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ARTICLES OF ORGANIZATION
FOR
‘ RREMC 1V LLC
ARTICLE I NAME

The name of‘ the Iumted liability company is: RREMC v LLC ' - - ' o e e
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SUNCRI O 5::,2;5;!' T ARTICLEH ADDRESS o _

- The mailing address and street addness of the.principal office of the limited liability compa.ny is:- o
o 1601 Belvederg Road Suite 407 South, West Palm Beach Flonda 33406 N UM

BEAE
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ARTICLE m— REGISTERED AGENT '

The name and the Florida stneet address of the regmtercd agcnt is Beth E: Lmzner, 2295 MW, .

Corporate B]vd, Suite 235, Boca Raton, Floridd 33431. o Lpeee, o o o S

!

Having been named as registered agent and to accept service of process for the above stated lintited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree fo comply with the provisions of
all statutes relating to the proper and compiete performance of my duties, and I am familiar with

and accept the obligations of my p%:on as reg1.s‘ter;d agent as provided for in Chapter 608, F. §.

; / John C. Meiz, Autarized Agent
(In accordance with sectiond08.403(3), Florida Statutes, the execution of this document constittes
an affirmation under the penalties of perjury that the facts stated herein are true).
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