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2017-08-08 14:47 16 CST 19542080845 From: Ranae McGraw

COVERLETTER

To. Page3of5
TO: New Filing Section
Division of Corporations
RetnkingMusick Properties,LIC
SUBJECT:

Nane of Limited Linbility Company

The enclosed Articles of Orgamization and fee(s) are submitied for Thng.

Please retumn all correspondence concerning this matter to the tollowing:

WilljamReinking

Name of Person

ReinkingMusick Properties, L1LC

1801BaviowneAveN

Firm/Company

MiramarBeach, FLL32550

Address

reinking@@pachet! net

City/State and 7Zip Code

E-mail address: (to be used for tuture anmual report notification)

For further informarion conceming this matter, please ealtl:

William Reinking &50 588-9080
at
Name of Person Area Code Exavtime Telephone Number
Enclosed is a check tor the following amount:
513000V ilingFec& S155.00FtlingFee& $160.00 Filing Fee,

DS'IBS.UOFiHnchc

Maiting Address

New Filing Scction
Diviston of Corporations
P.O. Box 6327
Tallahassce, F1, 32314

FLOSI-216-201 "W ollersK luwesUnlins

CertificateoStatus

CertificateoiStarus&
CertifiedCuopy
(additional copy is enclosed)

CertifiedCopy
(additionalcopyisenclosed)

Street Address

New Filing Section

[hvision of Corporations
Cliflon Building

2661 Exccutive Center Circle
TaHahassce, FL32301
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ARTICLESOF ORGANIZATIONFORFLORIDALIMITEDLIABILITYOCOMPANY

ARTICLE - Name:
The name of the Limited Liability Compuny is:

Reinking MusickProperties, LI.C
(Mus{ contain the words “Limited Liability Company, “L.L.C."or "LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailiny Address:
1801 BaytownecAveN 1801 BavtowncAveN
MiramarBeach, F1.32550 Miramarlleach, FI,32550

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’sSlgnature:
(‘The Limited Lisbility Compuany cannotf serve as its own Registered Agent. You must designate an individual or
another husiness entity with an active Florida registration.)

The name and the Florida strect address of the registered ageat arc:

C TCompurattonSystem
Name

1200 SouthPinelslandRoad
Florida sireet address (P.O. Box NOT accepiable}

Plantation, TFlorida 33324
City State Zip

Having been numed us registeredagent andto accept service of process for the abuve staved limifed tiahility compuny ar the

place designared inthis certificate, [ hereby accept the appoinmment as registered agent and agree 1o act in this capacin. |

Surther agree o comply with the provisions of all statutes relating to the proper and compleie performance of my duties, and |

am famitiorwith and accept the obligations of my position as registered agent as provided for in Chaprer 605, I.5..
C'I'CorporationSystem

By: Ml/ Danny Verdecchia, Assistant Secretary
egisterad Agent’s Signature (REQUIRED) |

(CONTINUED)

FLRAZ.2 16201 TWoltartKluwer Unlue
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ARTICLE 1Y -

The namie and address oF each person authorized 0 manage and coareol the Limited Liabikity Company:
“AMBR" = Authurized Member

"MGR" = Manager

AMBR e William Louis Ketnking
1801 Bavtowne Ave N
Miramar Beach, FL 32550

AMBIR Ulnke Katharina Reinking

1801 Bavtowne AveN
Miramas Deach, FL 32550

(Lse atschment i neeessary)

ARTICLE V: LEffective date, il other than the date of filing: . (OPTIONALY)
(If an cflective date is listed, the date wast be specific and cannat be more then five business days priny to or Y0 daye after
the date of fillng.)

MNote; [V the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not he Fisied as
the docunient’s effective date on the Department of State’s records,

ARTICLE ¥I: Other provisions, il any,

'

REQUIRED SIGNATURE: . ;o

"f'?yé Jeats l)(f‘;'ﬁwb }12,‘«'%:2-—«_ .
Stgnature of 2 member or an authorize repi;afi;of a nwinber.

This document i3 execuled in accordance with seclioh 605.0203 (1) ¢b), Florida Swtases

I am aware tiat any fulse information sulymided in s dotdment to the Department of Scate

constinutes a third degree felony as provided for in s.817.155, F.5.

Willizin Louis Reinking
Typed or printed name of signee

$125.00 Filing Fee for Arficley of Organization and Desigastion of Registered Agent
§ 39.10 Certified Copy (Optional)
$ 5.00 Centificate of Status (Optional)
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