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ARTICL ESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

T
Sem
AL
ARTICLE I - Name: T T,.
Tke name of the Limited Liability Company is: Tor ‘/
Tl
- wx W
FL RENTALS oc LLcC S B O
(Must ond with the words “Limited Liability Company, “L.L.C..” or "LLC.™) ."‘”";-‘* @
1 s .
ARTICLE II - Address: Bl B
The mailing address a.nd street address of the principal office of the Limited Liability Cm'n]jany is:
Principat Office Address: _ Mailing Address: : FE
' tho, * ‘
Zold sw £ T " Aenwa  Folhd Sur £ 7 Nere
Lr s 8270 FL DD LA 2o FL ol 4%

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as fts own Reglsterad Apent, You must designate an individusl or another
busimess entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
pPLIVIER CRAMENT

Name w'

7ol8 sw/ . &9 " fVenca
o C Floridn.meetaddress {P.0O.Box NOT acceptable)
-ﬁ. ﬂ_’ﬁ’ﬁ[ FL F‘b'bié‘ﬁ

City, State, and Zip

_ 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 agemt and agree 1o act in this capacity. I firther agree to comply with the provisions of all
siatutes relating to the proper and complete performance of my duties, and I am familiar with and
‘accept the obligations of my position as registered agenl as provided ﬂJr in Chapler 608, F.S..

— e
Registartd-Agent’s Sigu.n.v§ }&{EQUIRED)
{CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Titlg; Name and Address:
"MGR" = Manager '
"MGRM" = Managing Member

H & A oLyt MEAIT
7ol Sw £ 9 N fluens
AN Pl L%

(Use attachment if necessary)

\RTICLE V: Effective date, if other than the date of filing: : . (OPTIONAL)
[f an effective date is listed, the date must be specific and cannot be more than five business days prior
t? or 90 days after the date of filing.)

L WY

REQUIRED SIGNATURE:

Signature of a theniber or an autho representative of a member,

{In accordance with section 608.408(32), Florida Statutes, the exceution of this document
constitutes an affimration under the penalties of parjury that the facts statcd herein arc true.
T am aware that any false information submitted in & document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.§))

pli v R CAAME 1T

Typed or printed name of signee
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