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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2022

WOODS, WEIDENMILLER, MICHETTI & RUDNICK LLP
9045 STRADA STELL CT, STE 400
NAPLES, FL 34109

SUBJECT: REME TECHNOLOGY, LLC
Ref. Number: W22000025584

We received your electronically transmitted document. However, the document
has not been filed. Please make the following corrections and refax the
complete document, including the electronic filing cover sheet.

The document number of the name conflict is L19000172279.

If you have any further questions concerning your document, please call (850)
245-6052.

Coates Brianna

OPS Clerk Letter Number: 722A00004841
New Filings Section

www.sunbiz.org



COVER LETTER
TO: New Filing Section

Division of Curpoerations

AGENT APPS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organtzation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Samuel F. Colbum, Esq.

Name of Person

Wouads, Weidenmiller, Michetti & Ruodnick LLP

Firm/Company

9045 Strada Siell Court, Suite 400

Address

Naples, F1L 334109

Citv/State and Zip Code
seolburn@lawhrmunaples.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this mutter, please call:
Samuel F. Colbum 239 31233070

at{ }
Name of Person Area Code

Davtime Telephone Number

Enclosed is a check for the following amount:

0512500 Filing Fee W $130.00 Filing Fee & O5135.00 Filing Fee &

C1$160.00 Filing Fee.
Centificate of Status Ceriified Copy

Certificate of Status &
{additional copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address

Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32314 Talizhassee, 71, 32303
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the forms and instiuctions to form a Florida Limited Liabitity Company pursuani 1o Chapter 605, Florida Statunies,
All infermation included in the Articles of Qrganization must be in English and must be tvpewritien o1 printed legibly. |f this
requirement is not met, the document will be returned fur correction{s). The Divisian of Corporations suggesis using the sample
articles merely as a suideline. Pursuant to s, 605.0201, Florida States. additional mformation may be contained in the Articles of
Organization.

The name of a limited lability company must be distinguishable on the records of the Florida Department of Siate,

A preliminary search for nunie availability can be made on the Interner thraugh the Divisions records al www.sunbizorg,
Preliminary name searches and name leservations ate 1o longer available from the Division of Corporations. You are
responsible for anv pume in fringement that may resuli from your name sclection.

NOTE; This form for fiting Articies oF Organization is basic. Each limited liability company is a separate eniity and s such has
specific goals, needs. and 1equirements Addiuenally, the 1ax consequences arising from the structure of a limited ltability
company can be significunt. The Division of Camporations recommends that alt docunsents be reviewed by vour legnl counsel.
The Division is a filing agency and as such dues not tender any legal. accounting, or tax advice. The protessional advice of vour
legal counsel to uscertain exact compliance with ail statutory requirements is strongly recommended.

Puisiant 1© 5.603.0201, Florida Stuties, the Articles of Qrganization must set forth the following:
ARTICLE I

The name of the limired tiability company. which must conizin the woids “Limited Liability Company. “or the abbreviation
“LL.Cor “LLCH

ARTICLE II:
The mailing address and the street address of 1he principal office of the fimited liability company,

ARTICLE 111:
The name and Florida street address ol the limited liability compaay’s regisiered agent. The registered apent 1nust sign and state
thai he/she is familiar with and accephy the obligations of the position. P 0. Boxes arc not acceprable.

ARTICLE IV: The name and addiess of cach person authorized 1o manage and conteal the Limited Lisbiliy Company. Although
this information is optional at this tire, most financial institutions require this information to be recorded with the Florida
Department of State_in order to apen an account. The Department of Financial Services nlso requires this information to
issue Workers” Compensation.

Use "AMBR™ for members who arc autherized 1o manage and control the company. Use “MGR™ for managers cf nanager-
managed [L1.Cs.

ARTICLE V: If an effective dare is listed, the date must be specific and cannet be more than five business davs prier to or
90 calendar davyy after the date
of filing,

What is un effective date?
You may list an effective date if you wauld like the limited liabitity company’s existence 1o become cffective on a dale other than

the date it is filed by this office,. The effective date can be up io 5 business days micr to the date of teceipt or up 10 90 days afler
the date of receipi.

