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COYER LETTER

TO: Registration Section
Diviston of Corperations

SUBJECT: Reef Relie Now, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for Giling.

Please return all correspondence conceming this matter to the following:

Patrick Bumg

Name of Person

Firm/Company
5004 State Road, Second Flgor
Address
Drexel Hill, PA_ 19026
City/State and Zip Code

-mail address: (lo be used Jor Juturc annual repert notthcation)

Far further information concering this matter, please call:

Swan 3, Kunz, Esguire at (610 ) 68R-2855
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

& $125.00 Filing Fec [15130.00 Filing Fee & {75155.00 Filing Fee & 5160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address StreetCourier Address

Repgistration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Cliflon Building

Talinhassee, FL 52314 2661 Executive Cenler Circle
Tallshassee, FL. 32301

FROHT - DY 204 Walles klomer Urlee
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Reef Relief an{. Lee

{Musi ¢nd with the words “Limited Liability Company, “L.L.C.," or “LLC."}
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liabllity Company is:
Principal Office Address;

Malling Address;
3004 State Road, Sccond Floor
Drexel Hill. PA 18028 Reexel Hill PA 19026

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannat serve a3 ils own Registered Agent. You must designate an individual or

anoiher business entity with an active Florida registation.)

The neme and the Flerida sirect address of the registored agent are;

C T Corporalion Sysiem
Name

1200 South Pine Island Roag

Florida street nddress (P.O. Box NQT acceptable)

Plamation FL 11324
City Zip

Huving been named as regisiered agent and 1o accept service of process for the above stated limited liability company at

PEE
LA

0]

(R

kS
T

the place designated in this certificate, § hereby accept the appointment as registered agent and agree ta acl in this
capaclty. I furiher agree 1o comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and aceept the obligations of my position as registered agent as provided for in

Chapter 605, F.S.,

CT CnrpomuoEystcm
By:

Registered Agent's Signntum (REQUIRED)

(CONTINUED)
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{ 474 )
ARTICLE IV.
The name and address of each person authorized 1o manage and control the Limited Lisbility Company:
Title: Name and Addresy;
"AMBR" = Authorized Member
"MGR" = Manager
MGR ic
5004 Staie Road
Drexel Hill, PA 19026
(Use atlachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If An efTective date Is listed, the date must be specific and cannst bz more than five business days prior to or 90 days after
the date of fiting.}
ARTICLE VI: Other provisions, if any.
REQUIRED SIGNATURE:
T
Signgnite oL member or an authorized représantstive of  member. =
(In accordance With section 605.0203 (1) (b), Florida Statutes, the executian of this document en
constifules an affirmation under the penalties of pecjury that the facts stated herein are true, & -
1 am aware that any false informatfon submitted in a document to the Department of State =z !
conslitutes a third degree felony as provided for in 5.817.155, F.§.) o
o
Siua B, Kunz, Esayire N ™
Typed or printed name of signee SRR o=
AT
Fili H )
$125.00 Filing Fee for Articles of Organization and Deaignation of Regisicred Agent = -
$ 30.00 Certified Copy (Optionsl) C‘Z; TV oy
$  5.00 Certifteate of Status (Optional) s
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