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oo _ TOVER TETTER

TO: Registration Section
Division of Corporations

SUBJECT: B_ENTAL PROP_E[?_T ESLLG

e of Limited Lisbility Conspany)

The enclosed Articles of Organizatics. ) fuels) are submitied lor tiling.

Please return all correspondence cond.sinr e Hus matter to e following;

Bihari Kalra

{IName o Person)

RENTAL PROPERTIES LI.C

{(Fi-od/Company}

85 Huron Avenue

fAaddress’

Tampa, Florida - &G0k

{(City/Stare and Zip Code)

For further imformation concerning this eyiter, rlease cail:

Bihari Kalra - 513 }416-9921

(Name of Person) fAres Code & Naytime Telephone Number)

Enclosed is a check for the follow s nvount:

2 Bee & [19153.00 Filing Fee &  [1$160.00 Filing Fee,
Mning Certified Copy Certificate of Status &
(additioual copy is enclosed) Certified Copy
(additional copy is enclosed)

[V]1$125.00 Filing Pee  [1$130.00 i

Certificar? o

Mailing &8s Srreei/Courier Address
Registralicn Setion Ruogistration Section

Division ¢ . arperations B3ivision of Corporations
P.Cy. Bov v i7 Ciittem Building

Tatlahasses, 1. 52304 2661 Executive Center Circle

Taliahassee, FL 32301



Bihari Kaira
85 Huron Avenue
Tampa, FL 33606

Certified Mail: 7008 1300 0001 1127 1912

To:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: Release of Entity Name
RE: RENTAL PROPERTIES LLC, LO5000065757

Dear Officer:

This is to state that |, Bihari Kalra, undersigned state that | am not going to reinstate
‘RENTAL PROPERTIES LLC’ and

| am releasing its name - ‘RENTAL PROPERTIES LLC’

Yours Sincerely,

/FAestra

(Bihari Kalra, Manager)

STATE OF Florida, COUNTY OF Hillsborough

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

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

}é{Said person(s) is/are personally known to me. { ] Said person{s) provided the following type of identification:

Drivers License No.

official seal in the County and State last aforesaid this _ 29 day of December A, D. 2009

iimess my hand a

Notary Seal

JANET E.ROGERS

' E r—> L ic. State of Florida
Janet € Fege S| M
My comm. expires Aug- 13 T
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ARTICLES OF ORGANIZA TEON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Lizhiiity Conpany is:

RENTAL PROPERTIES LLC

(Must end with fh re s Laited Liability C ummuf “LLC"or“LLC™

ARTICLE 1l - Address:
The mailing address and stre.1 acidzess of the prineipal office of the Limited Liability Company is:

Niatling Address:

Principal Office Address:

|
85 Huron Avenue 25 Huion Avenue
Tampa, Florida - 336086 o Tampa, Florida - 33606

ARTICLE IT1 - Registered . ;'u i, Resistered Qitice, & Registered Agent’s Signature:

S - 11 v ARLST
“reens i3 own Pegistered Azent. You must designate an individual or another

(The Limited Liability Company cannci ¢
business entity with an active Floridi ¢ revion)

The name and the Florida street seldress of the registered agent are:

Bihari Kalra -
Nume
85 Huren A* e
oridia streer ackilress {PO 3ox NOT acceptable)

T’Jmp ‘;' i“( E! - JbO(‘I

l nv ‘nlm, amh ip

Having been named as registod ageat anda 19 accept service of process for the above stated limited
liability company at the pi o designated in 1his certificate, I hereby accept the appointment as
registered agent and agree 1 uri i 1his capacity. 1 finther agree 1o comply with the provisions of all
Startes reluting 1o the prop:r wid complers perfosmance of my duties, and 1 am familiar with and
accept the obligations of i, ceition as registered ugent us provided for in Chapter 608, FS..

5}7}:/7’ 5

T Rey'iteesd Agent’s Signature {REQUIRED)
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ARTICLE V- Manager(:: v Managing Member(s):
The name and address of e’y Tanager or Managing Member is as follows:

Title: Mamie and Address:
"MGR" = Manager
"MGRM" = Managing Menitiv

MGR Bihart Kalra

A5 Huron drenue

(Use attachment if necassar)

ARTICLE V: Effective date, if othe i the date of Fling: 3/2/2010 . (OPTIONAL)
(If an effective date js listed, the dal: mist be specific and cannot be more than five business days prior
to or 90 days after the date of filin:

REQUIRED SIGNATUR!:

Lrhalre

Signature o7 raember or an anthorized representative of a member.

(In accordnr s with sechon 608,407, Flmida Statutes, the execution

of this docer s v conshifutes an atficuation woder the penalties of perjury
that the i 4 teed berein are frue)

Bihari Kalm

Tuoed or printed nane of signee

335
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Filing Fees:
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$125.00 Fising Fee for Articivz o ¥ Oruenization and Designation

of Registered Agen: e
$ 30.00 Certified Copy (O}tin.1 1) 2
$  5.00 Certificate of Status Dintlopnl Zm
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