MAR=-31=08 03 :02PM
hl
! 1

Division of Corpaorations
Public Access Sysiem

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax andir
mymber {shown below) on the top and bortom of all pages of the document.

(((HO6000085350 3)))

Note: DO NOT hit the REFRESH/RELOATD button on your browser from this
page. Doing so will generate another cover sheet.

TR

— =

T
Diviasion of Corpeoracions
Fax Number d:(j(BSO)ZGS-M%
B Zielly At Bt
SENTERPLTT & ETDSON, F.A.

From:
Name : AEKERMAN,

ACO

Account Number : 075471001363
Fhone : {30B8)374-5600

Fax Number s (305)374-50%5 -

FLORIDA/FOREIGN LIMITED LIABILITY CO,
REITER & ASSOCIATES, LLC

[Centificate of Stams
Certified Copy

Page Commg
IEsﬁnmted Charge

Electronic Filing Menu Corporate Filing Menu
Lo ]

=N
X >
R . s N
p}; = O ;:;P

%%3.3 ~ o

B 3882006

hitps://efile.sunbiz.org/scripts/cfilcavr.exe



MAR-31-06 03:02PM
x

FROM=-

T-0ac
¢
Mapeh 31, 2006 }
FLOREMLDEBARTNHE¢{G$STAEE
AKERMAN, SENTERFITT & EIDSON, P.a- v onofComomtions
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BUBJECT: REITER & ASSOCIATER, LLC
REF: WOSOOOD15451 ﬁé
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Wa refceived your electronicpally transmitted dooument. However, the )
doeoument has net kean filed. Pleape make the Ffollowing corrections ani%
refax the complete document, ineluding the elecironic filing ocover sheaﬁ%
g ©
Tha registered agent must sign acoepting the designatiaon. g
Please return your dooument, slong with a copy of this letter, within soﬁi
days or your filing will ke conmldered abandoned.
If you have any gqueptions concerning the filing of your document, pleasa
eall (850) 245~6853,
leslla Sellers FLX and. #: F0EG0DOB5350
Decument Spaclialist Letter Number: 306ANDOZ2201E

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION

FOR FLORIDA LIMITED LYABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: Reiter & Associates, LLC

r b

ARTICLE II - Address:
The mailing addvess and street address of the principal office of the Limited Lisbility Commpany
is: 550 N.E. 59 Street, Miami, FL. 33137

ARTICLE IH - Registered Agent, Reglstered Office, and Registered Agent’s Signature:

The name and the Florida street address of the regisicred agent are:

Ameriran Services Information, Inc,
One 8.E. Third Avenue, 28th Floor
Miami, Florida 33131

Having been named as registered agent and 1o accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statites relating to the property and complete performance of my duties, and
I am familiar with and accept the obligations of my position as registered agent as provided for

in Chaprer 608, F.5. . X .
1 e

Signature'of a mémber ot an authorized ntpresentativc of a member.

(In secopdance with Section GO8.408(a), Florida Smnes, the execuzion of the document constimtes an affismation
under the penalties of parjury thar the facts stated herein are wue.}

Henry H. Raattama, Esg.

Typed ar printed name of signee
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