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ARTICLES OF ORGANIZATION WS
SUNCOAST RENTAL SERVICES, LLC “?fd s %,
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@ ARTICLE 1 — NAME

The name of the Limited Liability Company is SUNCOAST RENTAL SERVICES,
LLC, (hereinafter referred to as “Limited Liability Company™).

® ARTICLE 2 - ADDRESS

The mailing address and principal office of this Limited Liability Company shall be:
168 Marker Road, Rotonda West, Florida 33947

® ARTICLE3 — REGISTERED QFFICE AND REGISTERED AGENT

The name and address of the registered agent of this Limited Liability Company is:

Scott L. Ruecke)
168 Marker Road
Rotonda West, Florida 33947

ACCEPTANCE OF REGISTERED AGENT DESIGNATED

IN ARTICLES OF ORGANIZATION

Having been named as registered agent to accept service of process for the above stated
Limited Liability Company at the place designated in this certificate, I hersby aocept the
appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relating to the proper and complete performance oty dutjes and I
am familiar with and accept the obligations of my position as registered agent as previded for in
Chapter 608, F.S..

Ci
-

istered Agent
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State of Florida
County of Charlotte :
sr
The foregoing instrument was acknowledged before me this Q’ day of Y)@W , 20061 by

St Busepo |

Personally Known _ ¥~ OR Produced Idantification

Type of Identification Produced

it |,y ‘ Notary Fublic Stale of Flotkis
/ No‘m ignature ' f“ Karen A Townsand
' My Curmisalan DDTS?CEE

Egplml oI0/EN2

o ARTICLE 4 — TITLE, NAME, AND ADDRESS OF ALL MANAGING
MEMBERS

Scott L. Rueckel, MGRM
168 Marker Road
Rotonda West, Florida 33947

In accordance with section 608.408(3), Floridg S4n i is A sHtutes

coit Rueckel, Oi"gaizing Member
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