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COVERAETTER
T New Filing Section

Division of Corporatiens

RELTREALTY 31 LLC
SUBIECTE

Name o1 Limiwd Liabilisv.Company

The eaciosed Auticles of Organization and fee(s) are submitted fos tiing.
Please resurn wdl correspondenee concarning this matter i the following:

Derck AL Schiwany, s

Name o1 Persan

Derck A Schwany, P

FirmCampany

4755 Technology Way., Suite 2015

Auddress

Boca Katon, Flonda 33431

LitvState and Zip ¢lode
derek@dorekaschwanypa.com

E-mail address: (10 be used for [uture annuzt veport notification

For further mtonmation concerning this matter. please call:

Dersk A, Schwans 361 uB 1 B{IRY
B ar{ ) —
Name of'Person ren Code

Davtime Telephane Number
Enclused is a cheek for the fullowing amount:

m3105.00 Filing Fee TZ8130.00 Filing Fee & LISYS5.00 Fiking Fee & {I8160L00:F ling Fec.

Cortificaie of Staws Certified Capy Certificare oi Siatus &
{additional copyvis enclased) terified Cupy
(additional copy iz caclused)
Muoiling A ddress. Sireet Address
, Now Filing Seciion Mew Filing Scovon Diviswn

B ivision of Curporations
Py Rox 6327
Tallahasses, F1. 32314

The Cenire of 'Tallahasser
2415 N Maonroe Strezt, Sune 510
Tailzhassce. FI 32313



ARTHCLES OF ORGANEZATION FOR TLORIDA LSMITED LIARILITY COMPANY

ARTICLEG - Name:
The name of the Limived Eiability Company is:

REMREALTY 1L LIC
(At conin the words “Limied disgbifity Companyv, LG or "LLCT)

ARGHCLE L1 Address:
The rmailing address and sweet address of the principal uifice of the Limited Liability Company is:

Mailing Address:

16558 RIVER BIRCH CIRCLE P.O. BOX 5344
DELRAY BEACH, FIL 33145 WEST PALM BEACH. FL 33407

Principai O1ice Address:

ARTTELE HT - Registered-Agenr, Registered Office; & Ropisiered Apent®s Sigaature:
{'The Limited Liabshity.Company cannot s2rve as 1ts own Registered Agent, Y ou must dessgnate an individual or

anotier business enzity with an active Flonida registration.)
The name anzi the Flonida stree: address of the registered agem ave:

Darek AL Schwartz, I'AL
Name

4755 Technology Way, Suie 205
Fiorida streetaddress (8.0 B NO accoptable)

Boca Ratun FL 313431
City State- Zip

fuving been named uv registered agrent and to aceept service of process for the above stated imaed Habiline company ai the
place designuted in this certificate. ] herehy accept ihe appointmeni as regisiersd auent and agree b act in this capacing
ftrder agres io comply with the provisions o all saamites relaiing to the proper and complene performance of mv duties. and {
o pamifiar with and decept the obligations o) my position as registered agent ay provided jov in Chaprer 093, F S

(CONTINUED)



ARTICLE TV-
The namne and address of each person awhorized 0 manage and conteal the Limited Liabitity Comnpany:

Title: N ‘
"AMBR" = Authonzed Member.

"MGR" = Manager

MGHE BSM REALTY. MANAGEMENT LLC
B:QVBOX-8344
WESTPALM BEACH. FI. 33407

(Use amackment i aecessany)

ARTICLEV: Effective date. if other.than the date of filing:
{If an eifecvive date
the date offiling:)

ACPTHINAL
is fisted: the date must.be specific and cannot be mare then five bosiness days prior to or 9 days after.

Nate: M the daie inseriecd in this block does not meet the applicable smuutory fifing requirements. this dare willinot be listed as
the ducument's ={fective date on the Depariment of: State’s records.

ARTICLEVY: Gtherprovisions. ifany.

BEQUIREIDMSIGNATURE: -l —
—~— S B e
/”_:) s \\-h,
e
Signifturevfrmenrber Y Ih SOINGTIZEd representative of 1 member.

This documeniis execuisd.in accordance with secton 605:0203 (1) (b)) Flurida Steunes. .
T am aware that any false information submitted ina doctment to the Department of State-
constitutes a third'degres felony us providediforin s.817.153, F.S.

Derck A, Schwanz: -Authorized Representative
Typed or printed name of signze

¥125.00Filing Fee fov Ardetes oftQraanization and Designation of Registered!Agem
5. 30.00.Certitied Copy (Gprionaly
$. 5.90:Certiticate ofiStatus (Oprionai):




