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Sunshine State Corporate Compliance Company

3458 Lakeshore Drrve. [allakassee, [lorida 32372

(850) 656-4724
DATE 06/30/2022

ALK IN**

ENTITY NaME REMCODA, LLC

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™"
XX XXX Flaw C’c;ay
&r&ﬁ&a’ C’%ff
&»aﬁam af Statar

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITT™

Certified Copy of Arts & Amendients

Certified Copy of Arte & Aneadieate Complete fitle {7 Tectading Arnaal Feports)
Certifficate of Statas

&f&fbac‘o of Statas /@fé«: big:

YAROSTILE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTIRATION
NUMBER OF CERTTFICATES REQUESTED

TOTAL OWED § 125.00 ACCOUNT # 120140000108 /" f {
United Corporate
L

Services, Inc.

Hloase call 7/}:2 al lhe above number ﬁf any (SSUES OF CONCErnS, 720115 qoa 50 much




ARTNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE D - Name:

The nime of the Limited Liabthity Company s

Remeoda, 1LLC

eMusi contain the words “Limited Liabitity Company, “L.L.C.." or "LLC.T}
ARTICLE 11 - Address:

The mailing address und street address of the principal office ol the Limited Liubiliiv Company 1

Principal Office Address:

Mailine Address:
18200 Collins Avenue, Suite 3501
Sunnw Isles Beach. FIL 33160

FR200 Collins Avenue, Suiie 430}
Sunnv Isles Beach, FIU 33160

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

tThe Limited Liabihity Company cannot serve s its own Registered Agent. You must designate an individual ur
wnother business entity with an active Florida registration. )

The name und the Florida street address of the registered agent are,

Remy Garson
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Name 4>z x s
e - e
18201 Colling Avenue, Suite 4301 = o 4
— — ST o AT
Florida sireet address (.0, Box QT aceeptable) FCQ =
Sunny Isles Beach, FL 33160 T E- ‘:j
Ciry State

Zip o

|¢

Huving been named as regisiered agent and wo aceept service of process for the above stated limited liahilin: company ai the
pluce designated in this certificate, Thereby accept the appoiniment as registered agent and agree fo act in this cape oy o

Surther agree to comply with the provisions of all statuies relating to the proper and complewe performance of myvddudies, andd
eam famitior with and accopt the ohligations of my position as regisiered agent as prewvided for in Chaper 603, F.8,

Registered Agent's Signature (REQUIRED)

{CONTINUED)



ARTICLE V-

The name and address of cach person authorized 10 manage and contrel the Limited Liability Company:

"AMBR" = Authonized Member
"NMGR” = Munager

MCIR

Remv Garsun

18201 Collins Avenue. Suite 4301
Sunny Isles Beach, FILL 33160
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tUse attachment if necessary)

ARTICLE V: Effeciive date. it other than the date of filing:
the date of filing.)

(I an effective date is listed. the date must be specific and cannot be more than five business davs prioe to ar 90 davs alter

AOPTIONAL)

Note: IMthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed s
the document’s eftective date on the Department of State’s records.,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
ﬂ//
_//,1

clegg PV e Mo

Signature of a member or an authorized representative of a member.
This documeni is exceuted in accordance with section 603.0203 (1) (b). Florida Statuies
I'am aware that any false information submitted in a document 10 the Department of Suite
vonstitutes a third depree felony as provided for in s 817,153 F.S.

Steven M. Gerber

Typed or printed name of signee
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)
3 500 Certificate of Status (Optional)



