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Sunshine State Corporate Compliance Company
3458 Lakeshore Drtve Toblakassee, Florite 32372

(850) 656-4724

DATE 2/14/24
w ALK IN**
ENTITY NAME  REMIAPHLLC
DOCUMENT NUMBER
*AD/EASE FILE THE ATTACHED AND PETURN ™
Flar &fy
XX XXX Curted Copy
Cerlifisate of Statas
“SLLEASE OBTAW THE FOLLOKING FOR THE ABOVE N7
Cortifid Copy of Arte & Anendeate
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Certifcate of Statas = S
Cortifoate of Statas Feflootinp: =5 =
foate of effectiny - -
. e P
“HPOSTILE" / HOTARAL CERTTFICATION ™ ™, ; -
A
COUNTRY OF DESTINATION o

NUMBER OF CERTIFICATES REQUESTED

ACCOUNT # 120140000108 / ‘ g 4
United Corporate

rotaLowens | §°5
Services, Inc.

Phloase call Tina ab the above ramber faf any fssues oF coRserss, Thark o 0 mach:




COVER LETTER

TO: New Filing Section
Division of Corporalions

RFEMIA P LLC
Nume of Limited Liability Compuny

SURBRJECT:

The enclosed Articles of Organization and fee(s) are submisted for filing
Please return atl correspondence conceming this matter to the following:

Mclissa Murillo
Name of Person

CGA 2.0. Inc.
Firm/Company

111 John Strect, 19* Floor

Address

New York, NY {0038
City/State and Zip Code

m.murillo@Chgus.com
-mail address: (to be used for future annual report notitication)

For further information concerning this matier. plcase call: _--4;':",? o
Jri N et
finate: 3! ==
- g

Melissa Mundlo at 212 ) 062 - 4487 ;—:; Q

Naine of Person Arca Code Duytime Telephone Number g—:; :_-:

Mme o

- o rm 3=

Enclosed is a check for the tollowing amount: M

oW

(C18125.00 Filing Fee £i5130.00 Filing Fee & {X$155.00 Filing Fee & 115160.00 I"ilingf;fec.:
Cenificate of Status Certified Copy Centificate of Satus &

(additional copy is enclused) Centified Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Camporations The Cenire of Tallahassee
P.Q. Box 6327 2<15 N. Monroe Sueet, Suile 210
Talluhassee, FL. 32314 Tallahassce, F1. 32303

G375



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

RFMTA PH LLC
(Must contain the words “Limited Liability Company, “L.L.C..," or “"LLC."}

ARTICLE U - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

Principal Office Address:
¢lo CGA 2.0, Inc.

111 john Streer, 19% Floor

c/o COA 2.9, Inc.
111 John Street, 19" Fioor
New York, NY 10038

New York, NY 10038

ARTICLE [11 - Registered Agent, Registered Offlce, & Registered Agent’s Signaturc:
(The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an individual or

another business entity with an active Florida registration. )

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

IHaving been named as registered agent and to accept servive of process for the ubove stated limited liability company ai the

United Corporalc Scrvics, lnc.
Name

345K Lakeshore Drive
Florida strect address (P.O. Box NQT acceptabie)

FL 32312
Zip

State

Tallahassee
City

place designated in this certificate, I hereby accept the appoiniment as regisiered agent and agree to act in this capacity. 1
. L)
d complete performance of my dutn’.i.,qqry {
=

further agree to comply with the provisions of all statutes relating to the proper an
am familiar with and accept the obligations of my position as registered agent as provided for in Chupter 605, F.S..

/s! Michael A. Barr, President
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is Hsted, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of fiting.)
Note: Ifthe datc inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Depantment of State’s records.

ARTICLE IV-
The name and address uf cach person authorized to manayge and control the Limited Liability Company:

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

"MGR" = Manager

Melissa Murillo

MGR

111 John Strect, 19" Floor

New York, NY 10038

(Use altachiment if necessary)

. (OPTIONAL)

ARTICLE VI: Other provisions, if any.
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Lﬂ 'A_W‘ ;: :
Rignature ol a mcmbcbr an authorized represcentative of a member. (- -
This document is exccuted ir accordance with section 605.0203 (1) (b}, Florida Sfﬂilu_tﬁs. o
| am aware that any false information submi‘ted in a docurnent to the Depanment 'S(l‘a(:}c -
constitutes a third degree felony as provided for ins 817.155, F.S. T
. _ 2 -
Melissa Mugillo M~

Typed or printed name of signee

Filing Fres:
£125.00 Filing Fee for Articles of Organization and Designatior of Registered Agent

$ 30.00 Certified Copy (Optional)
S 5,00 Certificate of Status (Optional)
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