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COVER LETTER
TO: New Filing Section
Division of Corpurations
Rees Tnvestigations LLC
SUBJECT:
Name of Limited Liability Company
Fhe enclused Articles of Organization and feetstare submitted for filing.
Please rezurn all correspondenve concerning this matier to the following:
Elizabuih Rees
Nume of Person
Firnd/Company
34425 Tannahill J1
Address
Dade Cirv, FL 33523
City/siate and Zip Code
Reesinvestigations@gmatl cum
E-mail address: (1o be used tor tuture annual report notiticatien}
For tirther intormation concurning this matier. please cail:
Elizabeth Rees sl 41u-2160
at | )
Nuame of Person Areg Code Dastime Telephone Number
Enclosed iy a check tor the tollosing amount:
512500 Filing Fee JS130.00 Filing Fee & LI6133.00 Filing Fee & T5100.00 Filing Fee.
Centificute ot Ststus Certizted Copy Certilicate oF Sty &
vadditional copy is enelosed) Certitied Copy

Ladditionad copy is enclosed)

Muniling Address Street Address

New Filing Section New Filing Section Division
Division uf Corporativns The Centre of Talluhasse

.00 Box 0327 2413 N, Monroe Suvet, Suite 31U

Tullahassee F1L 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIL Y COMEPANY
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ARTICLET - Name:
Five name of the Limiteg Lishilits Company is

Rees Iny sibgatons LLC
(Mt contzin the words “Limited Linbilin Company, LG or 7LEET

ARTICLE T - Adddress:
I e nmailing address and strect address of the principal otiice ot the Limited Lizbilily Company in:

Principal OffGce Address: Mailing A dddress:

34225 Tannahill St 33425 Tanpaliil 5t
Dade City, FL 33323 Ducle Crew, FI 33323

ANTICLE N - Registered Agent, Registered Office, & Reaistered Awent's Signature:
(The Liniled Lisbility Company cannot sen e s its own Regisivred Agent. You must designale un indi iual o

another Busitess entity with an aetive Florkdz regisiedion.)
[ e name and the Florida street address of the registered agent are

Elizabeth Rees

Namy

33423 Tannahill 8T
Florida street address 11900 Box NOIL aceepiable)

Fi

City Stule

Pade City

Florvenig Fovn aaned ws registerod agent und (o daecepl service of;
prhacw designated in tins ceriificane, [hereby aeeept the eppoinment oy regastered agent aucd auree to acl i s cupeciy
Jurther agree 1o compdy with e provisiors el stehies relating 1o e proper ne complen pestaramence of ay dudes, and

can famifiar wivh amd accept the uh."igun}uﬁg W ey ;m.\r‘.'z_';:&f.\ rogisrore s provided jor in Chapter 603 F N
A% - ) i

S /AN
o M Regidded Apent's Si gnu‘urc LREQUIRED)
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; - CONTINUED)Y

srovess for the shove steted limited habaline company i the




ARTICLE IV-
The name and address of each persen awtherized w manage ted control the Limited Linbiline Company

Litle; Nane . renn -
"AMBR™ = Authiorized Member
"MOGR™ = Manoger

MGR Ehzabeth Rees _

32323 Tannahll ST

Dade Citv, FL33223

{Use attachment i1 necessirs

ARTICLE V: EFrlective date, i other tun the Jate ot tiling: SOPTION AR

11 an effective date i listed, the date inust be specific and cannot be more th.m five business duys prior (o or Y0 davs afier

the date of filing,)

Note: 11 ihe Jate inserted in this bleck does not meet the applicable stizutory filing requitements, this date wit! notbe hsted s

the document™s efivetiv e date on the Department of Stie’s records.

ARTICLE V1 Other pros isions. i1ans.
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.’\‘ignuturc nf.t me m}nc-cmml uulhorlf.ud t]lrh(‘lllll!i\'l‘ of 3 member.
Ihis document-aextouied in accordance with sgetion 0050203 (1 by Floride Statutes,

| am aware that any filse intormation submitted in o document o the Depariment ol St

constitules i thind degree teloay s provided for in s 317,135 18,

TR AR S

Typed ur p'mlcd naw vl signee

Cilinuy Fees:
S125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
S J0H Certified Copy (Optional)
S S Cerrificare of States (Opticnal)
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