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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 12, 1999

DOUGLAS REICHEL
1980 S. OCEAN DR, APT. 11F
HALLANDALE, FL 33009

SUBJECT: BUILDING 707, L.L..C.
Ref. Number: W93000006021

We have received your document for BUILDING 707, L.L.C. and your check(s)
totaling $285.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

On number 1. Name: add the suffix L.L.C. to the name. On number 2. Address:
state whether this is the Principal address, Mailing address, or both. On number
8. Affidavit: delete the words "more or less" from the cash contributions, we have
to have a specific amount, also, on number 8.Affidavit: add the amount of
Anticipated contributions, we have to have a specific amount, if no further
contributions are anticipated, state that.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6967.

Michelle Hodges
Document Specialist Letter Number: 398A00011898

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



Articles of Qrganization

Date: March 3, 1999

1. Name of limited liabiiity company: Bullding 707, L.L.C.

2. Principal and Mailing Address:
707 N. Dixie Highway
Hallandale, FL 33009

3. Period of duration:. perpetual
4. Management/Registered agent:

Douglas J. Reichel

1980 S. Ocean Drive, Apt. 11F
Hallandale, ¥FL 33008 ’

5. Member{s} have the right to admit additional members by
unanimous consent of all members.

The remaining members of the limited liability company
have the right to continue the business upon the death,
retirement, resignation, expulsion, bankruptcy, or

dissolution of a member or the occurrence of any other

event which terminates the contlnued membershlp cf a
member in the 1. 1. c.

7. The management of.the 1. 1. .

is reserved to the o 2
member{s): w0 =
o -"-I?‘c')
0 %;’:
Douglas J. Reichel ;]U gg_n
1980 S. Ocean Driwve, Apt. llF - olr
Hallandale, FL 33009 - ™ Do
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8. Affidavit of Membership and Contributions e

The limited liability company, Bullding 707, L. L. C.,

has
at least one member.

Contributions of member, Douglas J. Reichel:

Building and property located at 707-709 N. Dixie
Highway, Hallandale, FL 33008. Valuation: $190,000.
Building contents: Valuation: $30,000.

Cash coniributicons: $20,000

Anticipated Contributions: 310,000
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Douglas’ J. Reichel  Ddte
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

?u/z.wwuq 707, L.L.C.

2. The name and the Florida street address of the registered agent and office are:

?@M;ﬁ/ﬁd J__ReicHEeL

{Name)

]780 . OcehAn gR. FPT //F

Floridz street address (P.0. Box NOT ACCEPTABLE)

A A NIRCE g 32009

City/State/Zip

Having been named as registered agent and 1o accep! service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appoirtment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and compiete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Filing Fee: $ 35 for Designation of Registered Agent
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