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ARTICLES OF QRGANIZATION
FOR
RREMC MANAGEMENT LLC

ARTICLE] -NAME
The pames of the limited liability company is: RREMC MANAGEMENT LLC.
ARTICLE I - ADDRESS
The masiling addrezs and strcet address of the principal office of the limited lability compamy is:
1601 Belvedere Road — Suite 407 South, West Palm Beack, Florida 33408,
. ARTICLE II- REGISTERED AGENT

‘I'ﬁena.m:md the Florida street address of the registered agent is Fanl Mapes, 1601 Belvoders Road
— Spite 407 South, West Pala Beach, Florida 33406.

EHuaving been named as registered agent and to accep: service of process for the above stated Hmited
liability company af the place designated fn this certificate, I hereby accept the appointmernd
registered agent and agree fo qot in this capacity. Ifurther agres to comply with the pr ,6&:?
all statutes relating to the propar and complete performance of my duties, and I am jamiitdir w i%
and accept the obligations of my position as registered agent as provided for in Chapysr 1 , FL8)
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Paul Mapcs, Registered Agent e
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ARTICLE IV - MANAGEMENT =3-
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managed company,
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Paul Mapes, Authorized Agent

{In accordsnce with seciion 608.403(3), Florida Statutes, the axecution of this document copstitutes
o affivynation under the penalties of perjury that the facts stated herein are true).

PAUL MAPES
] Typed or printed name of signes
Fax Audit® Ho Leron 1 2529 3



