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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. I20000000195

REFERENCE : 611113 4345405

AUTHORIZATION : M

COST LIMIT : §$ 125.00

April 21, 2017

ORDER DATE
ORDER TIME : 12:47 PM
ORDER NO. 611113-005
CUSTOMER NO: 4345405
DOMESTIC ¥FILING
NAME: REITZ FAMILY PARTNERSHIP,

L.L.C.

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Melissa Zender - EXT.
EXAMINER'S INITIALS:

CONTACT PERSON:

HHY S2 44y 110z
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Received: fpr 21 2017 03:14pm
Reitz 5615292167 p.3

e{LED

COVER LETTER cpCanTART ¢ tfi,} :{TH %I\
e FLO
TO:  Regisiration Section TALLAHE
Division of Corporations
RFFP, L.L.C.

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subamitted for {iling.

Please return all correspondence concerning this matter 1o the following:

Joseph S, shovoun, Hsqg.

Name of Person

Aboyoun & Heller, LLC

Farm/Company

7 Bloomfield Avenue (RE. 46W)

Address

Pine Brook, New Jersey Q7038

City/State and Zip Code
jaboyouni@ahovlaw.com

E-mail address: (to be nsed for future annual report notification}

For further information cancerning this matter, please call:

at( )
Name of Person 4Area Code Dawvtime Telephane Number

Enclosed is a check for the following amount:

l I$? 25.00 Filing Fee D:SIBG.UO Filing Fee & $155.00 Fiting Fee & $160.60 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additionat copy is enclosed) Certified Copy

(zdditicnal copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
. Tallahassee, FL 32314 2661 Exccutive Center Cirtle

Taflahasses, FL 32501



FILED

< LITAPR 25 A1) 12
FLORIDA DEPARTMENT OF STATE SECRCTA
Division of C ti SECRETARY 0F 3TATE
ivision of Corporations E\LLAHASSEE, :"'ngir[%g
i 2N R
April 26, 2017

CORPORATION SERVICE COMPANY

, RESUBMIT

b Please give originaf
SUBJECT: REITZ FAMILY PARTERNSHIP, L.L.C. omission date as file date
Ref. Number; W17000036019

We have received your document for REITZ FAMILY PARTERNSHIP, L.L.C. and
the authorization to debit your account in the amount of $125.00. However, the
document has not been filed and is being returned for the following:

It appears the filing submitted has a typographical error in the entity name.

Please verify this name and all other information contained in the filing and
resubmit it for processing.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Claretha Golden

Regulatory Specialist I Letter Number: 817A00008174
New Filing Section
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) . Received: Apr 71 2017 03:36om
Rellz ' 5615292167 - p.1

FILED

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LiABILITY CoMpany  20ITAPR 25 gy (42 {2

ARTICLE ] - Name: QECQ«,‘ .
The name of the Limited Ligbility Company is: TALL

e C‘

RY UF STATE
ASSELLF LUP

10A
RFEP, L.L.C.
Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE IT - Address: - )
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

R e

18485 SE Village Circle
Teauesia, Florida 33469

ARTICLE LI - Registered Agent, Registered Office, & Registered Ageot’s Signature:
(The Limited Liability Company cannot serve as jts own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Edward Reitcz
RS IO NN D X ONREN

Name

GO ARNKRN#ef 18485 SE Village Circle

Florida street address (P.O. Box NOT accepiable)
Tequesta, Florida 33469
TR M NIRNNXX 2.4 IR

City Stare Zip

Having been namead as registered agent and to aceept service of process for the ubave Stated fimited Labilitv company at the
place designated it tiis certificate, S herebv accept the appointment as registered agen! and ogree o acl in P95 capacity. ]
Auther ugrea 1o comphywith the provisions of all staruies relating 1o the proper ond conpslete performance of my duties, and /
am faniliar with ard accept the obligaions of my position as registerad egent as provided for in Chapter 513, F.5..

By: - 20/

Regislerad Agent's Signau:stEQUIRED)

(CONTINUED)

Pegelof2



Rece ived:
Reitz

fipr 21 2017 03-14pm
5615292167 p.5

ARTICLE V- o o
The name and address of ea;h person authorized to manage and cantrol the Limited Liability Company:

Title:
"AMRBR" = Authorized Member
"MGR" = Manager

Manager

Manager

Manager

Manager

{Use attachment if necessary)

ARTICLE V: Effective date, if pther (han the date of filing;

Edward Reitz
184285 SE Village Circle
Tequesta, Florids 33469

Eric Reiz
Z03 Remsen Avenue
Spring Lake, New Jersey 07762

Vistoria Reitz
144 West Z3rd Street, Apt. OF

New York, New York 10011

Hoes Reitz
800 Maln Streec, Apt. 302

Belmar, New Jersey 07719

(OPTIONAL)

(Ff an effective date is listed. the date must be specific and cannot he more than five basiness days prior to or 99 days after

the date of filing.)
Ngte: (fthe date inserted in this block does not meel the applicable statutory fling requiraments, 1his date will not be listed as

the document’s effective date on the Department of Stata"s records.

ARTICLE VI: Other provisions, if any.

-
REOUIRED SIGNATURE: <fi;>
P %

an asthorized representative of a member.

Stgnature of a mem berﬁ
This document is execuied in hetordance with section 605.0203 (1) (b), Florida Statuies.
I am aware that any false information submitied in a document 1o the Department of State

constituies a third degree felony as provided for ins.817.155, F.5.

Edward Reitz

$125.00 ¥iling Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 509 Certificate of Status (Optional)

Typed or printed nawmie ofsignee
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