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ARTICLES OF ORGANIZATION
FOR

L RENTALS, LLC
ARTICLE I - Name ALS,

The name of the Limitad Liabllity Sompany iz L RENTALS, LLC
ARTICLE Il « Address

. Gy
The maliing address and street addrees of the prinsipal office of the Limitad Liability -
Company Is 2600 gw 26" Way, Fort Lauderdale, FL 33312 5'? ?

ARTIOLE Ml - Reglatered Agent. Regletered Office & Roglstered Agent'a Signature L ik
The name and the Flarida sireet address of the registered agent is; '
Joal E, Gragnbery, Esq.
4308 N. University Drive

Suite O-108
Laudarhlll, FL 33351
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Heving baen named 83 registerad BABNL and Lo accept service oF procass far the above staled umited ablity
company ot the pieea deslgnatsd in this certilicaie, | haraby agcept the appoirtiment as registerad agent and agrea ta

pt
et in (hia capasity. | huthar to comply with the pravislona gf oli atatites relating to the and complate
: ﬂormlmgooi my duﬂn.%n?l am famlligr%.‘im and n?ccap!iha §mf&"aﬁm of my pogltion az mmd agent ea

Bicvidod for 11 Chapiet 608, F.9.

OELE. O NQER Bgistane ont

ARTICLE IV - Manager{s) or Manag:nng Mombor(s)
Tha name and add/ess ol each Manager or Manaping Mamber is as follows:

Name and Address:
Msﬂh!admng Mambew
MGRM Jahn A, Verke

2600 SW 28" Way

Ft. Laudardale, FL 33312
MGRM Lisa 8, Verkay

2600 SW 28" Way

Ft. Lauderdale, Fl. 33312
REQUIRED SIGNATURE:

o pt nama lslgnea v

{In accordanca with Saclion 60&‘001(33, Fioriga Statutsa, the exacution of this dooument constiules an affitmation
undor the ponslias of pedury shat the Tasts staled hersin me us.)
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