Division of Corporiiins

Division of Corporations
Electronic Filing Cover Sheet

-

Note: Please print this page and use it as a2 cover sheet. Type the fax audit
number (shown below) on the top and bottorn of all pages of the docuraent,

(((H14000148461 3)))

A0 0 A

H140001484813ABCE

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To: [
Division of Corperaticns T
Fax Numbar : {850)617-63283
From: - 'J .,“
Account Name : CORP USA - D :
Aceount Numbex : 072450003285 e L"'%
Phone : {3D5)634=3694 IR e
Fax Number : (786)403-5%46 e "
w*Enter the email address for this business entity to be used far future
annual report mailings. Enter only one email address please,*¥
Email Addresas: i
_ « FLORIDA LIMITED LIABILITY CO.
A < B2 RENT YOUR HOME MANAGEMENT, LL.C
NG >
%’. = 5 Certificate of Status
= % Certified Copy 1 -
w o s 9
& 8 s | (>4
wi 5 ez $135.00
C‘: - ,(.)’3 —— s |
= R
Electronic Filing Menu  Corporate Filing Menu Help8. BOSTICK
TN 23 2014
P aMINER
nttpsifefile. sunbiz.org/seriptiefiluovr.exe 6726172014
£8/76 3ovg - - - -~

Y80 dx00 S556EE95BE IYIET PIRZ/BZ/90



 HUQOO! 484!

ARTICLES OF ORGANLEATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE I - Nawm#!
The namy of the Limited Lisbility Company ia:

MENT, LLE
{Must end with the words “Limited Liohility Company, “L.L.C.," or “LLC"™)

ARTICLE II - Address:
The mailing address and stroet addross of the principal office of the Limited Liabllity Compuny is:

1 Addpats; Majlins Addyess:

VERONIKA BEADS, yS 2416 WESTMONTE DR w1020
. ALTAMONTE SPRINGS, FL 32744
—— 71

ARTICLE Yl » Ragistered Apent, Regisiered Office, & Registared Agent's Signature:
(The Limited Lisbility Company cannol serve a2 its own Registered Apeat. You must dasigrate an [ndividual or
another busincas enxty with an active Florida registration.)

The name antd the Florida atreet uddress of the reglsteend sgent arc:
BEINHARD G, STEPHAN

Numo

241 5, WESTMONTE DR, #1010
Florida street sddress (P.O. Box NOT accaptable)

T, 3271 Y
City Zip

Heving leen named as registered agent and to accapt servics of process for the abave stated Himlted lability company ot
tha place designated In this certffiaate, I hereby accapt the appolrimers as regiseered aptnt and agree 10 act in this
egpacity. Ifurther agree to comply with the provisions of afl statutss relating |

of my duttes, and!myv y positiohs registered agvri as provided for in
N/ J d
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ARTICLE IV-
The name and addrass of each person suthorized to marage and control the Limited Liabllity Company:

Title: Name and Addyess:
“AMBR" = Authorized Membes
"MGR" = Managor
MGRM_ VERONWA READS
241 S WESTMONTE DR, #1¢20
T NGS 2714
{Ust: aptachmen! if necessary)
ARTICLE V: Efftxfive dats, if other than tho date of filing: . (QPTIONAL)
(If an cffcetive date is listed, the dats must be specific and cannot be move than five businees duys prior to or 90 days afict
the date of liing.)
ARTICLE VYY: Other provisions, if airy.

REQINRED SIGNATURE: /

Sigaature of & wember o uy prasantytive of s mamber.
(In sccordanse with scofion 6050203 (1) (b Fl the axecutian of this docyment
constituies an affinuation under the penaltivs of poxjury that the facts statad haredn are true.
T am awars that miy false information submitted in » document to the Department of State
constitutes a third degree felony us provided for ih 8.817.155, F8.)
|7 G- .

ped or printad name of

Fees; Ay
$125.00 Fillug Fea for Artiries of Organization and Desiguation of Rrgistered Agent E
§ 30.00 Certificd Copy (Optlonal) :
$ 500 Certlfcats of Status (Optiona) S .
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