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COVER LETTER

To New Filing Section
Division of Corporations

suRJEer: BEXiE 3 4 vl

Name ol Limited Liability Company

The enclosed Articies of Organization and {ee(s) are submitted for filing.

Please return alt correspondence concerning this matter o the following:

kel D Cow R

Name ot Person

130 sSaLerm T

Address

Thrtodh<s € Fo. DdTDol

CuyiSiate and Zip Code
KErdin . Fownd™ @ Gmain - Com

IZ-mail address: {to be used for future gnnual report notitication)

For farther information concerning this mauter, please call;

VoY Fowogre - 450 , 493 EEL 1

Nuame of Person Area Code

Daviime Telephone Number

Enclosed is a check tor the fellowing amount:

DS 123.00 Filing Feu ‘er 130.00 Filing Fee & $1535.00 Filing Fee & S10.00 Filing Fee.

Certiticate ot Stals Certified Copy Certificate of Status &

Certitied Copy
(addidonal copy is enclosed)

(additional copy ts enclosed)

Mailing Address
New Filing Section
Divisivn of Corporations
PO Box 6327

Tallahassee, 'L 323144

Street Address

New Filing Scetion

Dyivision of Corporaiions
Clitton Building

2001 Exceutive Center Circle
Tallahnassee, FE 32304



FILED

Articles of Organization 1 JUN 10 ou . 21
of \L:L Vonr e

Rexie 34, LLC Al LHL"S‘QEE-;#;

0 N ot

A Florida Limited Liability Company

ARTICLE |
NAME

The name of the limited liability company is Rexic 3 4, LLC

ARTICLE II
PURPOSFE

The purpose of the limited liability company shall include the transaction of any and all
lawful business for which limited liability companies may be organized in the state of
Florida.

ARTICLE 11
ADDRESS

The street address of the limited liability company is 130 Salem Court, Tallahassee, FFL,
32301, and the mailing address is P.O. Box §96, Tallahassee, L. 32302,

ARTICLE Ill
DURATION

The term of the limited liability company shall be perpetual.

ARTICLE 1V
REGISTERED AGENT'S OFFICE AND SIGNATURE

The name, street address and signature of the registered agent of the limited liability
company are as {ollows:

Gary A. Roberts, 130 Salem Count, Tallahassee, IFlorida, 32301

Having been named as registered agent and to accept service of process for the
above-stated limited liability company at the place designated in this certificate. |
hereby accept the appeintment as registered agent and agree to act in this



capacily. 1 further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my pogition as re

gistergd agent as provided in Chapter
605, Florida Statutes.

ARTICLE V
MANAGEMENT

The limited liability company shall be managed by a manager. The initial Manager is Kervin

D. Fowler who shall have the right and the complete power and authority to manage and
operate the LLC.

ARTICLE VI
EFFECTIVE DATE

The effective date of the limited liability company shall be the date of filing the Articles of
Organization.

A
IN WITNESS WHEREOTF, a member executes this document on June L™ 2019 10 be
effective upon {iling with the Florida Department of State,

Fv]em ber:
Jowr

Kervin D.
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(The execution of this documen: constituies an affirmation under penalties of perjury that the facts stated herein are

true. | am aware that any false information submitted in a document to the Department of State constitutes a third
degree felony as provided ins.817.1585, F.8.)



