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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

REY LiLe

{Muxt end with the words “Limitaf Lisbllity Compame. “Limited Compony® o thair cbbeevistion *LLC " or "L.C")

ARTICLE 11 - Address:

The mailing address and stroet address of the principal office of the Limited Liability Company
P 0}

iee A H Mailing Address;
;!‘%5‘8 %%f \Wg < I8DR NW AL ST
Maany el IR0IS

ARTYCLE 1] - Registered Agent, Registered Office, & Registered Ageot’s Signature:
(The Limited Lickility Ccns;:\y Cammt E::t:' i:ﬂn Registated / o Ky

Agont. You must destgoete an indhviduel or ancther
busiacan entity with an activa Plarida mgistration.,) ‘

The name and the Florida sireet address of the registered agent are:

7‘3'%‘8 N A"\ st

Tlorida stret addioss (F.O, Box NOT sccepiable)

__Miam 5 BDOIS

City, Stete, and Zip

Having been named ax ragiviered agent and to avcept service of process for the above siated lUmited
liahility company at the place designated in this certificare, ] hereby accept the appointmient as
registerad agent and agree to act in this capacitp 1 further agres 1o comply with the pravisions of ail
Statuter relating to the proper and complete performance of my dutles, and f am familiar with and
aceept the obligations of my position as regisiered agent &s provided for in Chapler 608, F.5..
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Munager or Managing Merber is as foltows:
Tide: 3 ;
"MGR" = Moneper

"MQRM” = Managing Member

MER_ BEN_THAMES

ARV SNO\NS

x

dress:

{Use aitachment il necessary)

ARTICLE V: Effective date, Il other than the date of filing: (OPTIONAL)

(I an effective date is listed, the date must be specific and eannot be more than five business days prior
19 or 90 days afier the dale of filing.)

REQUIRED SIGNATURE:

Simotore o7 A memher or ob sutharivad represtntative of o« member.

{In nocordanee with section S08,40807), Florida Statules, tha sxecution
of this document conatitules an sffirmation under the panalties of perjury

thal.the fecte simod herein xre tre.)
| -
| EMBE% ‘ Hlﬂt_{}é"\
ped or ponied rame af mgnoe
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5-46 NOISIAIG
134938

$125.00 Filing Fee for Artizies of Organlzstion nend Designation
of Registered Agent

3 30.00 Curtifled Copy (Optional)

3 500 Cortificate of Status (Optinnal)
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