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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

G - Name: R
The name of the Limited Liability Company is; E-2 RENT A CAR, LLC

ARTICLE ii - Address: o SR o
The mailing address and streel address of the principal office of thé Limited Liabifity Company

153 P o
12446 HOLLY JANE COURT, ORLANDO, FL 32824 24 &
) bk -0
ARTICLE Il - Registered Agent. Registered Office, & Registered Agent’s Siﬁﬁ&m@ «‘;’,
' ' ' e -
Ak
The name gnd the Florida street address of the registered agent are: LR © \;g
: 0 &,
DEIRDRE R. GRANT s %
12446 HOLLY JANE COURT ‘27 R
ORLANDD, FL 32824 =" 2
>

Having boen named os registered agent and to pccept service of process for Ihe above sisted
imited lisbility company &t the place designated in this certificate, } hereby accepf the
appointment as regislered agent and agree to act in this capacity. I further agree to comply with
ihe provisions of all stalules relating to the proper and complete perforrmance of my duties, and }
om familfar with and accept the oblgations of my posifion as regisiered agent as provided for in

Chapler 608, F.S.
i ; b =

Repistered Agent's Signature

ARTIGEE WV - Management (Check Box if applicable),

: The Limited Liability Campany is to be managed by ane manager or more managers and is,
iherefore, a manager - managed compary,

An additional articie must be added if aly effsclive date is requested)

Y -

Signature of a member ar an authorized representative of a member,

{In accardance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are trye.)

" DEIRDRE'R. GRANT
Typed or printed name of signee

FILING FEES:
$100.00 Filing Fee for Asticles of Qrganization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (OPTIONAL}
% 5.00 Ceriificata of Status (OPTIONAL)
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