CRZE027 (2/17)
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The entity's first annual report form will be due January 1% the calendar year following the vear of formation. I a limited

liability company is created laic in the calendur year and it doesn't expect o commence business uniil on or after Fanuary 1% of the
upcoming yem. it should add an effective duse of January I for the COMIng vear,

ITthe effective date is in the next calengar year, i will delay the requirement 1o file an annual report uniil the foltowing calendar
year. Example: A limited labiiizy company is formed December 1. 2007. If it added an cffective date of Jenuary 1. 2008, te first

annual report would not be due untl January 1, 2009. 17 a 2008 effective was not listed. the fisst annual report would be due
January 1, 2008.

Signature:

Articles of Crganization must be executed by an authorized person. and the execution of the docutnent constitutes an affimmation
under the penaliies of perjury that the facts stated therein are true.

FILING FEES:

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
S 30.00 Certified Copy (orrioxaL)

§  5.00 Certificate of Status (OPTIONAL)

A letter of acknowledgment wili be issued free of charge upon registiation. Please submit one chech made payable 1o 1he Fiorida
Department of State for the total amount cfthe diling fees and any optional cerificate or copy.

A cover letter containing vowr name. address wnd duytime telephone number should he submitted along with the articles of
arganization and the check. The mailing address and courier address are:

Mailing Address Street/Courier Address

New Filing Section New Filing Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Sireet. Suite 810

Tallahassee. FI, 32303

Any futther inquirizs concerning this nuiter should be dirzeted 1o the New Filing Section by calling
(830) 245-6032

Lwporaut ntermatjon About the Req irement o Fite an Apnual Report

All Florida Limited Liability Companies must file an Annual Report yearly 1o mainiain “aztive” staius. The first regort is due
in the vear following formation. The report must be filed electionically online between January 1* and May 1™, The fee for the
annual report is $138.75. Afiey May 1% a 3400 late fee is added 10 the annual report filing fee. "Annual Repont Reminder
Notices™ are sent 0 the c-mail address you provide us when you submit this document for fling. To file any time afier January
1*, 20 10 our website ai wwwsuabiz oty There is no provision W waive the late fev. Be sure to file before May |




ARNCLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Compuny is:

AGENT APPS. LLC
{Must contain the words “Limited Liability Company, *L.L.C..7 or "LLLC.)

ARTICLE 1I - Address:
The mailing address and sireet address of ihe principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1850 Tamiami Trail N. 4450 Tarntanmu Trail N.
Suite 30 Suite 301
Nuples. FL 34103 Naples. FL 34103

ARTICLE 11! - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own 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:

WWMR Sttutory Agent LLC
Name

9045 Strada Stell Court, Suite 400
Florida street address (P.O. Box XQT acceptable)

Nuples FL 34109
Ciy State Zip

Heving been numed as registered agent and o decept service of process for the above st gited fability compam: at the
pluce designated in this certificate, hereby accept the appoiniment as registered ggefit amd Ugij.’(f o act in this capaciy, 1
Surther agree to comply with the provisions of all stamies relating 1o the propepdnd complete gerformance of my duties, and !
am fumiliar with and accept the obligations of my position as registered agefl as provided fof in Chapter 605, F.5.

Registered f{gelll's Signature ’(/REOU]REIJ

/

/

(C()N'I'INUI{[})
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ARTICLE 1v-
The name and addiess of each person authgrized 10 inanage and control the Limited Liability Comgpany:

Title; Name and Address:
"AMBR" = Authorized Menmber

"MOR" = Manager

ANMBR Andrew Repenhard
3932 Mremier Way, Unit 2160
Naples FL 3409

AMBR Kevin Vaa Duser, Ji.
10190 Tin Muple Drive £137
Ssterp, Fi. 33998

AMHBR lwed Stresen-Reurer
37 Madison Drive
Naples, FL 34110

(Use attachment il necessary)

ARTICLE ¥: Effective date, if other than the date of filing: AOPTION ALY

(M an effective date is listed. the date must be specific and cannet be more than five business days prior to or 90 davs afrer
the date of filing.)

Note: I the dute inserted m this block does not meet the applicable statwtory filing requirements, this date will not be listed
the document’s effective date on (e Depariment of Siate's records,

as

ARTICLE VI: Quher provisions, irany.
Any and all lawful business,

REQUIRFD SICNATURE: 7~ DoeuS gned by:

ok fopkard

Signature of 1 meraber or an authorized representative of 5 member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Sintutes.
I am aware that any false informatien submitted in a document ta the Department of Siate
constitutes a third degree felony as provided for ins.817.153, F S,

Andrew Repenhard
Typed or printed name af signee

Filig Fees:
312500 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certificd Copy (Optional)
£ 00 Ccrtiﬁc:ucorSlalus(Optionul)




