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l_ CORPORATE When you need ACCESS to the world
ACCESS,

- INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 2221666

WALK IN
PICK UP: 4/7 Glinda
%{ CERTIFIED COPY
PHOTOCOPY
[] CuUS
XX FILING LLC
1. REXRY, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
1.
(CORPORATE NAME AND DOCUMENT #)
5
{CORPORATE NAME AND DOCUMENT #)
;-
{(CORPORATL NAME AND DOCUMENT #) o
PECIAL

NSTRUCTIONS:




COVER LETTER

TO: New Filing Section
Division of Corporations

Rexry, LLC
SUBJECT:

MName of Limited Liability Compam

The enclosed Anticles of Organization and fee{s) are submisted for filing,
Please return all correspondence conceraing this matter 1o the following:

Mecgan T. Motisi

WNare of Person

Rexry, LLC

Firm/Company

One Town Center, Suite 300

,\d(i:ess

Boca Raton, FL 33486

Citv'State and Zip Code
mmotisi@kaynecapital.comn

E-matl address: (1o be used for future annual report notification}

For further information concerning. this matter, please call:

Meegan T. Motist 914 $19-6491
ar( )

Namec of Person Arce Code Daytime Telephone Number

Enclosed is a check for the tullowing armount:

E15125.00 Filing Fee [J5130.00 Filing Fee & Cl$155.04 Filing Fee & 313160.00 Filing Fee,

Certiticat= of Status Cenified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is cncloscd)
Mailing Address Street Address
New Filing Scction New Filing Section Division
Ehivision of Corporations The Centre of Tallahassee

P.O. Box 6327

2415 N, Monroe Street, Suite Bt
Tallahassee, FIL 32314

Tallahassce, F1. 32303

- 181672070 Wohors hbuser (e



ARTICLES OF ORGANIZATION FOR FLOFIA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: LA -
el AVIALIEE

Rexrv, 1.1L.C
{Must contain the words “Limited Liability Company, “L.L.C.." or "[LLLC™)

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

Principal Office Address:

Onc Town Center Road One Town Center Road
Suite 300 Suite 300
) Boca Raton, FL. 33486

Boca Raton, FI. 33486

ARTICLE 11 - Registered Agent, Repiste red Office, & Registered Ageat’s Signalure:
(The Limited Liability Company cannot serve us its own Registerad Agent. You must designate an individual or

another business entity with an active Florida registration.)
"The nanme and the Florida street address of the registered agent are:

Meepan T. Motisi

Natne

Oane Town Center Road, Suite 300
Florida strect address (P.O). Box NQT acceptable)

Boca Rawon Florida 33436
City Staie Zip

Having been named us regisicred agent urd 10 accepl service of provess for the above statid limited liability company at the

pluce designated in this certificate, | hereby accept the uppointment as registered agent and agree to act in this capacity. |
Surther agres to comply with the provisions of ufl siatues relating to the proper and complete perfarmance of my duiies, and |

am fumiliar with and accepi the obliguiiuns of my positon as reyristered agent ax provided for in Chapier 603, F.5..

UM

al's Signature (REQUIRED)

{CONTINUED)

SIN - B0 Wedtans Kltnees Oalme



ARTICLE IV- o o
The name and address of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager

Yainara L. Rabil

AMBR
On: Town Center Road. Suite 300
Boca Raton. FL 33486

MGR Manha M. Rogers
On: Town Center Road, Suite 00

Buoca Raton, FL 33486

(Use attachment if necessary)
(OPTIONAL)

ARTICLE V: Effective date, ii’ ather than the daie of [ing;

ranzy

‘ARG L= Y 12

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or %0 days after

the date of filing.)

Noge: 1fihe date inserted in this block does not meet the applicable statntory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE V1: Other previsions, if any,

REQUIRED SICNATURE, -
I hva

Signature o thember or an authorized representative of 2 member.
This document is expeuted in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that aigpfalse information submitted in a document to the Department of State

constitutes a third degree felony as provided for in 5817153, F.8.

Mecpan T, Motisi, Autherized Heptesentative
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.08 Certified Copy (Optional)
$  5.00 Certificate of Siatus (Optianal)

1 - D3 TA. T Wabtory K lrwey Ot



