal office of the Limited Liability Company is: 

Principal Office Address: Mailing Address: 

8460 S.W. 142nd Street 8460 S.W. 142nd Street • 
Palmetto Bay. FL 33158-1053 Palmetto Bay. FL 33158-1053 

ARTICLE HI • Registered Agent, Registered Office, & Registered Agent's Signature: 
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or 
another business entity with an active Florida registration.) 

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

Robert Messa 

Name 

8460 S.W. 142nd Street 

Florida street address (P.O. Box NOT acceptable) 

Palmetto Bay FL 33158-1053 

City State Zip 

Having been named as registered agent and to accept service of process for the above stated limited liability company at the 
place designated in this certificate, J hereby accept the appointment as registered agent and agree to act in this capacity. I 
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and J 
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ARTICLE IV- QJ 
The name and address of each person authorized to manage and control the Limited Liability Company: sj 

Wl 
litis; Nnmfi nntl Atlrirfss; 0 
"AMBR" = Authorized Member 
"MOR" = Manager 
MGR Robert Messa 

8460 S.W. 142nd Street 
Palmetto Bay. FL 33158-1053 

MGR Caryle Messa 
8460 S.W. 142nd Street 
Palmetto Bay. PL 33158-1053 

(Use attachment if necessary) 

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL) 
(If an effective date is listed, the date must be specific and cannot be more than Ave business days prior to or 90 days after 
the date of filing.) 
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as 
the document's effective date on the Department of State's records. 

ARTICLE VI: Other provisions, if any. 

REODIRFD SIGNATURE: 

Signatur^ola member^or an authorized representative of a member. 
This document is executed iw accordance with section 605.0203 (1) (b), Florida Statutes. 
I am aware that any false information submitted in a document to the Department of State 
constitutes a third degree felony as provided for in s.817.155, F.S. 

Robert Messa 
.Typed or printed name of signee 

Filine Fees; 
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 
$ 30.00 Certified Copy (Optional) 
$ 5.00 Certificate of Status (Optional) 
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