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ARTICLES OF ORGANIZATION FOR FUORTDA LEMITED EJABILITY COMPANY

ARTICLE [ - Name:
The hame of the Limited 1.iabitity Company is:

HOWING RENTALLLC
(Must end with the words “Limited VLiabilly Compeny, “L.L.C.." of “LLC.™)

ARTICLE 1) « Addresa:
The mailing address and street address of the principal 0ffce o the Limited Liability Company is:

Princival Offce Address: Mailing Address:

6925 NW 5] STREE SAME
MIAMI, FL 33186

ARTICLE 11 - Registered Agcnt, Registeved Office. & Registered Agent's Signsture:
(The Limitad Liability Company cannot serve as i1s own Registered Agent. You must designate an individual or

another Business cntity with an active Florids registration.)

The namc and the Flaridn street address of the regintered agent ore:

SERGIO A FLEITES CPA
Neme

AS7H SW 87 AVE
lorida strect address (PO, Box NOT acceptablc)

MIAM Fl, 33174 :
City Zip i
Having been named as registered agent and tp sceept service of process for tha above stared limitad liabilisy company at
the place dexignated in this certificate, I hareby accept the tment as registersd npent ond agrec 1o st in this
capacity. I further agree tn comply with the provisions of ail satutes relaling to the proper and complate performance
af my dutles, and I am familiar wish and accept the abligpfions of my position as vegistered agent ax provided for in
' Chappfr 603, F.S.,

Nl

Regi m%/\\km's'smnuunc (REQINMRED)
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The name and address of cach person atthorizad 10 manage and control the Limited Tlability Company:

09/07/2032 0B:25
18/27/2814 13:85 3852660116

ARTICLE tv-
Tithe;
"AMBR" = Authotized Member
"MGR” = Mamager
AMBR
MGR

(Usc attachment i nceessary)
ARTICLE V: Effective date, if other than the date of (Hling:

(If an effective date i5 listed, the date must be specific aud canuot be more than five business days prior to or 90 days after

the daic of Ming.)

ARTICLE VT: Other provisions, if any.
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FLEITESSCO, CPA

Name and Address;

CALLE ASUNCION #4532 PISO 2 APTA
CAP FED BUEN RGENTINA 1418
HEBRNAN FEULLET

SR NE 166 ST
NORTH MIAM] BEACH, FL 33160

«(OPTIONAL)

REQUIRED SIGNATURE:

Signature of a member or thdrized representative of a member. St -
(In accordance with eclion 605.0203 (1} (b). Florida Statutes. the exccution of this documienfy;, ¥
constitutes an affirmation under the ltics of perjury thal the facte gtatod hereinare truye =3 [
1 am aware thal anry false information submitted in & document to the Department of Siate 525 €3 “[|%
constitutes a third degree Relony as provided for in 5.817,155, F.8.) T Ny e
hE e
2=
Typed or printed name of sighee e e o
e = I
Filing Pecs: o =t B
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent & = . ‘m)
$ 36.00 Certified Copy (Optionat) =2 g
§ 5.00 Cortifieate of Statas (Optional) ;‘:’
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