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TOVER LETTER

TG? - Registration Sectien
Division of Corporations *

supsecr: RENTAL PROPERTY MANAGER LLC

T e of Lirited I]ubifily Company)

The enclosed Articles of Organizatic o feals) are cubmitted for filing.,

Please return ail correspondence canues2ing this matier to the foliowing:

Bihari Kalra
o li-mm_"m_Tl\_‘;r;‘m of Perse)

RENTAL PROPERTY MANAGER LLC

{FronvyCompany)

85 Huren Avenus:
; oo T 7“\"7.-\dtll":.‘i.v K

Tampa, Florida -33606
T CigfState and 2ip Code)

mgater, plensy calls

813 416-9921

For further information concerninyg 3

at

Bihari Kalra

(MWame of Person}

{Area Code & Daytime Telephone Number)

a3

Enclosed is o check for the folicw sy aqoun:
Certificate of Status &

Curtificd Copy
Certified Copy

Certifican: o Jiatos
{additionnl copy is enclosed)
(additional copy is enclosed)

[v]$125.00 Fiting Fee  [J5130.00 Fiting Fee & [13155.00 Filing Fee & ] $160.00 Filing Fee,

Mailing % 5yess Street/Courier Address

Registrasion Se rion Registration Section

Divigion ¢ "aeniornicis Division of Corporations

PO Box e 707 Chifton Building

Tallabisai: . %, 30314 2661 Exccutive Center Circle
Tallahassee, FL 32301




Bihari Kalra
85 Huron Avenue
Tampa, FL 336086

Certified Mail: 7008 1300 0001 1127 1912

Registration Section
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

SUBJECT: Release of Entity Name
RE: RENTAL PROPERTY MANAGER LLC, LO7000127690 ?i-"
£
L

Dear Officer:
This is to state that |, Bihari Kaira, undersigned state that | am not going to reinstate

P9,

=5

‘RENTAL PROPERTY MANAGER LLC’ and ¢ ;
- ™

| am releasing its name - ‘RENTAL PROPERTY MANAGER LLC ""g _Cg

Yours Sincerely,

{Bihari Kalra, Manager)

STATE OF Florida, COUNTY OF Hillsborough

| hereby Certify that on this day, before me, an officer-duly autharized to administer oaths and take acknowledgments, personally
appeared known to me to be the person Bihari Kalra described in and who executed the foregoing instrument, who acknowledged

before me that he/she executed the same, and an oath was taken. (Check one ;)

%Said person(s) is/are parsonally known to me. [ ] Said person(s) provided the following type of identification:

Drivers License No.

officia] seal in the County and State last aforesaid this _29 day of December A. D. 2009

ifness my hand an

1 “.-‘; —, Notary Seal
ETE. ROGERS
om‘::gubiic, Siate of Florida

ol S s %
3& § 0% | " Conmissontoost P12
My come. expires Aug. 13,

EFFECTIVE DATE / Q; 2010

80@Hd 4-nyr oy
a3



ARTICLES OF ORGAINEY, = (10N FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Linb: o Corapany s

RENTAL PROPERTY MANAGER LLC

(Must end with far wocga ULamited Ligtbstity Company, “LLL.C.." or “LLC.™)

ARTICLE II - Address:
The mailing address and stroo« cbdress of the prineipal oftice of the Limited Liability Company is:
Miailing Address:

Principal Office Address:

85 Huron Aveniie S o 4t Huron Avenue
Tampa, Florida - 33606 e Tampa. Florida - 33606

ARTICLE i - Registered © woar, Registered Office, & Registered Agent’s Signature:
(The Limited Liabihty Company cantce e ag itg own B2 astered Agent. You must designate an individuag'rz ‘noth_e.r._
husiness entity with an active Flovic 1 ooisirtion) xs)
- & P‘m

o

o

The name and the Floride v address of the 1egistered agent are:
m:‘b

Bihari Kalra,
D N o
-

Wame
;51:.0

85 Huvan Ave 5
taddress (8.0, Box NOT acceptable) o

Tlomda stree

a3y

80 GANd 4- Nyr o

Tampa. i-orida - 53606
S Cie Swie and Zip
Having been named as rey’ o 4 agewi and 10 aceept iervice of process for the above stated limited
liabiliiy company at the o) . designated in thiv certificate, [ hereby accept the appointment as
registered agent and ugree - 1 i copeeity, 1 fiirther agree to comply with the provisions of all
statutes relating to the pec o o ud covaplete performance of my duties, and I am familiar with and
accept the obligations o) vy position as regisiered agent as provided for in Chapter 608, F.S..

asture REQUIRED)

GCONTINUED)
Page f ol 2



" ARTICLE IV- Manageris, ar Yanaging Vle.mhcn(s)
The name and address of .2 Manaer or Managing Member is as follows:

MName and sddress:

Title:
"MGR" = Manager
| "MGRM" = Managing M o
MGR rsmart Kalia
_89 Huron Avenusg
_1‘:1_mpa,£__iond.a 33606

(Use attachment if necessary;

. (OPTIONAL)

ARTICLE V: Eftective date, if oth = e the date of {iling: 1 /212010
(If an effective date is listed, the i1 1ust be specific and cannot be more than five business days prior

to or 90 days after the date of filix: | )

14

REQUIRED SIGNATUY 4.:

_%AQJ”:& e ‘o
Signaturr uf & membor or % authovized representative of a member %‘;’

r
m
U

‘Jasg
v 40 Ayvi
-80-@#& - Nyr ot

(Inaccord 1 .. ~anh soction 605, 408(3), Florida Stawtes, the execuuon .
onsitutes 2 affirmation under the penalties of perjury

of this dow .t congt
that the a2ty aoed horetn 2o true.)

Bihari - i

i " voed or printed name of signee

J Filing Fees:
$125.00 Filing Fee for Avtict-n of Organization and Designarion
of Registered Ayr.n
$ 30.00 Certified Copy (0 innal)
£ 5.80 Certificate of St (0 ionaly

Fage 2 of 2



