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COVERLETTER
TO: Ragletration Seatian
Divlsiou of Corporations

SUBJECT:

Aibhe Whare Rentals, LLC
Nome of Limited Liability Company

The enalased Arieles of Organization and fee{s) ure submitted for Aling.

Plagss vetum gl] correspondanca concarning this mutter ta the following:

Nams of Farson —
N — £
Fim/Coripany -r.-p &
-
P
>3
Address % 0
A
M
-
Ciry/Sae and Zip Codo p &,
arizonabeth@yahoo.com %"34
E-mail address; {to be used for tuiure annusl repert sotificution)
For further information concerning this maiter, please call:

at(
Name of Pemson

Enclosed is a cheok for the fellowing amount:

Ares Code & Daytime Telepbons Number

[T}$125.00 Filing Fee [)$130.00 Filing Pee & [TJ5155.00 FilingFee &  [)$160.00 Filing Fes,

Certificate of Siatus Certified Copy Certificats of Status &
(additional copy is cncloacd) Certified Copy
(additional capy iy encloasd)
Magillnz Addresy
Regigtration Saction Rapistration Sactian
Division of Corporations Divigion of Corporations
P.0. Box 6327 Clifton Ruilding
Tailahasses, FL 32314

2661 Executive Center Circla
‘Tallghessoe, FL 32301

FLOYE « UAAOTU0N £ Byatane Lnllne
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPARK S, =
‘—:\‘(p @
ARTICLE T ~ Name; '%"é ¢
The name of the Limited Liability Company is: B
b=

Ajhe Wharg Rentals, LLC
(Must end with the wards “Limited Liability Company,” “L.I-C.," or “LLC.")

ARTICLE II - Address;
The mailing address and street addreas of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3107 57th Street Soush. Unip A 3107 57th Strect South, Unit A
Culfnort, FI1. 33707 Gulfport, F1 33707

ARTICLE I - Registered Apent, Registered Office, & Registered Ageni’s Signature:
{The Limied Listdiity Company ounnol 36rve as its own Registered Agent, You moust designats sn individual or another
businets entity with an active Florida rogstmtion.)

The name and the Florida street address of the registered agent are: Effective Date 0/ / 0l } |0
Sally Brown

Narmg
3107 57th Strect South, Unit A ,
Plorida strest address (P.0. Bax NOT accoplable) :

Gulfport gy 33707
City, Stats, and 2ip ;

Having been named as registered agen: and to accept service of process for the abave stated limited
Hability company at the place designated in this certificate, [ heveby accapt the appaintment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
staputes relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

B e it |
Ragritind Agsex'a (REQUIREL) ;

(CONTINUED) :
|
|

FLUIZ - OV062003 © T Sysizm Onllne



Pagelal2

ARTICLY IV- Mupagor(s) or Macaging Mamber{s):
The naxns and address of aath Manager or Mnnsging Mexmber iz ag follows:

Titls: me and - 27, 7
"MGR" = Manager . e
"MGERM" = Macaging Member 2
MORM Elizaboth Scxwortt

21012 57th Sireet South, UntkA

Culfioet FL 33707
MORM Sully Brown

3107 572 Sfveet South, UnisA

GubonFL MW

(Use attachment i nocessaty)

ARTICLE V: Effective dato, if othl than the dats of fling: ___ ©f 01/ 2010, (OPTIONAL)
{f an ffective duta Ly Uated, the dwte must be tpecifie and sonnot be more than five business days prior
to or 90 days after the dats of (o)

REQITRED SIGNATUR;B:
b
Slammrﬂ;h raember or an suthorized reproyentative of » member.
(I;; sccotdanoe with scotion 508,408(Y), Florids Staties, the eracution

this document conatitutes an affirnation under the painlied of porury
that the fadte statad hatetn sry tye.)

57.1: zabre S.wau £
Typed o printod nome ol Sigate

Elllng Faeg;

5125.00 ¥iiing Fue for Artities of Orgaiskoetlon and Deslgnetion

of Reginered Apent
$ 3000 Certithed Copy (Optiana)) ‘
$ A,00 Certiienta of Statds (Optianal) i

rape2 0f2
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