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COVER LETTER

T Registration Section

Division of Corporations

supsect: REMS Group Giobal, LLC

(Name of Limited Liability Company)

The encloset! Articles of Organization and fee(<) are submitted for filing,

Please return all correspondence concerning ihis matter to the following:

Tully_/ﬂiu-!azell

{ame of Person)

Burr & Forman LLP

{Firm/Campany)

171 17th Street, NW, Suite 1100

[Address)

Atlanta, GA 30363

{City/State and Zip Codel

Tor {urther infermuiion conceming this matter, please call:

Tully Hazell 404 | 815-3000

at [

IName ni Person)

Enclosed iy a check for the follewing amount:

{Area Code & Dayhime Telephone Nunbery

DS 125.00 Filing Fee s Filing Fee & SlSS.{)(I Filing Fee & D $160.00 Filing Fee,

Centificale of Status Certificd Copy

tadditonal copy g enclosed)

Strect/Courier Address
Regisiration Seclion
Division of Corporations
Clifton Building

Mailing Addroess
Registration Section

Division of Comporations
P.0. Box 6327
Tallahnssee, FL 32314

Tallahassce, FL 32301

Certificale of Status &
Certified Copy

fadditional copy is enclosed)

66| Fxccutive Center Circle



ARTICLES OF ORGANZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

REMS Group Global, LLC

{Must end with the wards “Limited Liabilily Company, *1.L.C." or *1LLC.M

ARTICLFE 11 - Address:
The mailing address and street address of the prineipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1100 5th Avenue South, Suite 305 1100 5th Avenue Sauth, Suite 305
Naples, FL 34102 Naples, FL 34102

ARTICLF 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
tIhe Limucd Liahility Company cannol scrve as its own Regisiered Agent. You must designate an individue] or another
Business cntity with an active Flonda registration.)

The nanie and the Florida strect address of the registered agent are:

© Edward W, Turville

Name

1100 5th Avenue South, Suite 305

Florida street address (PO, Bux NOQT acceptable)

Naples 34102

City, Sume, and Zip

Herding heen named as vegisteved ager: and 1o aecept service of process for the abave stated limited
fiethifin- company af the place designared in this certificate, I herehy aceept the appointment as
recisiered ogent and agree 1o act in this copacity. 1 fher agree 1o comph with the provisions of all
stotutes relating to the proper and complere performance of my duties, and [ am fomilicr with and

aveepn the ahligations of my position u.s'rqei.\‘W providedforin Chapier 608, F.5.

Registered Agenrs Signalure (REQUIRED)

(CONTINUED)
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ARTICLE V- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follaws:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

Manager Edward W, Turville

1100 5th Avenue South, Suite 305

Naptes, FL 34102

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: August 6, 2008 .(OPTIONAL)
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(If an effective date is Wsted, the date must be specific and cannot be more than five business days prior

to or 98 days after the date of filing.)

REQUIRED SIGN ATU’E@;

s
N7 /

Signature of 8 member or an autherized representative oka member,

{In accordance with scction 608.408(3), Florida Siatutes, the cxecution
of this document constitutes an alTirmation under the penalties of pertury
Lhat the lacts stated herein are lvue,)

Edward W. Turville

" Typed or printed name of signee
Filing Fees:
S125.400 Filing Fee for Articles of Organization and Designation
nf Registered Agent

$ 3040 Cerrified Copy (Optional)
§  5.00 Certifigate of Status (QOptional)
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