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COVER LETTER
TO: Ncw Filing Section
Division of Corporations
SUBIECT: Rerit 4007 LLC

Name of Limited Liabikity Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return afl correspondence concerning this matter to the foliowing:

Kemry Kieman
Name of Person
Resit LLC
Firm/Company
1325 Ponce de Leon Blvd., Suite 274
Address

Coral Gables, FL 33134

City/Statc and Zip Cod=
reritlic@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Stefan Linn N7 225-3003
at ( }

Name of Person Arca Code Daytime Telephune Number

Encloscd is a check for the following amount;

D$IZS.OO Filing Fec Sl 30.00 Filing Fece & $155.00 Filing Fee & 5160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stalos &
{additiona] copy is enclosed) Certified Copy

(additional zepy is enclosed)

Madfing Address Strect Address

New Filing Section New Filing Section

Division of Corporations Divigien of Corporations
P.O. Box 6327 Clifton Building
Taliahassee, FL 52314 265t Execurive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMTTED LIARILITY COMPANY

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

Rerit 1007 LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLEIT - Address:
The mailing address and srect address of the principal office of the Limited Liability Company is:
Malling Address:

1825 Pooce de Iaon Blvd., Suite 274
Coral Gables. F1. 33134

Principal Office Address:

-
v

1825 Ponce de Leon Blvd., Suite 274

Coral Gabics, FL. 33134
ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent's Signature: s
(The Limited Liability Company cannol scrve as its own Regisiered Agent. You must designate an individual or . ,-‘-'.:' —
another buriness entity with an active Florida registration.) » Ty S
o
The name gnd the Tlorida sireet address af the registered agent are: ub) Sl
wr -
Corporate Creation Network Inc. =~ o
Name B [
2 u:' x

o
e
iy =y

2 o

1 1380 Prosperity Farms Road #221E
Florida street address (P.O. Box NOT acceptable)
Palm Beach Gardens FL 33410
Ciry State Zip
Having bean named as registered ageni and to accepr service of process for ihe above siated limited liabiliry company ar the

place designared in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. {
further agree to comply with the provisionf oyl statwaes relating to thopfopEnand complete performance of my duties, and |
am familiar with ard accepr the obligatigns of my porisio % provided for in Chapter 605, F.§_.

Jenisa trizarry, Special Secretary

"\ T Regisicred AgO's Signatdve (HEQUIRED)

(CONTINUED)
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ARTICLE I'V-
The nnme and addreys of coch persan suthorized te manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

ABMR Stefan Linn
1825 Ponce de Leon Blvd, Sulte 274
Coral Gablcs, FL 33134

MGR Kerry Kiernan
1825 Ponce de Leon Blvd, Suite 274
Corul Gables, FL 33134

{Uxe attachment if necessary)

ARTICLE V: Effective date, if other than the date of Aling: {OPTIONAL)
(If an effective date is listed, the daic marst be specific and cannot be more than five business days prior 1o or %0 deys afler
the date of filing.}

Note: If the datc inserted in this block docs not meet the applicabic statutory filing requirsments. this date will not be listed as
the document’s ¢ ffective date on the Department of State’s records.

ARTICLE V1: Qther provisions, il any.

REQUIRED SIGNATURE: f E ( [ \
J'.k“"‘m AN

Signature of a member or hn authorized representative of a member.
This document is exscuted in accordance with section 605.0203 (1) (b). Florida Statutes,
[ am oware that gny false information submitied in a document 1o the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.5.

Sicfan Linn

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

$  5.00 Certificate of Status (Optional)
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