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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
April 21, 2000 '
CT CORP. .
1 %L%‘?‘
SUBJECT: REBMAR, L.L.C. a’;r%
Ref. Number: W00000010568 S
P
Yk
Zm

We have received your document for REBMAR, L.L.C. and your check(s) totalirig
$125.00. However, the enclosed document has not been filed and is belng

returned for the followmg correction(s):

Effective October 1, 1999, Chapter 608, Florida Statutes, does not require or
permit the filing of an "Affidavit of Membership and Capital Contributions.”
Therefore, the enclosed document has not been filed and is being returned to

you.
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 concerning the fllmg of your document, please call
(850) 487-6020.

Tammi Cline
Letter Number: 600A00022086

Document Specialist
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

=3
ARTICLE I - NAME: ﬁ;;g
=S
The name of the Limited Liability Company is: }bzﬁ
RebMar, L.L.C. %g_<
o
—h_”
Il e
ARTICLE II - ADDRESS: & —i
=
The mailing address and street address of the prlnc1pa1 office of FHé

Limited Liability Company is:

785 Rahway Avenue
Union, NJ -

ARTICLE IIT - DURATION:

The period of duration for the Limited"Liability Company shall be .
perpetual.

ARTICLE IV - MANAGEMENT:

The Limited Liability Company is to be managed by co- managers and the
name and address of such co-managers are:

Charles Fruchterxr Dennis Fruchter
785 Rahway Avenue 785 Rahway Avenue
Union, New Jersey ) Union, New Jersey

ARTICLE V - ADMISSION OF ADDITIONAL MEMEERS:

The right, if given, of the members to admit additional members and the

terms and conditions of the admissions shall be as set forth in the
Operating Agreement of the Limited Liability Company.

ARTICLE VI - MEMEERS RIGHTSE TO CONTINUE BUSINESS

The right, if given, of the remaining members of the limited liability
company to continue the business on the death, xetirement, resigmation,
expulsion, bankruptcy, or dissclution of a member or the occurrence of
any other event which terminates the continued membership of a member

85 Hd 1244V 00

in the limited liability company shall be as set £6rth in the Operating

Agreement of the Limited Liability Ccmpany.
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ﬂ!pbg::_tlc. M:j;gxiel.'_t.a‘, Esqg.
Auvhorized Representative of Member
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CERTIFICATE OF DESIGNATION OF
- REGISTERED AGENT/REGISTERED OFFICE

—

S OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

ITY COMPANY SUBMITS THE FOLLOWING STATEMENT

PURSUANT TO THE PROVISION
REGISTERED AGENT INTHE STATE OF 7

UNDERSIGNED LIMITED LIABIL ‘
TO DESIGNATE A REGISTERED OFFICE AND

FLORIDA.

i

1. The name of the Limited Lizbility Company is:
ReeMae L EC. - _—

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

CT Corporation Sy§tem . -
e (Na.me) — = T — . E%‘Q{ g -
s T ,
_ e < I )
1200 South Pine Island Road g5 N =
Floridz street address (P.O. Box NOT ACCEPTABLE) 5—,“-"( -
Mo o M
- X
1an i =
Plantation _ F1,333M4 22 o
’ City/State/Zip R

Having been named as registered agent and to accept service of process for the above stated limited
in this certificate, I hereby accept the appointment as registered

liability company at the place designated
agent and agree to act in this capacify. I further agree to comply with the provisions of all statutes
ymance of my duties, and I am familiar with and accept the

relating to the proper and complete perfo &
obligations of my position as registered agent as provided for in Chapter 608, F.S.

(Signature)
Comnie Bryan -  Special Asst. Secy.
$100.00 Filing Fee for Application
g 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
$ 5.00

Certificate of Status (optional)




