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MORGAN LAW CENTER

: FOR ESTATE@‘/LEGACY PLANNING
) 234 East Duval Streer « Lake Cicy, Florida 32055
telephone: (386) 755-1977 ¢ facsimile: (386) 755-8781

e

TERESA BYR.D MORGAN
licensed to practice in Florida and Georgia
. P November 2, 2011
-
- - - Fo S
Registration Section A
- Division of Corporations ng 8 "n
Post Office Box 6327 o T e
Tallahassee, Florida 32314 [y & T
m
=5 3 I
Re: Sauriol Rentals, LLC gj_f_; r-j
By W
Dear Sir or Madam: gm %’
Articles of Organization for

Enclosed for filing are
Sauriol Rentals, LLC, a Florida limited liability company.
Also enclosed is our firm check in the amount of $125 for

the filing fee and designation of resident agent.
please mail the letter

Once the articles have been files,
of acknowledgment to our office.
Should you have any questions or should you need additional

please ceontact me.

information,
Thank vyou.
Very truly yours,
A la H. Cranford
Legal Assistant to
Teresa Byrd Morgan
Enclosures

AP ZCC:”*MrIfand‘Mrs. Daniel D. Sauriol
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ARTICLES OF ORGANIZATION S = 0
FOR 2 & =
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ARTICLE I - Name 7, @
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The name of the Limited Liability Company is:

SAURIOL RENTALS, LLC.

ARTICLE II - Address

The mailing address and street address of the principal office of the Limited Liability Company
is:

Principal Office Address: Mailing Address:
915 Vassar Drive : 915 Vassar Drive
Eustis, Florida 32726 Eustis, Florida 32726

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

SHEILA M, SAURIOL
915 Vassar Drive
Eustis, Florida 32726

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided in
Chapter 608, F.S.

Registered Agent’s signature

ARTICLE IV — Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:




Name and Address:

Title:
MGRM SHEIL.A M. SAURIOL
915 Vassar Drive
Eustis, Florida 32726

ARTICLE V: The limited liability company’s effective date shall be the date of filing of the

Articies of Organtization.

REQUIRED SIGNATURE:
In accordance with section 608.408(3), Florida Statutes, the execution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are true. | am
aware that any false information submitted in a document to the Department of State constitutes

a third degree felony as provided forin s, 817.155, F.S.
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"SHEILA M. SAURIOIL., Managing Member
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