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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
' COMPANY

ARTICLE X - Name:
‘The name of the Limited i.izbility Company is:

DORAL FLEX RENTALS ELC

ARTICLE 11-Address:
The mailing address and Street address of the principal office of the Limited Liability Comipany is:

10406 NW 33 ST, #230
MIAME, FL 33172

ARTICLE 111 Registered Agent, Registered Office, & Registered Ayent’s Sipnature:

-
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The name znd the Florida Street address of (he registered agerit are: ‘;%
o =D
D
Ballestas and Assotiates, Inc, - R
Name =  Mon;
i
1 N
o T e
o>
7730 S, W, 68 Terrace S
Florida street address e
Miami, Florida 33143
City, State, and Zip
Having been named as registered agent and to accept service of process for the above stated limited

liability Company at the place designated in this certificate. I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating w rhe proper and complete performance of my duties, and I am familior with and accept the
sbligations of my position os registered agent as provided for in Chapter 698, FS.

M%Mé . %.ﬁe//@m 5 %w}mﬁf fve .

Registered Agedt’s Signature
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typed or printed namg of signee
STATE OF FLORID -

COLNTY OF MIAMIDADE:

BEFORE ME, the undersigned AUty

personally appeared:

ACHILLES BALLEST, AY
T e welf knowen and &nown to mz to be

and Who acknowleded Hefore me that the

e individeals descriped, and whi execuied the Joregoing Ariicles af Orgem
Jamte way execrted for the
IN FITNESS HWHEREGE, | have hereunto affixed n,

Dave: This 7 day of 74;3&mﬁ7 200

purposes iherein exprossed

SoHigy,
vy kand artel Offteial Seot ot Miowi, Miomi-Dede Caniny,
2«

Florida,

My commission expires:

ublic, State of Flarida at Lacge
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