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COVER LETTER

TO: New Filing Section
Division of Corporations

REM REALTY 12,110
SURJECT:

Name of Limited-Liabiiity Comprany

The enclosed Artictes of Urgamizanon and fee{st are submined for liting.
Please renwrn sl correspondence concerming thiv matter w the following:

Datek AL Schvanz: Usa.

Nwne of Mersom

Derek A, Schwanz, AL

Firm Company

4753 Technology Way, Suite 205

Address

Hoea Raton, Flondz 33431

Citv/Stare and 7ip Code

dercigderckaschwanzpa.com:

li-nail address: (io be wied for fiture annuai repon notificazion)

Far funther infurmation conceming this matier: piease call:

Derek A Svhwartz, 561 V81 -KGRY
A )
Name of Person Arca Code Daytime Telephane Numbzp

Erchosed i¢ a check forthe following amount:

@ 2500 Filing Fee CI8130.00 Fiilng Fee & LZ5135.00 Fiting Fee & 1 1816000 FHing: Fee,
Cemificae of Status Ceniiied Cupy Centificare ar Siams &
{additional copy 1s enclosed) Cerufied Capy

(additional copy i enclosud)

Mailing Address Sireer Address

New {fiing Scetion New Filing Secuon Division
Division of Covporatiuns The Centre of Tallahassee

P.O. Bow 6327 2415 N Montoe Struet, Suite 810

Tallahzssee, F1. 372314 . Tollghassee.: 1L 32303



ARTICLES OF ORGANIZATTON FOR FLORIDA LINMITED LIABILITY COMPANY:

ARTICLET - Name:
The name of the Limited Liabilive Company i

RSM REALTY 12 LLC
{Must contain the words “Limited Liabifity Company, “L.L.C." or “LLCLY)

ARTICLE H - Address:
The iniiing address and street address of the principai o1fice of' the Limiied Liabiliy Company.is:

Prinvipal Olfice Address: Mailing Address:
ORI RIVER BIRCH CIRCLE PO HOX §344 )
DELRAY HBEACH! FL 33445 WEST PALM BEACH. FL 33407

ARTICLE 0L Registered Agent: Registered Office. & Registered Asent’s Sigoature:
(The Limited Liahility Company vannol serve gs its own Registered Agent, You must designate an individual o

anuther bosiness entity with an active Floyida regiswation.)

The name and the Florida street addzess of the regisiered agent e

Durelk A, Schwanz, PA.
Nome

4733 Technoiogy Wav, Suite 205
Flornda street addross (PO, Hox NOY aceepiabley

Nuen Ruton FL 33431
Cny Staie Zip

Huving been named as regisiered agent and 1o acoept servies of| process for the above siaced limnted fabiiine compan: ot the
priace desigaated in iy cersificaie, | herehy accepr the appoiniment as uzqmen-d cgentand dagree to act in this eapercin., |
further agree o comply with the provisions.of ali stares relating fo the praper and comglete perormance of my duties, and /
won Jumiliar with and accept the ohligations of my position as regisiered o gent as provided for in Clrapier 003, F 5.

Registered Agent's Signaiire IREGUTRELDN

(CONTINUED).



ARTICLE Tv-
Thr name and address of each person acthorized 10 ranage and control the Limited 'Liability Company:

Title: Mame and Address;;
"AMBR"= Awthorized Member-
"MUR! = Manager
MR REMIREALTY MANAGEMENT LLGW
2.0 BOX 4344
WEST PALMBEACH! FD 33407
(Use avachment if necessary)
ARTICLE V. Effective date, i{ other.than the date of filing: (QOPTIONALY
{1f 2o cffective date is-disted; the dote must.he specific and cannot.be more than five husiness days prior 1o or 90 days after
the dateof filing.}.

Note: Ifithe date.inserted in this-block does notmest the applicablr staunory filing requiretnenis: this dare will ot he listed ay
the documeni’s efféetive date on the Deparunznt ofiStare's recovds,

ARTICLENV: Other provisions. if any.

EEQUIRED SIGNATIRE: ————— N
= kN e —— 3.

Signature of a.member or zn authorized representative of s.member.
This documnznniis exceuted in accordance with section 605.0203 (1) (b); Florida:Stanses.
I'am uware dhat any false information subrnitted in a doctmeant to the Department of S(ate -
constitutes a thizd'degres felony.us providediforin-s 817:155, F.5.

Derek A Schwanz: Authorized Renresentative
Typed orprinted nane of signee

D oeb i v

S125:600Filing Fee for Ardicles of:Organization and Designation of Reristered Agent
. 3000 Certitied Copy {(>ptionai)

5 5.80:Certiticate ofiStatus (Optionat)



