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JOE D. MATHENY, PA.
ATTORNEY AT Law
355 INDIAN RIVER AVENUE
TITUSVILLE, FLORIDA 32706
{321) 267-3733
Fax
(321) 267-3736 PLEASE Repry To:

E-MaIL PO, Box 6526
ATTYMATHENY@AOQL.COM TITUSVILLE, FL. 32782-6526

September 2%, 2003

Registration Section
Divigion of Corporations
P. 0. Box 8327
Tallahassee, FIL. 32314

Re: INTERCOASTAIL RENTAL, L.L.C,

Dear Sir:

Enclesed please find £for filing with the Division of
Corporations the original Articles of Organization, along with one
{1) copy of the same, for the above-referenced Limited Liability
Company. 2 check in the amount of $155.00 is enclosed for the

following:
Filing fee: $100.00
Designation of Registered Agent: 25.00
Certified Copy: 30.00
$155.00

Please return a certified copy of the BAxticles to the
undersigned. Thank vou for yvour assistance in this matter.

Ve ol g

JOE D. MATHENY

adw
Enclosures



ARTICLES COF ORGANIZATION OF INTERCOASTAL RENTAL,

L.L.C.,
a Florida Limited Liability Company
= D
ARTICLE I. Name: - o
27 G
The name of the Limited Liability Company is: O &’
G
INTERCOASTAL RENTAL, L.L.C. e 2
SOy
ARTICLE IT. Address: =

-
The mailing address and street address of the principal office

of the Limited Liability Company is:

7139 North U.S. Highway 1
Port 8t. Jehn, FL 32527

The aforesaid address is the principal office address and the

mailing address of the Limited Liability Company.

ARTICLE IIX. Registered Agent, Registered Office, and
Registerad Agent’s Signature.

The name and the Florida street address of the Registered
Agent are:

AMBIKA RAVINDRAN
7129 North U.8. Highway 1
Port St. John, FL 32927

Having been named as Registered Agent and to accept gervice of
process for the above stated limited 1iability company at the place
designated in this certificate, I hereby accept the appointment as
Registered Agent and agree to act in this capacity. I further
agree to comply with the provisions of all statutes relating to the
proper and complete performance of my dutieg, and I am familiar

with and accept the obligations of my position as Reglstered Agent
as provided for in Chapter 608, F.S.

AL P

AMBIKA RAVINDRAN
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ARTICLE IV, Managling Membersa:
The names and addresses of the Managing Members of the Limited

Liability Company are as follows:

MORM Ambika Ravindran

7139 N. U.S. Highway 1
Port St. John, FL 32827

MGEM Faiaz M. Rasul
7075 N. U.S. Highway 1
Sulte 500

Coceo FL 32927

Pl

AMBIKA RAVINDRAN

F. M. RASUL
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