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FLORIPDA CAPITAL COURIER SERVICES, INC
2330 CLLARL DRIVE

TALLAHASSEE. FL 32309

(850) 524-5437

(850) 524-6243

PLEASE USF FUNDS FROM ACCT : 120210000160 AMOUNT : : $130.00
Authorized Signature:

AM,&-'—‘—'
THE REEF BEACH HOUSE, LLC E] ‘Z ‘4

Business Name Document Number

___ Certified copy of original articles and any amendments

X Certificate of Status

NEW FILINGS

__ Profit
Not for Profit
__X__ Limited Liability

Domestication
CONVERSION
___ CORP

OTHER FILINGS

Annual Report

Fictitious Name

APOSTIL (

Country

EXAMINER'S INITIALS:

___ Pickup ime

Will wait

AMMENDMENTS

_____Amendment
____ Resignation of R.A.
Officer/Director
___Change of Registered Agent
____Dissolution/Withdrawal
_ Merger
Correction

REGISTERATION/QUALIFICATIONS

Foreign filing
Limited Partnership
Reinstatement

———

Declaration

__ Other



COYER LETTER

TO: New Flling Scction
DRiviston of Corparntions

THE REEF BEACH 1IOUSY, [1.C
SUBJECT: .

Narme of Limited Liability Compnny

The enclosed Atticles of Qrganization and fee(s) me subitled for filing.

Plcase return all correspondence concerning this maller to the following:

ARMANDO GONZALEZ

MName of Persan

THIE REEF BEACH HOUSE, LLC

Firm/Company

1437 SE27TH TERRACE

Address

HOMESTEAD, FL 33035

Cily/State and Zip Code
THUERBEEFBEACHHOUSE@GMAIL. COM

E-mail address; (lo be used for future annuat report notification)

For further informalion concerning this maller, please call:

ARMANDO GONZALEZ 205 504-0854
at ( )
Name of Person Ares Cade Laytime Telephone Mumber

Enclased js a check for the following amount;

1512500 Hiling Fee m$130.,00 lfiling Fee & [33$155.00 Filing Fce & [J%1460.00 Filing Fee,
Centificale of Status Celified Copy Cerlificate of Sintus &
(ndditional capy is enclosed) Certilied Copy
(additional copy is enclosed)

Malllng Address Strecl Address

New Fifing Section New Fillng Scetion Division
Division of Corporations The Centie of Tallahnssce

1.0, Box 6327 2415 M. Monroe Street, Suitc 310
‘I'nlinhassce, FL 32314 Talighinssee, FL 12303

1

- e . arie (0 SN, FFLLS b S




ARTICLES (B ORGANIZATION FOR FLORIDA LINMI LD LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Linvted Liability Company is:

THE REEF BEACH LOUSE, LLC
(Must contain the wards “Limited Liability Company, *1..1.C.." or "LLC."™)

ARTICLE 1J - Address:
The mailing address end street nddress of the principal oflice of tie Limited Linkility Company is:

Principal Office Address: Moiling Address:

1437 SH 27TH TERRACE 1437 SiL 27THL TERRACE
HOMESTEAD, FL. 33035 HOMESTEAD, FL 33035
Ja
ARTICLE 1)L - Reglstered Apent, Reglsiered Office, & Reglstered Agent's Signature: L =
(The Limited Lishility Company cannot serve ns its own Regisiered Apent, You must designate an Individual or - 3
anather business cutity with an active Florida registration,) FIE ";} '
r—im = E H
"The name and lve Florida slicet address of the registered agent are: -t = ==
ARMANDO GONMZALEZ oo ,
Name s = i
m-1 =X
.
1437 SE 27TH TERRACH R >
IFlorida street address (1.0, Nox NOT acceplable) :J f_"| S
b
HOMESTEAD FL 33035

City Slate Zip

Having beew naned as reglistered agent and 1o accept service of process for the abave stated linited liabifin company at the
place designated in this certificate, Fherchy accept the appointment as regisiered agent and agree 1o aci in ihis capaecity. |
Surther ngree io camply with the provisions of all stelutes refating to the pruper o complete performance of iy duiies, and |
am fawilfar with and accept the obfigarions of my position az12gistered ugent as provided for in Chapler 605, F. 5.

9—‘44"""" § it

Registered Agent's Signnlure (REQUIRED)

(CONTINUED)




ARTICLE V-
The namne sod address of cach person authorized (o manage and control the Limited Linbility Company
Mawe and Address.

Title:
"AMDR" = Authorived Member

"MGR" = Manager
AMER ARMANDO GONZALLZ
1437 SE 27TH TERRACE
HOMEBSTEAD. TL 33035

SULAY ROELDAN
1437 SE 27TH TERRACE

AMBR
HOMESTEAD. FE 33035

{Usce attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective dalc, il other than the date of filing: 01/06/2022
(1f an effectlve date is Nsted, tive date must be specific and cannot be more lian five business doys prior to m 90 days nfler

thie date of filing.)
Note: Ifthe date inscrled in this block docs not incet the applicable statutory fing requirements, this dnle will not be tisted as

the document’s effective date on the Deperiment of Siale’s records.

ARTICLE Yi: Other provisions, i any.

REQUIR |-',I!S|GNA'I' !
— a,a( £ M

\
Sigmture re of » member ar an nuthbrized representatlve of a member.
This document i3 executed in accurdance with section 605.0203 (1) (), Floridn Stalutes
I um aware that ony false information submitted in 2 document to the Department of State

canslitites a third dogree folony ns provided fur in s.R17.155, F.8
ARMANDO GONZALLZ, 3 :
"I'yped or prinied nnme of signee w7 ~ hH
l)ré-'.," f\:g
Il‘"lnll f:cﬁ- r— I M~
$125.00 FIHng e for Arvtleles of Grganization nd Deslgnndlon of Reglstered Agent :“:" ~a CI;
5 30.00 Cerilficd Copy (Opilonunl) X T ‘??
$  5.00 Cerlificate of Stnlus (Optlenal) = [ .
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