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COVER LETTER
TO:  Reghtration Section
Division of Corporatlons
SIBJECT: RELIABLE INVESTING LLG
Name of Limited Lisbility Campany

The enclosed Articles of Organization and feo(a) are submitted for filing.

Pleasc return nll cosrespendence congemning this matter to the following:

Name of Person

_Levin & Gann, P.A.
Firm/Compeny

502 Washinglon Avenue, 8th Floor
dreas

Ad
Towson, MO 21204
City/Stale and Zip Code

F
E-mall 2ddress: (to En mﬁ ;or l%% mﬂ ropart notification)

Par further information concerning this matter, please call:

ot{410 ____»3xy0600 =
Name of Person Area Code Daytime Telephane Number
Enclosed is 8 check for the following amount:
$125.00 Filing Fee  [1S130.00 Filing Fee &  [13155.00 Filing Feo & [15160.00 Filing Foe,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)
Mailing Address StreetiCourier Addrery
Registration Sectien Repiswation Section
Pivision of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 26561 Bxecutive Center Circle

Tallahasses, FL 32301
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIARILITY OOMPANY

ARTICLE I~ Name:
The name of the Limited Linbility Company is:

ReLIABLE INVESTING. LLG
{(Must end with the werds “Limited Liability Company, “L.L.C.,” or "LLC.")

ARTICLR M - Address:
The mailing nddress and street address of the principel office of the Limited Liability Company is:

Principal Office Addregs; Malling Address:
5 Saint Lucie Court P.O. Box 2367
Stusrt, Floridn 34686 Stuart, Florida 34928

ARTICLE I - Reglsterad Agent, Registercd Office, & Regisiered Agont's Signature:
(The Limited Liability Company cannot serve o3 its own Registered Ageat. You mat designate an individual oz
another business entity with an active Florida registration.)

‘The name and the Florida street address of the registered agent aro:

F.L. Wlson, Jr
Name
S Saipl Lucie Court
Florida streot addross (P.O. Box NOT ecoepiable)
Stugtt FL_348D8
City Zip

Having been named as registered ageni and to accept service of process for the above stated limiied lability company ai
the ploce designated in this certificate, I hereby accept the appointmens ax registored qgent and agres to act in this
capacizy. | further agres 10 comply with the provisions of afl sianaes relating to the proper and complete performance
of my duties, and I am foniliarwith and accept the obligationy of my position as reglstered agens as provided for in

Chaptez 805, F.S..

Registered Agent's Sipaature (RBQI-IIRED)

{CONTINUED)
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ARTICLE 1V-

The name and sddress of cach person tuthorized to manage and contrel the Limited Linbility Company:

: Name snd Address;
*AMBR" = Authorized Member
"MGR" = Manager
5. LLG
5 Salnl Lucie Court
Stuad, Floda 34996

(Use eitechment if necessary)

ARTICLE V: Effective dats, if other then the date of filing: Juiy 8, 2015

.(OPTIONAL)
{1t an effective date s listed, the date must be speeific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if eny.

REQUIRED SIGNATURE: ™

Signatuce of # member or av sutherized representatits
(In accordance with soction 6§95.0203 (1) (b), Florida Statutes, the exccution of this document
constitules an affirmation under the penaktios of perjuxy thar the facts siatad herein are true.
1 am awaro that eny false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.)

N, JL
Typed or printed nams of signee

Rees: >0
$125.00 Plling Pee for Articles of Orgonization and Designation of Registered Agent § —
3 30.00 Cortifled Copy (Optional)
$  5.00 Certifleate of Status (Optional)
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