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ARTICLESOF ORGANIZATION FOR FLORIMA LIMITED LJABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liabiliey Compasy is:

REEL DEVELOPERS, LLC

(Must end with the words “Limited Lizbility Company, “L.L.C-" or “LLC.")

ARTICLE 1 - Address:

Tho mailing address and stroet address of the priacipal office of the Limited Liahllity Company is
Pripcipa! ddepas: Mafling A ddress;

olh] verseas High PO, Sux 37145

Key Larpo, FL 33037

ARTICLRE MI - Registered Agnat, Reglstered Office, & Regtitered Agent's Sippslure:

{The Limited Liability Company cannot serve as its own Regimared Agent. You muat designate an individual o
another buginess entity with an actve Flarida registration,)
The name and the Florida street address of the registered agent are:

Sanford N. Reichard

Name

in
¢l 435 9t

R

1290 Weston Rd., Suite 201
Floridy street addeess (P.O. Bux NOT acceptable)
Weston

T

ﬁﬁﬁﬁﬁﬁ

AR

33326
City Zip
Heving been named o regrisiorad agemt and (o accapt service of procets ﬁr the above staed Umiled linbility company af the
place designated in this cernificate, I hareby aceapi the qppemmuar

mandamemmm(huoapacw i

605, FS.

7

Repistered Agent’s Signature (nagpu&n)

(CONTINUED)

Papel of2

£a/7@  3ovd

¥Si d¥00

9636EEIGHE £p.GT 9IBT/ET/EB




ARTICLE IV- .
The name and address of exch persan authorlzed % manage and control the Limited Liability Company:

Ttk Nemeand Address;
*AMBR" = Authorized Member

IMGRH = P[’nagr

MGR Harold

ld Kesstor
.0. B 371859
Key Largo, FL 33037

Brugs Levy
17831 Moais Vim Drive
Boca Raton, FL 33496

MGR

(Use acachment if necessary)

ARTICLEV: Effective date, if 6ther than the date of flllag: -{OPTIONAL}
(If an effective date in Ested, the date tust b specific and cangot be more traa five busines days priar to ar 99 days after
the date of flling.)

Note: 1fthe dare inserted in this block dow not meet the applicable stgtutory filing requitemcnts, this date will not be listed as
the dosumaent’s effective dute on the Depurtment of Stata*s records.

ARTICLE VI: Othér provisions, if any.

WSIGNAV m

" Slgnature of » member or 1n authorized uprccn s of 2 member,
This documnent is executed in accordance with snct!onﬁo 3 (1) (b}, Florida Stalutes,

swars ther any fhlse infhrmation submitied in 8 doclyuent o the Department of Staze
constitutas a third degres falony as provided far in 8.817.155,F.S.

_Sanford N. Reinhard
Typed of printzd name of gignee

Elting Fees:
$125.00 Flling ¥ee for Articles of Organizstion snd Desigmation of Reglrtered Apent
$ 30,00 Certified Copy (Optional)

§ 5.00 Certificate of Statma (Optivaal)
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