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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SURIECT: Remors investmenis LG
{MNama of Limited Liability Company}

The enclosed Articles of Organization and foeds) are subminted fir filing,
Please returmn all correspondence concerning this matier to the following:

Amanda Baker
{Nome of Persor)
Finnacle Title Group LLC
(Firm/Company)
36468 Emerald Coast Parkway Ste 7103
{Address)
Destin, FL 32541
{City/State and Zip Code}
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STREET ADDRESS: MAILING ADDRESS;

Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Geines Street P.C. Box 6327
Tallshagsee, Florida 32393 Tatiahasses, Florida 32314



ARTICLES OF ORGANIZATION
FOR
FLORIDA LEIVETED LIABILITY COMPANY

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

Remora Investmenis LLC

ARTICLE 11 - Address:
The mailing address and street address of the prineipal office of the Limited Liability Company is:
Princips) Office Address: Address;

843 Fairtong Terrace

36468 Emeral Coast Plwy. Ste 7103

Acworth, Ga 30101

Destin, FL 32841
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ARTICLE DI - Registered Agent, Registered Office, & Registered Agent’s Sipna
The name and the Florida stvect address of the registered agent are:
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David Graves

Mame

36488 Emerald Coast Phwy. Sta 7103
Floride street address (P.O. Box NOT acceptabic)

Deatin, FL 32541 FLORIDA

City, State, snd Zip

Having been named as regivtered agent and to accept service of process for the above stated limited liatlity
compeany aof the place designated in this certificate, | hereby accept the appolntment as registered agent and
agree to act in this capacity. 1 further agree fo comply with the provisions of all statutes relating 1o the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as

registered agent as provided for in Chapter 608, Floride Statutes..
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ARTICLE TV- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows

Nzme apd Address:

Titles
™GR" = Manager
"MGRM" =~ Managing Member

Member Cerolyn Graves

© 843 Fairlong terrase
Agwortn, GA 30101
MGRM David Graves
a 843 Fairlong Terrace
Acwerth, GA 30101

{Use attachment if necessary}

NOTE: An additional article must be added if ap cffective date is requested.

REanm 2”}4
Signaturc of 4 member or an sutharized represeatative of & member.

{In sccordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an zffitmation under the penalties of perfury

that the fects stated hersin arc true.}
DAL D CRAVES
Typed or printed name of signec

Hling Feey:
$100.00 Filing Fee for Articles of Organization
3 25.00 Designation of Registered Agent

§ 30.60 Certified Copy (Optional)
§ 5.60 Certificate of Starus (Cpticnal)
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