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ARTICLES OF ORGANIZATION
FOR
FLORTDDA LIMITED LIABILITY COMPANY
ARTICLE] - Name

Thename ofthe Limited Liability Compeny is: KT'S RENTAY. MGMT LLC

ARTICLE II - Address
Themailing address and street address of the principal office of the Limited Liability Company is:

Principal Offics Address: . Mafling Addresy:
17 Bighland Cirde _17Highland Cirele
_Sanford, NC 27332 Sanford NC 27332

ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the repistered agent are:

Harry M, Samucls

Name

2901 Stirling Road - Saite 307
(P.O. Box or Muil Dop Box NOT Accoptsblo)

Fort Launderdale, FI. 33312
(City / Stwss / Zip)

Having been named as ragistered agent and 1o acoept sarvice of procass for the above stated limised lability company
at the place designated in this certificate. I herelyy accept the appointment as registered agent and agree to act in this
capacity. Ifurther agree to comply with the provisiony of all statutes relating to the proper and complete performance
of my duties, ard { am fomiliar with and accepr the obligations of my r as registered agent as provided for in
Chapter 608, ES.

RegM Agend's - Hnr:'y— M. Samuels
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ARTICLE IV - Manager(s) or Managing Member(s): HOS000084730
The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:
"MGR" = Manager
"MGRM" =M:anaging Mcmber
MGR Michael Sean Phillips - 17 Highland Circle, Sanford, NC 27332
MGR =~ Varunee Philips - 17 Bighland Circle, Sapford. NC 27332 -+ o=
oo g
: , % ooz
4‘: ﬁ ;‘.“ﬁg"ﬂ
H l\(') 5
- --”_.- \.;: .ﬂ
(Uss attachment i fnecessary) L x;f-"";;
- \ :-__-: e
REQUIRED SIGNATURE: S
FEPRREA —

m-9_ '

Signature of lpember gr auth d representative of s member.

( In accordance with sectign ), Florida Statutes, the cxecution of this

docoment constitutes an ation under the penalties of perjury that the facts
atated hevein are true. )

Harry M. Samuels, Authorized Representativee
Typed or printed name of signee
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