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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ ablakassee, [lorida 32372

(850) 656-4724

DATE 1 1/03/2021

“WALK IN**

ENTITY NAME RCM Clematis, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN "

XXXXX Plaix Copy
&ff/frd ﬁ%’;
Certificate of Statas

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITT™™

C)ar&ﬁu{ 6)%? a{f Arts & Awerdnente
&rtfﬁaaﬂ af q)m{ ffax:ﬁay

“HPOSTILLE / NOTARHL CERTIFICATION

COUNTRY OF DESTINATION
NUMBLER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< AT

Floace cal? [ina at the above namber fﬂf" any 15Sues or CORCErns. T hank goa 50 much/

TOTAL OWED $125




DocuSign Envelope ID: 32COF7DB-8CTE-4398-9321-94645EBD4CC8
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY . }

“ARTICLE ] - Name: Nt Ky -3 p
! H 420

The name o' the Limited Liability Company is:

St Y STATE
RCM Clematis, LLC S I C oo f,__;“ £
(Must contain the wards “Limited Liability Company, “LLC or "LLCT) -
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
110 SE 2nd Steeet. #101 110 SE 2nd Street, #101
Delrav Beach, 1L 33444 Delrav Beach, FI1. 33444

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its owa Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Aleaander P Redfearn
Name

110 S12 2nd Sureet. #1010
Florida street address (P.OL Box NOT aceeptablied

Delray Beach FL 33344
Cny Stute Zip

[faving been named us registered agent and to aceept service of process for the above stated limited liabiline company at the
pluce designated in this cortificate, L herehy aceept the appoinimens as registered agent and agree fo et fa this capucite.
Siarther agree io comply with the provisions of all stantes relating to the proper and complere performance of my dutics. and I
am fumilicr with and accept the oblivations of my position as registercd agent as provided for in Chapter 603, 125,

DocuSxgned by"

ML)-MJ.U‘ f. Fblﬁ,aﬂu
PUOABR TR 240E
Registered Ageni’s Signature (REQUIRED)

(CONTINUED)



CocuSign Envelope ID: 32C0F7DB-BC7E-439B-3321-94645EBD4CCEB

ARTICLE IV-
The name and address of cach person authorized o manage and contrel the Limited Liability Company:

Tigle: N and Address:
"AMBR™ = Authorized Member
"MOGR™ = Manager
MGR Redivarn Capital, ILLC
LI SE 2nd Strect, #1014
Delray Beach, FIL 33444
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{Use attachment if necessary)
AOQPTIONAL)

ARTICLE V: Effective date. if other than the die of filing:
(IT an effective date is listed, the date must be specific and cannot be more than five busingss days prior to or 94 days after

the date of filing.)
Note: 1M the date inseried in this block does not meet the applicable statutory fling requirements, this date will not be listed as
the document s effective date on the Department of Staie’s reconds.

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE: Docusgned by
Ui ander P. fodfran
9I4DASHO 1B 4DE
Signature of 2 member or an autherized representative of a member.
This docunment is executed in accordance with section 605.0203 (1) (b Florida Statutes.
[ am aware that any false information submitted in a document to the Departinent of State
constitutes a third degree felony as provided forin s 817153, F.5,

Alexander P, Redfiarn
Tvped or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30,00 Certified Copy (Optional)
$  5.00 Certificate of Statas (Optional)



