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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The rame of the Limited Liability Company is:

RBY Rentals LLC

(Must end with the words “Limited Liability Company, “L.L.C.," or "LLC™
ARTICLE Il « Address:

The mailing addreas and strect address of the prineipal office of the Limited Liability Company is:

[
=
Principal Office Address: Mailing Address: ;.
=
303 Linwood Ave PO Box 1095 o
Fairfield, CT 06824 Weston, CT D6883 g
ARTICLE Ill - Registered Agent, Registered Office, & Reglstered Agent's Signature; 1- v =
(The Limiced Liability Company cannot serve 23 its own Registered Agent. You must designate an individual 69 ‘; ®
another business entity with an active Florida registration.) e
— T tn
™
The name and the Florida sireet address of the registered agent nre:

AGENTS AND %ORPORAT[ONS INC.
ame

300 FIFTH AVENUE SQUTH SUITE 101-330

Florida street address (P.Q. Box NOT uceeptable)

Naples FL 34012
City Zlp

Herving been named as registered agent and to aceepl service of process for the obove staied limited liability company ot
the place designated in this certificate, | hereby accept the appoiniment ax regisiered agent and agree 1o act in this
capacity. ! further agree to comply with the provisions of alf statuies relating 1o the praper and complete performance
of my durles, and I am famillar with and accept the obligations af my positlon as registered agent as provided for in
Chapier 605, F.5..

Agents and Corporations, Inc,
B)".‘_/_( Al

cgisterﬂgem‘s Signature (Required)
Jehn L. Williams, President

(CONTTNUED)

Page | 0f2

g3



¢ r

AYG-29-2814 11:18

From: 3825751642 Pase:3/3
ARTICLE lv-
The name and address of each person authorized 10 manage and controi the Limited Linbility Company:
Title Nems and Address:
"AMBR" = Authorized Member
"MGR" = Manager
RONALD E. BUESINGER, JR.
PO Box 10935
MGR Weston, CT 06883
JERALD L. ROBERTS, JR.
PO Box 1095
MGR Weston, CT 06883
AMBR

LUIS VASQUEZ
PO Box 1095

Weston, CT 06883
{Us¢ attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

- {OPTIONAL)
(Il an effective date is listed, the datc must be specific and cannot be more than five business days prior to or 90 days afler
the date of filing.)
ARTICLE Y[ Other provisions, ifany.
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REQUIRED SIGNATURE: I OM r"
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Signature of a member or an authorized representative of dmember, - =

(In accordance with section 605.0203 (1) (b}, Florida Statutes, the execirion of this docutment T o

constitutes an affirmatlon under the cd herein gre true. *3/33:4 ’

1 am aware that any false information submitied in 8 document to the Department of State =T

congtitutes a third degree felony as provided for in 5.817.155, F.5.) e
GCerald [ Roberts Ir
Typed or printed name of signee
Filing Fees:
§ 30.00 Certified Copy (Optional)
3

$125.00 Fiiing Fee for Anicles of Organization and Designation of Registered Agent
$5.00 Certificate of Status {Optional)
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