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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Names
The narse of the Limited Liability Company is

BROWARD RENTALS UNLIMITED, LLC, a Florlda Limited Liability
LG et e

(sl enad willt the words - imited 1ib: Jits Companmy”

ARTICLE 11 - Address;
Fhe mailing addresy and sirect address T the principal office of the Limited Liahility Company is

MLjling Adedvress:

Principal Office Address:
JEIQQ.N‘WIEEEL_SUHE_HB_ J3790. N . 4th Street, Suite 113,
RIAZZE

Suptise El

Sunrise, FlL 33325

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Uimited L)Jhlhl,\ Corripany carmnt sérve ar He nn Regidtered Ageal. Vol mnst Jesignate m Jndwrth'ul fr inotlver
huxindgsa ity with o eetive Florideregisteating. )
—n—1
. Poe &
The name and the Florida street address ol the registered agent are o3
= O
LEONARD E. ZEDECK, Esq. J:E: =
Naiue o E f
ey
) m-<
13790 N.W. 41h Street, Suite 113 Mo o
Floridn atreet address (P.0. Box NOT acceptable) 32, =X
. O &
Suhrise Bl B2 == =
City. Siate. aned Fip Er"’ S

Heving heen nanied us registered agent and o accept sovice af processfor the-above siated linited
1l

Vicdoil W compeny at the place desigaoted in this certificaie, [ herohye acceptthe appointmont os

registered agent dnd agree fo act iv this capacitv. [ furiher agree to.complv.vith the provisions of o

stahes relating 10 the proper aned complere peforntance of iy duries. and Fam fanilior swithh and
(rm ided for in Chopster (08, 7.5,

wecepl the obfizarions of my positionas wmwered Qgenr s
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Regisn,reu,hgcm § s:_mau[t J{REQUH{LD)
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ARTICLE IV- Manager(s) or Managing MemDer(s)!
The name and sddress.of each Manager or Managing Member is as follows:

Title:

"MGR" = Manager
"MORM = Managing Member

Name and Addresg:

MGRM

Legnard E, Zedeck
JMREBIM&JJJ._.__
Bunrise, FL. 33325
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(Use attachment if necessary)

ARTICLE V: Effective date, i othér than the date of fifin 28 (OPTIOMAL)
(If an effective date is listed, the date mnst be specific and cainot be more than five business days prior
to or 30 days nfter the date of filing.)

REQUIRED SIGNATURE: /

1
- | . cr"f‘ y J'} - ‘}{

Stgmoture ol n mtmhc}\fur an nurhn&ﬂml reproeseniative of 8 member.
§

(I aceordanee with section 608,408 31, Flarida Statudes. the exectlion

of this document comstitutes an affirmation gader the penalties of parjury
Har thae s sied herein e true, s

L-‘I:':"'{Err’l crcd & Sedlere I

Teped or printed patme of sipoee

Filing Foes:

FITLM Filing Tee for Articles of Orgonization unel Desipnntion
of Registered Agent

$ 30.80 Certified Copy {Optianal)

% 500 Certificate of Siatus (Dptianal)

rage2ofl

AO097 0 33

vk AL e

e s it =



