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COYER LETTER

TO:  Reglstration Section
Division of Corporations

SUBJECT: Remmilz LLC

Name of Limited Liabillty Company

The enclosed Artleles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the followlng:

| . Sloffrey J. Zimmer
: Name of Person
Firm/Company
. 3001 Qgean Drive, Suite 201
Address
NVero Beach, Florida 32963
City/State and Zip Code
Lz@armourcap.c

om
E-mall address: (to be used for future annupl report notification)

For further information concerning this matter, please call:

Shane Segama ul (_305 ) 982-5536

Name of Person Arga Code Daytime Telephone Number

Enclosed Is a check for the following amount;

§125.00 Filing Fee  [J$130,00 Fiting Foe & [1§155,00 Fifing Feo & 0J$160.00 Fillng Fee,
Certificate of Status Certifled Copy Certifloate of Status &
{additional copy 1s enclosad) Certified Copy
{additional copy Is enclosed)

Malling Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Clrele

Tallahassee, FL 32301




ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liabillty Company ls:

Remmiz LLC
(Must end with the words *Limited Liability Company, “L.L.C.," or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the prinoipal office of the Limited Lisbity Company 1s:

Malling Address:

2007 Ocean Drive, Sulle 201
Yero Beach. Florda 32083

Princi Ofiice Ad H

3001 Ocaan Driva, Suite 201

ARTICLE 11] - Registered Agent, Rogistered Offlee, & Reglstered Agent’s Signature;
(The Limlted Liabllity Company cannot serve as lts own Registered Agent. You must deslgnate an Individual or

another business entity with sn active Florida registration.)

The name and the Florldn street address of the registered agent are:

Jeffray J, Zimmer
Name

Florlda street nddress {P.O, Bax NOT aceeptable)

FL, 32983
Zlp

Vero Beach
City

Having besn named as reglstered agent and 1o qceept service of process for the abova siated limiied llablily company at
{he place designated {n this certificate, { hereby accept the appointment as registered agent and agree fo act in this
capacify. ! further agree to comply with the provisions of ol statutes relating to the proper and complete performance
of my dutles, and ! am famillar with and accept the obllgatiens of my poskion as registered agent as provided for In

Chapi , FS.

Registered Aggf's Signature (REQUIRED)
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ARTICLE I¥Y-
The neme and sddvess of each person authorized to menage and control the Limited Lisbillty Company:

Title: me A :
"AMBR" = Author{zed Member
"MGR" = Manager

AMBR Slefirey ), Zimmer
Vero Beach, FL 320683

(Use atachment if necessary)

ARTICLE ¥: Effective date, |father than the date af fillng: . {OPTTONAL}
(I an effoctive date s listed, the dote must be speeific and cannot be more than frve business days prior to or 9D days after
the date of filing.)

ARTICLE VI: Other provisions, |fany.

REQUIRED SIGNATURE: Q //QZ—

Signature of a member or an suthorized represcntative of a member,
{In accordance with section 605,0203 {1} (b}, Florida Statutes, the executlan of this document
constitutes an affirmation under the penelties of perjury thal the facts stated herein arc true.
I'am aware that any false information submitted in a document to the Department of State
constitutes a thivd degree felony rs provided for in 5,817,135, F.8.)

Jdeffray J. Zimmear
Typed or printed name of signee

Filing Bres;
$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
§ 30.00 Certified Copy (Oplional)
§ 5.00 Certifleate of Status (Optional)
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