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ARTICLES OF ORGANIZATION
FOR :
FLORIDA LIMITED LIABD ITY COMPANY

ARTICLE I~ Name:
The nane of the Limited Liability Company is:

REX TONE, 1LC.

ARTICLE I - Ad<ress:

The muiling address and strect 2ddress of ihe principal office of the L\imimd Lizbility Company is:
incipal Office Address: C Mailing Addvesy;

605 OCEAN DRIVE, APT 41 605 OCEAN DRIVE APT &t

REY BISCAYNE, FLORIDA 33149. KEY BISCAYNE, FLORTDA 33149

ARTICLE IIf - Registerod Agent, Registered Office, & Jegistered Agent's Signature:
The samc end the Florida strect addresy of the registered agent are:

YN

i

22

— ..

JOS® E. PENICHET o =
Nase VA 1

ECGS OCEAN DRIVE, APT. AL _ “

Flaridz strect wddress (0.0, Box NOT zaceptsblo) j_.;

=

o~

XKEY BISCAYNE, FLORIDA 33140
Lity, Stae, and Zip

Having boen named as rogistered ageant and 1o aeewpt service of proces for the ebove stated limited liability
company at the ploce designated i this certificate, F hereby accept the appoiniment & regisiered agent and
agree ta act i this capacity, 1 further egree fo somply with the provisions of oll statutes relating to the proper
and complete parformance of my duties, and [ am familiar with and accepy the obligations of my position at
regisiored agent as provided for in Chapter 603, Fifrida Statutes..

Teegistered Agenr's Siunature

Pagelof 2
- {CONTINUED;

CUOOOI122CHS

ZPiil  POEE-8B-NOLC

il



_mad THLoL

FE-N- R ~FXRNN

iligs ¥

HOUCTO! 9;90”95

ARTICLE TV- Magager(s) or Managing Member(x):
The name and address of each Menazor or Maneging Mamber is us follows:

Title: Mame and Address:
"WMIGR" = Manager
"MOEM” = Managing Momber
MR _ IOSE_F. PENICHET
KEY DISCAYNE. FILORIDA, 33149
MGR ) VIA:F. “PENTAHET

{Use attachment If necessary)

o

=

NOTE: An additivnal article muost be added if ao ffective date Is reguested. l
REQUIRED SIGNATURE: o
=

3

-+ £33

ber or un autborized representative ol 3 momber, i

{Ir acoordance with scotion 608.408(3), Flarids Statutes, the exscution
of thiy ducumaiit constitues &n affirmation under the penalties of perury
that the facts steied herein are trua )

JOSE F, PENICHET ___.
yped vz printed name of signee

S100.00 Filing Fee for Articles of Grgsalzation
¥ 1%.00 Designstion of Repicterad Ageat

5 30.80 Certificd Copy (Oplions)

3 500 Certificute of Statua (Qptionall
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