L\GacooIUg 180

/VWA/V Ry E5s SERUERS LLC

(Requestor's Mame)

498 AA/élf’L (09D ( At

{Address)

(Address)

TALLAHASSEE FL- 27309

s~

(City/State/Zip/Phon #)_
@? LD -0

[] Pckup [] war [] maw

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

22 0.0

0EA1319--01002--009

SN 14 208

K B[UTT\D‘IEV

AL

10033080093

&

]

L |

S —
S H
w I
= 7
=
(0% ]

F o
#4130, 00

by }‘\,!‘

g
i, J_") !‘-'(3.'3?_.‘.4.&‘."

13

o4
+

”[':;\33)'



COVER LETTER

TO: New Filing Section
Division of Corporations

REEL FASTLLC
SUBJECT:

Name of Lirmited Liability Company

The endogsed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

GEORGE MORRIS

Namre of Person

REEL FASTLLC

Firm/Corrpany

117 NE 1ST AVE

Address

MIAMI FL 33132

City/State and Zip Code
REELFASTLLC@GMAIL.COM

E-mal address (to be used for future annual report notifi cation)

For further inforrration concerning this matter, pleace call:

GEORGE MORRIS (213 ) 700 7589
at

Name of Person Area Code D aytime Telephone Nurmber

Endosed is a check for the fol lowing amaount;

D$125.00FilingFee S'I30.00Fi|ingFee& $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

MNew Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exeaulive Center Cirde

Tallahassee, FL 32301



ARTICLESOF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The narme of the Lirmited Liability Company is

REEL FASTLLC
(Must contain the words ~Limited Liability Company, “L.L.C.,” or "LL.C.™

ARTICLE Il - Address
The mailing address and street address of the principa office of the Limited Liability Company is

Mailing Address

117 NE 1ST AVE
MIAM! FL 33132

Prindpal O ffice Address

117 NE 1ST AVE
MIAMI FL 33132

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent'sSignature
{The Limited Liability Cormpany cannot serve asits own Registered Agent. Y ou must designate an individual or

another business entity with an active Florida registration.)

The narme and the Florida street address of the registered agent are:
BARBARA MORRIS

Name

2800 COLLINS AVE
Florida gtreet address (P.Q. Box NQT acceptable)

FL
State

33140
2Zip

MIAMI| BEACH
City
Having been named as regi stered agent and to accept service of prooess for the above Sated limited fiability conpany at the

place designated in this certificate | hereby acoept the appointrrent as registered agent and agree to act in this capacity.
further agree to comply with the provisionsof all statutes relating to the proper and corrplete per forrmance of rry duties and |

am fanvliar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

BaLBAL9 O MOLANS

Registered Agea¥’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authori zed to rmanage and control the Limited Liability Company:

Title Hameand Address
"AMBR™ = Authorized Member

Anincgimey mEnBER _[3apRash IORRIS

A4 2

£
=

(U se attachment if necessary)

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

(If an effective date islisted, the date must be specific and cannot be mor e than five business daysprior to or 90 daysafter
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements this date will not be listed as
the document™s efteciive dawe on the Depariment ol State’s records,

ARTICLE VI: Other provisons if any.

REQUIRED SIGNATURE:

Signatureof a Wim representativeof a member.
This document is executed dance with section 605.0203 (1) {b), Florida Statutes

| am aware that any false information submitted in a document to the D epartrment of State
constitutes a third degree felony as provided for in s817.1585, F.5,

GEORGE MORRIS
Typed or printed name of signee

$125.00 Filing Fee for Artidesof Organization and Designation of Register ed Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (O ptional)



