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: TOVER LETTER

TO: Registrutinn Section
Division of Corporations

supsect: YBC R RL.NTAI PROPERTIES LLE

(T\- vz of Lomited Liabiki ty f"r.n.},).m\)

The enclosed Articles of Organization 01 %eefs) are subnsiced far fling.

Please return ali carrespondence concoraine this matter 1o the foliowing:

Blhd!‘! Kalra

MNinne 0! wan)

YBOR RENTAL F’ROPEF{TIE‘: e

(FiraComng any)

85 Humn Avenue

1A ddress)

Tampe, Florida - 33646

TitysSe mml wip O rdr

For further information concerning this nuiter, nlease call:

Bihari Kalrz " E:< "i 3, 416-9921

s e — b —— __.l

(ame of Marson) { (Aren Code & Daytime Telephone Number)

Enclosed is i1 cherk for the following nonae

[“1$125.00 Filing Fee [ 1$130.00 Fiting ¥ee & [13355.00 Filing Fee & [1$160.00 Filing Fee,

Certificate of Brates Cortitied Copy Certificate of Status &
(zlditinng) copy is onclosed) Certified Copy
(additional copy is enclosed)

Mailing Af:3vp street Courier Address
Registration .0 am PResizaiion Section

Rivision o7 4 rrpeaticns itvision of Corporations

S Box 637 Ciitwan Laflding

Tallahassee, Vi 3231 2641 Lxecutive Center Circle
Tallahassze, FL 32301



Bihari Kalra
85 Huron Avenue
Tampa, FL 33606

Certified Mail: 7008 1300 0001 1127 1912

Te:

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

SUBJECT: Release of Entity Name
RE: YBOR RENTAL PROPERTIES LLC, LO7000048570

Dear Officer:
This is to state that |, Bihari Kalra, undersigned state that | am not geing to reinstate
‘YBOR RENTAL PROPERTIES LL.C' and

| am releasing its name — 'YBOR RENTAL PROPERTIES LLC’

Yours Sincerely,

/GmA AR

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

] Said person(s) isfare personaily known to me. [ } Said person(s) provided the following type of identification:

Drivers License No.

JANET E. ROGERS

", Notary Public, State of Florida
& Corgnmmlon& DDB14446
My comm. axpiras Aug. 13, 2012
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b~ Name:

ARTICLES OF ORGANIZ S HON FOR FLOKERA EIMITED LIABILITY COMPANY
ARTICLE

The nume »i the Limntted Liabe iy Company is

85 Huron f\vm ue
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\ EET I o -
YBOR RENTAL PROFERTIES LAC 6 . m
{Must end with 15 -r‘_‘ﬁ‘ ﬂ'{wﬁéﬂ'mtnrril C »npm\ “1.L.C.." or “LLC.™) . (:‘. = o
Sv @
ARTICLE [T - Address: | 43
The mailmyg address and strec: aedress of the principal office of the Limited Liability €pmipany is
Principal Oftice Address:

Mailing Address:
Tampa, Fk i - 33606

85 Muron Avenue

pa. Florida - 33606

pod A
LYES )
(The Limited Liabitity Company cantu
business entity with an active Floridn

ARTIC!).& T - Bepistered A n..jhwr.tv‘rr‘ﬂ' {M¥fiee, & Registered Agent’s Signature:
f =l

da ity own Beaierad Agan
tion, Y

1. You must designate an individual or another
The nama and the Flovida stre 1o nildress of the registered agent are

Bihari Kalvq

8% Huron Ave

Vlorida st ,u addres: S O Ko NOT acceptable)
Tampsa, Fovida - 3360

i ty‘ ..ﬂ..m,, and Jip
Having beer named ax regizio,

labilize comparny at the pi

agrent and 1o socest wervice of process for the above stated limited
desigrated fnihis certificate, 1 hereby accept the appointment as
registered agent and ugree 1o ol in thiv cupaciie, 1 further agree to comply with the provisions of all
staiules relating to the progper ind complete per

! complete perfornence of my duties, and I am familiar with and
accept the obligeations of wa: paition as registerc:d apent us provided for in Chapter 608, F.S.

[kt

Repictoe 4 Agents Signatore REGUIRED)

(CONTINUERD)
fage k k2



ARTICLE TV- Manager(s} v« Managing Member(s): )
The name and address of eqch 2 mager or Menagiog Mamber is as follows:

Title: Ioarme e Address:
"MOGR" = Manager
"MGRM" = Manaaing Mem s

2

MGR Riharn )l

b Huran Avenasa

Yarnpa, Florida - 33606

(Use atlachreenu 1f necessaiy

ARTICLE V: Effective due, if othzr ina the date of Bling: 1/2/2010 . (OPTIONAL)
(If an effective date is listed, the day : vawst e specifiz and cannot be more than five business days prior
to or 90 days after the date of filing.

Gfeten

Signature 57y aembee o & aithorized representative of a member.

(b accordanse ith seclion A08.ADR{E), Florsda Stalutes, the execution
of this doeyieacenstines an aitmeasion vader the penalties of perjury
that the (e = sivved lierein G trus S
wH FRE N R
Hihar ¥4

Twpea oy prived name of signee

Tiling Fees:

S125.44) Fifing Fea for Artici.. ¢ fOrgapization 2nd Desipuation
of Registered Agen

T 3000 Certitied Lapy {(Oniivae

S 5.0 Certifieate of Status 13 srionat
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