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CORPORATION NAME (S) AND DOCUMENT NUMBER{S):

Fort Lauderdale Rental Program, LLC

Filing Evidence Type of Document
O Plain/Confirmation Copy O Certificate of Status

® Certified Copy

Retrieval Request

O Photocopy

O Certified Copy

NEW FILINGS

Profit

Non Profit

Limited Liability

Domestication

Other

OTHER FILINGS

Annual Reports

Fictitious Name

Name Reservation

Reinstatement

0O Certificate of Good Standing
0O Articles Only

0O All Charter Documents to Include
Articles & Amendments
O Fictitious Name Certificate

G QOther

AMENDMENTS

Amendment

Resignation of RA Officer/Director

Change of Registered Agent
Dissolution/Withdrawal

Merger

REGISTRATION/QUALIFICATION

Foreign

Limited Liability

Reinstatement

Trademark

Other




. @
hy <
T %
4’5_' a';. . ,0 O
. ' J(,}\..‘/‘! ‘:‘$
Al
ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMP Y. L, {;;,
‘ o, @
ARTICLE I - Name: 250

The neme of the Limited Liability Company is: v

FORT LAUDERDALE RENTAL PROGRAM, LLC

(Must 2nd with the words “Limited Liability Company, *LLC.” ot “LLC™

ARTICLE 1T - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Princinal Office Address: Mailing Address:

853 North Elston Avenue 853 North Elston Avenue

Chicago, ilinols 60622 Chicago, lifiriols 60622

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatore:
(The Limited Liability Campany cannot serve as its own Registered Agent. You must designete an individual or another
business entily with an active Florida registration.)

The name and the Florida street address of the registered agent are:
W. Pat®ick!ayers ~c/o Amstein & Lehr LLP

Name

Two Harbour Place, 302 Knights Run Avenue, Suite 1100
’ Florida street address (P.O. Box NOT accepiable)

Tampa FL__ 33602
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
lability company ot the place designated in this certificate, I hereby accept the appointment as
registered agent and agree lo act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I cwn familior with and

accept the ob;’igar%ty p7)‘on as registered agent as provided for in Chapter 608, F.S.
Registered Agen(s/Sl;naturu (RWFED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

Manager Kevin Connor

853 North Eiston Avenue
Chicago, lllinois 60622

Manager Jéfrrey Aeder
853 North Elston Avenue
Chleago, llinols 60622

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
t0 or 90 days after the date of filing,)

REQUIRED SIGNATURE:

Sipnature of A membor or an authorfzed representative of a member,
(In accordance With ssction 608.408(3), Florida Statutes, the execution

of this document oonstitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Roy L., Bernstein
Typed or prinied name of signee

Fi ces

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5,00 Certificate of Status (Optional)
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