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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE 1 - Nume:
The name of the I.imited Lisbility Company is:

Lynn Hart Rental Managemsnt LLC
(Must end with the words “Limiled Livbility Compuny, "L.1..C.."or "L.LC.")
ARTICLE 1) - Address:
The malling address und street address of the principal office of the Limited Liability Company is:

Pringipal Office Address:

Majlknp Address:
108 Dartmouth Dr NW
Port Charloue, FL 33952

ARTICLE I - Registered Agent, Repistered Dffice, & Registered Agent’s Slgnature:

{The Limited Liobility Compuny cannol serve s its own Registered Agent, You must designate an individual or
another business entily with an actlve Florlda registration.)

The neme end the Florida street address of the registered agent are:

Lynn Hart
Name
103 Dartmouth Dr N'W
Florida street address (P.O. Box NQT scceplablc)
Port Charlotie FL 33952
City Srale Zip

Having heen named us registered agenr and to aceept service of process for the above stated fimited liabiticy company at the
place designeted in this certificate, | hereby aceep! the appointment ar regisiered ageat and agree to ocl in this capacity, 1
Jurther agree to comply with the provisions of afl statures relating tv the proper and complete performonce of mry duties, and [
am familiur with and accept the obligations of my povitlun ay registerve agent us provided for in Chapter 605, 4 S..

/——
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.
Registered Agent's S:'gna\um {REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of cach person authorized to manage and control the Limited Liability Company:
Litle: Name and Addregy

"AMBR" = Authorized Member

"MGR" = Manager

MGERM Lynn Hurt
108 Dartmouth Dr NW
Port Charloue, FL 33652
MGRM Rand Hurt
108 Dartmouth De NW

Port Charlotle, FLL 33952

{Use autachment il neceasary)

ARTICLE V! Effective date, if 6ther than Lhe date of filing: . (OPTIONAL)

B003/003

(7 an ciTective date is listed, the dnte must be specific ood cannot be wiore than five busincss days prior to or 90 days after

the date of filing.)

Mate: 'the daw inscrted in this block docs not mect the applicable sutuory filing requircments, this dote will not be listed as

the document’s effsctive date on the Department of State’s records.

ARTICLE VI: Other provisions, il'sny.
Any nnd all Iswful buginess

REQUIRED SIGNAJURE: /}J,
.J‘ o

Signature of a member or an outhorized representative of 8 member.

This degument s execuled in necordunce with seclion 605.0203 (1) (b), Florida Statutes,
1 umn aware that any false infarmation submitted in a document to the Depariment of State
conslitutay 4 third dogrov fclony as provided for in 5,817,155, F.§,

Lynn Hart

Typed or prnted name of signee

g
v

Eiling Fees:
$125.00 Filing Fee for Artieles of Orgnnization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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