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ARTICLE I - Namet
The nams of the Limited Lisbility Company is:

REI NEW HAVEN AVE. MELBOURNE, LLC
(Must contain the words “Limited Lishdlity Company, “L.L.C.,” or “LLC.”)

ARTICLE O - Address:
The mailing address and sireet address of the principal affice of the Limited Linbility Company is:
Exincipal Office Addresst Malling Address:

380t PGA Boulevacd, #600

3801 PGA Boulevard, ¥500
Palm Beach Garders, FI. 33410-2756

Palm Beach Gardens, FI. 13410-2756

ARTICLE III - Registered Agent, Replstered Dffics, & Rogistered Agent’s Signature;
(The Limited Liabllity Company cannot serve s its own Registered Agent. You must designate an individunl or
snother business entity with an active Florids mgistration.)

The name and the Florida street addreas of the registered agent are:

Capitol Corporate Sorvices, [no.
Name

155 Office Plaza Dr., Suite A
Florida street address (P.Q, Box NOT accepteble)

Tollshasses FL 32301
Cly State Zip

Faving been named a registered agent and to accept service of process for the above stated limited liability company af the
place designated in this certificate, I hereby accept the appolniment as registered agent and agree 1o act in 1hls capacly. I
Jurther agree to comply with the provisions of all statutes relating to the proper and complein performance of my duiies, and I
am familiar with ard accept the obllgations of my position as registered agent as provided for in Chapter 505, F.S.

Sadi Boyette, Asst. Sec. on behalf of
Capitol Corporate Services, Inc.

Yir
i
i
P,

0 ANYIaNGE

18 4
HRY

U{D‘H "33SSVHV
4

A

hh

PHUdY [

37

Had P vt




Kim Tadlock 800-432-3622 (04/04) 04/11/2017 03:47:44 PM

ARTICLE IV-
The name and address of each person suthorized to manage and control the Limited Liability Company:
e Nameand Address
"AMBR" = Authorized Member
"MGR" = Manager
MGR REINWCO LLC, Menage:
3801 PGA Blvd. #600, Paim Bch FL 3341

(Use attachment if necessary}

ARTICLE V; Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannoet be more than five busiress days prior to or 50 days after
the date of filing.)

Note: Ifthe date inserted in this block doga not meet the epplicable statutory filing requirements, this dato will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

The purpose for which the com is formed is for the transaction of any and all lawfiit es for which a limited
lishility company may be arganized under the Florida Sunmen
ms‘“"% / T T T
1¢n.t\|re of & member 0f an d0thorized representative of 3 member.

This document is executed in a.wor:Lmoe with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of Sute

constitutes s third degree felony as pro in 8.817.155,1°.8.
4 parle -
Typed or printed name of signce
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