Lospop0si6!

— IR0

3000565173933

{Address)

(City/State/Zip/Phone #)
0B/ 10/705--01008--007  +#125.00

[Jrekup ] war [] maL

{Business Entity Name)

{Document Number)

o
oo 2 )
Certified Coplies ___ Certificates of Status 1;?1” oR
ke ? 4 ol ;T?
= = P
- 4 b, o
Y w m
Special Instructio Fiing OffICJ o - T
g =R
h, = W
e
Xt
Ly
N
—~
moo
os 2
5§ 7
7
Office Use Only m




CORPDIRECT AGENTS, INC. (formerly CCRS)
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DATE: 06-09-05
REF. #: 000276.38974
CORP. NAME: = SELECT RENTALS OF MIAMI, LLC
{ )ARTICLES OF INCORPORATION ( YARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
{ )ANNUAL REPORT { )YTRADEMARK/SERVYICE MARK { )FICTITIOUS NAME
{ )FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP (XX @IITED LIABILITY
{ YREINSTATEMENT { )MERGER ( )YWITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
( ) OTHER:
STATE FEES PREPAID WITH CHECK# ) 12. ES ] [ FOR $ 125.00.
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: S

PLEASE RETURN:
{ ) CERTIFIED COPY { )CERTIFICATE OF GOOD STANDING ( XX ) PLAIN STAMPED COPY
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMBRNY <&
oo T
ARTICLE I - Name: o
The name of the Limited Liability Company ls; v
Select Rentals OF Miam|, LLC
ARTICLE JI - Address:
The mailing address and street addresa of the principal office of the Limited Liability Company is:
Principal Office Address: Majiling Address:
2030 East Fourth 3treet, Sults 115 N 2030 East Fourth Strest, Suite 115
Santa Ana, Galifornia B2705 Sanla Ana, Califormia 92705

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signsture:

The name and the Florida street address of the registered agent are:

NRA! Gervices, Inc,

Name

2731 Exzcutive Park Srive, Suite 4
Florida street address (PO, Box NOT acceptabls)

Weston, 33331 . FL
City, State, and Zip

Having been named as registered agent and 1o accept service of process jor the above stated fimited
liability company at the place designated in this certificate, I hereby accep! the appointment as
registered agent and.agree fo act in this capgcity, T further agree to comply with the provisions of alf
stefutes relating to the proper and complete performance of my dutles, and I am familiar with and

accepi the obligations of my position as registered agent ax provided for in Chupter 608, F.S..
/(-_.-—/F'—-—H
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Registered Agent’s Signature
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Titlc: Name snd Address:
"MGR" = Manager :
"MGEM" = Managing Member

MGRM Deanne Buron, Pres., Alilance Properiies, Inc.

2020 East Fourth Streat, Suits 115

Sama Ana, Califormia 82705

MGRM . . Nigholas Callfate, VP of Alliance Prapertles, Inc.
2030 East Fourth Strest, Suite 115
Santa Ana, Callfornia 82705

(Use sttachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQU]REII SIGNAT(; ?f ;

Rive o mber or gn nuthorim}f presentative of s member.

{1n accordance with section 608,408(3), Florida Stafutes, the execution
of thiz document constitutes an affirmation under the penalties of perjury
that the facts stated hersin are true,}
Gary R. King, Attorney for Alllance Properties, Inc,
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organizatian sad Desipration
of Registered Agent .

5 20.00 Certified Capy (Optinanl}

3 5.00 Certificate of Statyy (O pticnal)
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