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FLORIDA DEPARTMENT OF STATE
Glends 1. Hood
Becretary of State
July 20, 2005
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BUBJECT: MASTERPIECE RENTALS, LLC
REF: WO500G034553

We received your elentronically transmitted decument. Eowever, the
decument has not been filed. Please make the feollowing correctiong and

rafax the complete dooument, including the electronic filing cover sheeh.

The registered agent must sign accepting the degignation.

Plezse return your document, aleng with a copy of this letter, within 60
days or your Eiling will be considered abandoned.

If you have any guestions concerning the filing of your dooumant, please

call (850} 245-8967.

Michelle Hodges FAX Aud. #: HD5000173736
Docunent Specialist Letter Number: 308a0004753%5

€

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 o

A AWl AWWGh Ll W Wl s s

Le:€ Hd 02 100 g0

ey

Y

‘%

£S:TT S@es-gE-ng

BrTatd



I ot

-

‘§@°d W10L

LS

£2-£0°d

HUSCOOI 13130

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJABILITY COMPANY

ARTICLE | Narrre:
The nama of the Lirmtad Liability Campany is:
Masterpiece Rentals, LLG

ARTICLE lf Address:

The mailing address and sireet address of the principal offics of the Limited Liability Company is:
3531 Griffin Road

Ft. Lauderdale, FL 33312

ARTICLE [if - Registered Agent, Registered Office, & Registecad Agent’s Signatitra:

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

Hapen b Hages P2
Name
— - 2587 Guefln Road
Flurida Rweer addrass (P.O, Box NQT sccaplable)
Laugavagly, B 33312

Fi,
City, State, and 7ip

Having bagn named as ragistered agent and o accept servica of process forthe above staled iimitey
lisbility company at the pface designated In this certificate, | hereby accept the appointment as registered
agant and agree o act in 7S capacily, | further agree to comply with the provisiona of all statutes rafaling
1o the proper and complele performarnce y dulies and | am famiffar with and accept the obligations of
my position a3 registered agent as provifled k1 Chagter 608, Fighids Ststutes.

J nt Sigostuee

o ookl et
Atrticie IV - Managernent (Check box it applicable.)
The Limited Liability Company is to ke managed £y one manager ar more managers and is, therelore,
& Manager -maraged company. .

: dofal
Slgnater’'s ran authaciynd mpresantalive of 2 mesnider,

{in acCoriants wih ion BOE.A0M(3), Florida Statutes, the
executian of this decument Conslitutes: an affmneben Lodsr ma
penpliied of porjupy that the facks clated herein aco true )

“Tymed or printed name of signet

Thit instrument prepaced byt
Wiax e, Hagen, BEsquire
Fioriga Bar No.: Q32722
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Hagen & Hagen, PA L
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Ft. Lavderdala, Flaridn 333712
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