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COVER LETTER

TO:  Registration Section
Division of Corporations

suneer: 90ho Tampa Rentals, LLC

—— =
Wame of Limfted Liability Company :9 » % <\ !
SN -
. B D
The enclosed Articles of Organization and fes(s) are submitted for filing. ‘ij:“* ~ ({\
’ =
Please return all porrespondence coneerning this matter o the following: ‘{’p”"". O
" =
=N =
. 'T-‘
o)
Name of P
& ol PrRon % '\::\\ ‘-)
CT Corporation System ¥
Fiom/Company
Address
Clry/Stgte and Zip Code
dochstein@gmail.com
E-mall address: (fo be used for fwure AnRURL Mot 0OLTICAnon)
For further information concerning this matter, please call:
at 3
Name of Person Arey Code & Deytime Telephont Number
Enclosed is a check for the following amount:
(1$125.00 Filing Fee  [_1$130.00 Filing Fee &  [v/455.00 Filing Fee & [ ]$160.00 Filing ¥ee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy iv enclosed)  Certified Copy
(additiona) copy is enclosed)
Mailiog Addyess Streev/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O, Bax 6327 Clifton Building
Tallahasses, FL. 32314 2661 Executive Centur Circle
Tallghrssse, FL 32301
. ipT  Z1BT/PT/LO
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILIIY Q?}“f AP
. e T
ARTICLEY - Name: CL D ’?
The name of the Limited Liability Company is: T 2 «\
| T g O
. g - '?

Soho Tampa Rentals, LLC »l o F,

(Must &nd wity the words ‘Limited Liablity Campany, *1,L.C." o “LLC,") = o

/ o 9
2

ARTICLE II - Addyesx: ,
The mailing address and street addreas of tho principal office of the Limited Liability Company w?

P al o Address: ili ddyress:
713 8. Fieiding Avenue 718 8, Flelding Avenue
Tampa, FL_ 33608 NCTI TR e - S

ARTICLE III - Reglstered Agent, Registered Offics, & Registered Agent’s fignature:
{The Limited Liabllity Company samnt serva a4 ita own Rogisiared Agent. You must dodaymts an fdlvidhal or another
_ busincas sntity with an active Flocids registrution.) _ )

The name and ths Florida street address of the registered agent are;
Daniel 8. Ochsteln

713 S. Fielding Avenue
Florida street address (PO, Box NOT acooptsble)

Tampa - 33608
City, Staie, and Zip

Having bean named as registered agent and to accept sevvice of process for the dbove stated limited
liability conpany at the place designatad in this certificets, T hereby aocept thd appobrtment as
registered agent and agrea to act in this capaclty, 1further agres to comply with the provisions of all
staturss relating fo the proper and completa performance of my &aties, and 1 amifinifiar with and
accept the obligations of my posttion as registered agent as provided for in Cllapter 608, F.S.,

D] L s—

Reglstered Agent's Sipnanzre (REQUIRED)

{CONTINULD)
Pagelaf
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ARTICLE 1V- Munager(s) or Mansging Memb;er(s)a N -
Thznameandadd:ﬁssafmhMmmgoer&nagmgMemb«isasfollows: ((% g\a (

- To 2
Title: ame and Add Vo 3
Mk st s g O
"MCRM" = Managing Member o Ty
5 T
MGR Detra L. Ochstsin . Q;ﬁj;\ ~
773 §, Fiekling Avenua ' %8
Tampa, FL 33606 j v
MGR Danfel 8. Ochstain .
713 8. Rolding Avepue | ”
— &.
J
R
5
(Usa artachment if necassary)
ARTICLE V: Effective date, if other than the date of filing: — ., (OFTIONAL)

(Tf an effective date I listed, the date must be specific and cannot be more than ﬁy—ebmhm daye prior

to or 90 days afier the date of filing.)

REQUIRED SIGNATURE:

Slimatnre of & membar ov é authorized roprsunu;a of 2 membdgr.

{f scoordance with section 608.408(2), Plorida Suatas, the axeoution of this Mﬁcummt
i aeé lrue.

cotistifutes an afffrmation under the penaltics of pafiny that the fot sated
Iaulmwneﬂumany!ﬂktlnﬁuwuﬂnutdunhwd£L
oonstitutes « third degres folony &s provided for i 4.817.159, F.8)

Danlal 8. Ochstein, Authorized Representative:

Typed or pritited daimo of igznéd
Eiling Paxs:
$125.00 Filing Fee for Articles of Organization and Deslguation
of Roglstered Agent :

$ 30.00 Certified Copy (Opthonsl)
% 8.00 Cerdificate of Sintus (Optional)
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