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RTICLE ) — Namez
ae name of the Limited Linbility Companym

SALICCO RENTAL,LLC

ORIDA

RTICLE @I - Address
he mafling address and street address of the principal office of the Limited Liability Company is:
13461 79 COURT NORTE
 WEST PALM BEACH, FL 33412 .

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s'Signatm:e:
'he name and the Florida street address of the registered agent are:
| ALLAN SERCHAY

. ' Nmme
5300 NW 33 AVENUE STE 117
Florida Street address (P.O. Box NOT acceptable)
© FORT LAUDERDALE, FL 33309

City, smm and Zip

Having been named as registered agent ami to accept service of procass for ﬂ:e abave stated
limited liability company at the place detignated in thiv certificate, I hereby accept the
appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with
ths provisions of all statutes relating to the proper and complete performance of my duties, and
am familiar with and accept the obligations of my pom:’ou as registered agent as pravnded for in

Chapter 608, F.5.
AT {-""""- 7, .
e .if"u-_)/z._ /
R.eg:‘stenéd Agent’s Sf"’gnamre

506000190493 3




Bosqoblgoz;gs 3.

FILED

‘ .' | - a2y g g,y

Axticle IV - Management {Check box ii‘ applicable.) CRETA
Mﬂm Limited Liability Conpany is to bc managed by one manager or mord ﬁkw:s gggg? FF.‘ LS TATE
therefore, 2 manager — managad company. *FLORIDA

i “‘”32%‘““‘“““‘” ‘
™~ Signature of's member of an authorized representative of a member,

(In accordance with section 608.408(3), Florida Statutes, the exscution of this
docurment constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.)

JOHN SALICCO
Typed or printed naxoe of signee

Article V ~ Members of the Limited Liability Company:
There will be two members of this Limited Liability Company.
1. JOHN SALICCO - 50%
2. RITA SALICCO - 50%
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