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TO: .- Registration Section . ' - . ] .
thsmn ofCOrporatmns T ,3'-‘, R 'f'

sumc'r- Good Llfe Rentals and Sales LLC -
. . o (Name of‘ lelted Llablhty Company)

. The enclloséd. Articles of Ol'ga.nization and feé(s) are submitted for ﬁ]ing. ‘

Please returi all correspondence concernmg ; this matter to the f'ollowmg

GaryBoggess ] . R

(Namc of Person)

Good Llfe Rentals and Sales
P . o (lrmiCnmpany)

.

POBox120975

(Addreqli)

Clermont FL 34712-0975 |
; (Clly/Slate a.nd Llp Code) -

P
- v

For further mformauon concermng thls matter please call

Gary & Tams Boggess 5 at 352 ) 432-2755

(Namc of: Person) A o " N (Arca Code & l)ayllme Tclephone Number)
Enclosed is acheck for the followmg amoum S .~ o 'A C \' )
l:] $125.00 Fllmg Fee |:| $]30 00, F1Img Fee & E] $155 00 Fl]mg Foe & . [v] $]60 00 Fllmg Fee,
Certificate'of Status- Certified.Copy * Certificate of Status &
. R (additional copy is enclosed) Certified Copy |
E . - " (additional copy is enclosed).
'~ 'MailingAddress” - StreetCourier Address .
'~ . ~Registration Section " Registration Section | " .
Lo T Division of Corporatlons - - - -Division of Corporations
.. " 7 P.O.Box6327 . ‘U .. Clifton Building " . B
o o + . Tallahassee, F1.32314" . " ** 2661 Executive Center Circle

. Tallahassée, FL'32301
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ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED LIABILITY (I)NIPANY _
ARTICLEL-Name:. - BRI [- PR e
The name of the lelted Liablllty Company lS fA' RN E =
. Good Life Rentals and Salés, [LC | -
{Musl end w1th the words “lelted Lmbl]lty Company, “lelted Company or thetr abbrevuat:on L.LC ”.or “L C ") -

y A
LR e s -
1

L ARTICLE I1- Address: | 7 o et ol
-7 The malllng address and- street address of‘ the prmclpal ofﬁce of the lelted Llabrllty Company is:
S Prmclpal Offce Address; . o o Mallmg Addressr ’ C . o
"o 3458 CaplandAvenue “':' e ..'»",".,:,P-o Box120075 . 1 .. L ot
‘Clermonit, FL™-34711 - -+~ ¢ - . '“Clermont, FL 34712:0975 .. " -~ .~ - 0. o
ARTICLE III - Reglstered Agent Reglstered Off' ce, & Reglstered Agent’s Slgnature" R
. (T he, Limited Llablllry Company. cannol serve as its own Reglstered Agent You must desrgnatean mdmdual oranother -
S busmess entltywnhanactwe ]*]ondaregtstrahon) ol .o N A ;,.’; "
The name and the Florlda street address of the reglstered agent are o ) ’:‘; - gfg -
: ' . . =, BE
- Gary Boggess _ ‘ ‘ el :
s . . Name oo . BRPLAS Sl '
0 ¢ . ‘.‘ ) :' L ; 8 I .TO. R :?::.;rl
NI I 3458 Capland Avenue T i ;
. : Florlda street address (PO Box Ng acceptable) . ,," R c"? gg .

e Clermont FL.34711.% " . g e )
', ' P _ Clty,State and le L L L

IR Havzng been’ named as regtstered agent and 1o accept service of process for the above stated lrm:ted

Aiability company at the place de. s‘rgnated in this. certificate, I hereby accept the appmntment as -

o r'egrstered agent and agree 1o ac in this capacrty T further agree:to comply with the prowsrons of all’

_‘ ‘s .statutes relating to the proper and complete performance: of my duttes and I dm Jamiliar with and B
)  -accept the obhganom of my pos.rtton as reg1sterea’ agent as. prowa’ed ﬁ)r in Chapter 608 F. S '_ T
oo r".-_ S . R J ‘ p ‘;, - ‘ "o . s .
LU TN | (CONTINUED) R s ‘
¥, . ’ . "4. ’ "'rA'_ ’ "" .,, o .:.a ot ..-‘ .' ’ ::'.-",. . 'F “i
e e : -



'-ARTICLE V- Manager(s) or Managmg Member(s) ‘
: The name and address of each Manager or Managmg Member is as follows

Titlee o o .,nw.t
"MGR"—Manager T o -
"MGRM"LManaglng Member Cor S , ST

‘MGR.', AT -‘ o - *.Gary.Boggess | . o ‘
: S ) ‘- 3458 Capland Avenue ‘ !
. ‘ Clermont, FL 34711 . X
., 'MGRM .. .~ ;' . TanisBoggess'- . ‘™ y _
~ T 3458 Capland Avenue _
L oo o 0. - Clermont,FL 34711
L}
i . S L

(Use attachment if necessary) ‘ R o
G (OPTIONAL)

ARTICLE V Effectlve date |f other than the date of fi lmg
_(If an effective date is listed, the date must be specific and cannot be more than fiv ve busmws days prmr
. . i N ) Lo K . (:;' .

to or 90 days after the date of I'ihng ) T

- .
- . . B

: v . .

. - . .

Q SIGNATURE B e

03

VIS g gy

iSHOHVHUdHﬁ.ﬂ 4

(In accordanee wrth secnon 608 408(3) Flonda Statutes, thc execution
“of this document constitutes an affirmation under the penalhes of per_lury

“that the facts slated herein are true )y
AN

w o

e el .
s

Gary Boggess'- C _
Typed or printed na_me'of.signee

fl L
Lo £

N ) 41 - B - . -
: Flhng Fees: - . . . .. ,
. : N T to - P ) L . ‘e R
-4, . . § -

$l2‘5 00 Fllmg Fee for Artleles of Orgamzatlon and Desrgnatlon

o L Reglstered Agent ’ - i
S $ .30.00 Certified Copy (Optional) - .. . - ] o
S 5. 00 Cemf cate of Stntus (Optronal) T L L . . C
‘ S '. R Page20f2 " R



