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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
March 18, 2005

DAVID ALAN FILA
14521 FAIRFAX PLACE
DAVIE, FL. 33325

SUBJECT: SIGNATURE ONE RENTALS
Ref. Number: W05000014186

We have received your document for SIGNATURE ONE RENTALS and your
check(s) tofaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a limited liability company must contain the designation "L.L.C."
"LLC," "L.C.," or "LC," or the words "LIMITED LIABILITY COMPANY," or
"LIMITED COMPANY." Piease amend the name of your entity accordingly.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6890.

Jason Merrick

Document Specialist Letter Number: 305A00018776
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TRANSMITTAL LETTER

TO:  Registravion Swution
Divigion of Corporafions

SUBJECT: __ S 5 F}R Foee One ’?stiu)ﬂ‘ \s,

{Name of Limited Liability Cempany)

The enclosed Asticles of Organization oad foeds) are subnlted for filing

Piease retuen 41l comrespondence convermunyg this matter io the fotiowing:

Dapir  ALap Fith

(Name of Fenyon) o

(Firm/Company)

14531 Fanfox Plewe,

{Address)
bh O £ I

(City/State and Zip Code)

For further information copceming thiy matter, plesse call:

Davio FlLa _ L TBN H L3A-500)
(Marag of Persom

{Aree Code & Daytime Telcphone Numrber)

v

—
. e
STREET ADDRESS: SAILING ADDRESS: [
Registrution Section Registation Section r; -
Division of Corporations Livision of Corporauovns A
409 K, Gaines Street P.O. Box 6327 e
Tallchiasser, Flurida 32399 Tallahasges, Florida 32314 (0
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. ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nane of -he Limiied Liability Company is:

Wﬂ*ﬂl} L.L.C..

ARTICLE II - Address:
The mailing acdress and siueet address of the principal office of the Limited Liability Company is:

Pripcipal e i H Maiting Address;

14 lac M52 Fwinkey Place
Davie, Fiong §  DeviE, ElepiDn 33325

ARTICLE ill - Registered Agent, Registered Office, & Registered Agent’s Signaturc:
The aame and the Florida strect address of the registered agent are:

ey FILA

Name

msa) Fandax Place
Florida street address {(P.O. Box NOT accepiable) :
R =i
“g"_) ForpA 333G T

City, State, and Zip ' o

:
[+ a.i

Tl

R ont

Z gl 50

Faving heen nomed as vegistered agent and (o aceept service af process jor the above stated im.rzzed !raﬁuy
compary at the place designated i this certificate, I heredy accept the appaintment as vegistered agent gau
agree to act in this copeclty. { further agree o comply with the provisions of all stututes reiating the préper

1
N .
[ <)

ard complere performance of my duttes, and I am jamifiar with and eccept the obligutions of ngx_pasz?:o::?as ’:,,"’

registered agent as provided for in Chapter 608, Florida Statures..

>0

Registered Agent's Signaturs

z‘.:irz WO
=
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ARTICLE 1V- Mauager(s) ur Managing Member(s):
The name and address of cach Manager or Managing Mcmber s as follows:

Titie: . - Name apd Addresy:
'MIGR" = Manager

“MGEM" = Managing Member
MAR DALD FiLa

19521 Fainlbey Ploce
A

megm Viekie Fia

¢ [ A

meﬂm_mmpkm FiLa

(se aitachment if necessary)

NOTE: An addivional article must be added if an effective date Is requested.
REQUIRED SIGNATURE:

T2l XA

. =4
. _ - & Trer
Signature of 2 member or an suthorized represeatative of 8 member ‘;r_’
{In 2ccordance with ssction 608, 408(3), TMornids Statutes, the sxecution ?:: B
of this decument constifutes an affiruustion wmder the penalties of pesjury =
thot the f2cts stated herein are tme ) o
A
WRAVAD FiLA . Lo
Typed or printed name ol signee L
e
g
;s . o
$100.0C Filing Fee for Articles of Osganization ! >
5 25.00 Designation nf Registered Agent g

5 30.00 Certified Cupy {Optional)
§ 500 Certificate uf Status (Optional)
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