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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE 1 - Name:
The name of the Limited Liahility Company is:

MAYA RENTALS LLC

{Must end with the words “Limited Linbitity Company, “L.L.C.," or “LLC.")
ARTICLE Il - Address: .
The mailing address and street address of the principel office of the Limited Liability Company is:

Brincipal Office Address; Mallige Adgress:

54 Windling Brook Qi .
Sinking Spring, PA_19608_

ARTICLE HI - Registered Agent, Regisiered Office, & Regisiered Agent's Slgnature:
(The Limited Liabilicy Company cannot serve as its own Registerad Agent You must designate an individun) or
another business entity with an active Florida reglstration.)
The name and the Florida street address of the registered agem are:
PARACORP INCORPORATED
Name

Florida strest address (P.O. Box NOT scceptable)

JALLAHASSEE F1,_32301
City Zip

Having been named as regivered agemt and 1o accept service of process for the above siated limited ligbdity company at
the place desigrened in ihis certificate, T hereby accept the appointment as registered agent and agree 1o act in this
vapacily. | further agree 1o comply with the provisions of ol siatutes refaing to the proper and complete performance
of my duties, and | am famiticr with and accept the obligations of my position as registered agem ax provided for in

Shawm 0.Aven  aadst e

Registered Agent's Signnture (REQUIRED)
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ARTICLE IV-
The name and address of each person suthorized 10 renage and control the Limitod Lishility Company:

Dl
"AMBR" = Authorized Member

"MGR" = Manager
AMpR Andra M, Rabinson
B4 Windino Brook Drive
Hiokina Spring, PA_ 19608
AMER
Sinkinn Spring, PA_19608

(Use attachment 1f necessary
- (OPTIONAL)

ARTICLE V: Effeclive datz, if other than the die of filing:
(If an effecttve date is listod, it dlt:mhupectnendclnnuhmnthmﬂwbmlmdul prior to or 90 dsys after

the date of Nllag)
ARTICLE V1: Other provisions, if any.
K
Ay 4A
REOQUIRED SIGNATURE:

Siguature of & meseber or an mthorized representative of n member,
the execution of this dooumenat

{In accordance with section 605.0203 (1) (b), Flotide Statutes,
constitutes an affinnation under the penaltics of perjury thet the (acts statod bersin ave true.
{nm swige that any false information submitted in a document Lo the Department of Stats

constitutes a third degree felony as provided for in 8.817.155, F.8.)
Typed or printed name of signee

Klline Fees;
5124.00 Fling Fee for Articles of Organizatisn and Designation of Registered Agant

3 3000 Certified Copy (Opanal)
$ 5.0 Certificate of Statws (Optienal)
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