Division of Corporations Page 1 of 1

lori tale
i C at§pns
El®*Tonic Filing CovegShee

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H12000231788 3)))
'H120002317853A8C% - Vo E,
L‘pﬂ ‘:"'/-1 [
o S
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. r\% i e)
Doing so will generate another cover sheet. Tt
2
To: w
Division of Corporations -
Fax Number : (850}617-6383
From: GAIL S ANDRE
Account Name : LOWNDES, DROSDICK, DOSTER, KANTOR & REED, P.A.
Account Number : 072720000036
Phene : (407)843-4600

FPax Number : (407)843-4444
PLEASE ARRANGE FILING OF THE ATTACHED ARTICLES OF ORGANIZATICON:-AND RETURN

A CERTIFICATION TO ME AS SOON AS POSSIBLE. THANK YOU.

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.*¥

Email Address:

FLORIDA LIMITED LIABILITY CO.

RM PLUS, LLC

|

Certificate gi_'_S_tatus

[Certified Copy 1 ]
[Page Count 01 |
[Estimated Charge : $155.00 |

B. KOHR

SEP 2 0 2017—

EXA MJMIing Menu  Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 9/20/2012



ARTICLES OF ORGANIZATION' P

-t A
OF e
RM PLUS, LLC BoER L
0 TR
ARTICLEI-N - W
-—-———-_C——_—_A_M—E.. ; %{%:EA
The name of this limited liability company is RM PLUS, LLC (the “Company”). ‘\i ’l:‘
%

ARTICLE IT - PRINCTPAL OTFICE

The mailing address and street address of the principal office of the Company is 215
North Eola Drive, Orlando, Florida 32801.

ARTICLE III - INITTAL REGISTERED QFFICE AND AGENT

The street address of the initial registered office of the Company is 215 North Eola Drive,
Orlando, Florida 32801, and the name of the initial registered agent of the Company at that

address is James F, Heekin, Jr.

W. Heekin, Jr., Auphbrized Representative
) ember

ACCEPTANCE OF REGISTERED AGENT

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, 1 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 I
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, Florida Statutes.




