Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Covet Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
fumber (shown below) on the top and bottom of all pages of the document.

(((FH05000144932 3)))

Note: DO NOT Lit the REFRESH/RELOAD button on your browser from this
pege. Doing so will generute another cover sheet.

To:

rrT T —r—

Division of Corporations
Fax Number : {§50)205-0387%
From:
Account Hame : GERZLD WEINBLRG, P.C.
Aocount Mumber : 120030000043 =
Phone : {B0O)342-385% gr‘ﬁ I3,
Fax Number : (800)354-338: 5L =
=0 = 4
BEH @ =
= Mo = O
w £ - - N an =
-~ 9 = LIMITED LIABILITY COMPANY 28 =
w =2 ' ' om 3
o oo - —~
= & 3 REES FLEMING LLC
oo %
5 > = iCertificate of Status 0 |l
i = = : = ——
o 2 7 Certified Copy 0
< = Page Count 1]
EstimatedCharge || $125.00
A ..\t e—— . it Py —
Blactronic FilingMany, Gorporate Kilingy Bullis: Aacoasials.

hitps://efile.sunbiz. org/scrivts/efilcovr.exe

6/10/2005



-

No. 4481 P 2

Jun. 10, 2005 3:31PM

{H05000144532 3)
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

REES FLEMING LLC

ARTICLE II - Address:
Principal Office Addyess: Mailing Address:
cfo Margaret Ross
8 LYMAN AVENUE
STATEN {SLAND, NY 10305

867 N. 43rd AVENUE
SAINT PETERSBURG, FL 33703

The mailing address and street address of the principal office of the Limited Liability Company is:

ARTICLE ITI - Registered Apent, Registered Office, & Repgistered Agent®s Signature:

The name apd the Florida street address of the registered agent are:
ARTHUR FLEMING
Name
=
528 43rd AVENUE N ooy
Florida street address (P.O. Box NOT acceptable) % 5?
RN
SAINT PETERSBURG g 38703 HZ
. g=
ke

City, State, and Zip
Having been named a5 vegivtered agent and 10 accept service of process for the above stated !
P

ffanlity company at the place designated in this certificate, I hereby accept the appoin
registered agent and agree to att in this capacity. I further agree i comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am familicr with and
tered agent as provided for in Chapter 608, F.S..

accept the obligations nfm
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No. 4481

Jun, 14, 200h  3:31PM

(08000142932 3)
ARTICLE IV~ Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member iz as follows:

Name and Address:

Titla:
"MGR" = Manager
"MGRM“ = Mmglng Meﬁlher
MORM MARGARET REES
8 LYMAN AVENUE
STATEN {SLAND, NY 10305

(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

-
i Y,

Signature of a member or an authorized representative of 4 niemiyer,

{In accordanca with ssetion 608.408(3), Flovida Statutes, the execution
of this document constitutes an affimmation under the penalties of perjury

that the facts stated herein are frue.)
MARGARET REES

~Myped or printed name of signes
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