f mC' l
Divisiogel Coiporl U m% Page | ol t

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it 08 a cover sheet. Type (he Tax audit
number (shown below) on the top and bottom of all pages of the docwment.

O

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

To:
Divisicn of Corporations

T Fax Number ; [B50)617-6381
C;E L From;
i o hocount Mame  : CORP USA
s : Azcount Number @ 972450033255
@ Phane T (305)634-3694
i o Fax Nuomber + [305)833~9596
L‘; = i
Mi o v _
(4 **IAteyr the email address for this puasiness entity tou be used for future

pocrd véﬁﬁnnual report mailings. .Epter only cne email address plezse. ¥

Email Address:

FLORIDA LIMITED LIABILITY CO. -
RENCAN, LLC o

‘M—O Certificate of Status I 0 ' oo -

[Certified Copy o SR TR

’/Qﬂiv;i [Page Count | 04 Ho 13 -
D‘/\ uﬁj) |[Estimated Charge I $125,00 . 2 213

Q)
a

Q .5/;35] I(P/\@)L .
Electronic Filing Menu  Corporate Filing Menu Help \O\

£\

hetps:Hetile sunbizorgfseripis/efileovr.exe

LU falalXd
sp/18  3ovd VSN dA00 9I696EEFSEE 18:LT 9T0Z/61/50




COVLER LE

TO: Registration Section
... Divisien of Corporations

RENCAN, LLC.

SUBJECT:

+HEOOO 13T

TYER

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return af! correspondence concerning this matter to the following:

Stewart Liebling

Name of Person

Stewart G Liebling, P.A.

Fuam/Company

6705 Red Road, Suite 608

Adldrass

Miami, FL 33143

City/State and Zip Code

Stewarti@sglpa.com

E-mail eddress: (to be used for fulure anaual report nofification)

For further information concerning this matter, please cajl:

Stewart Liebling . 305

1663-5313

Name of Person Alea Code

closed is a check for the following emouns:;

$125.00 Filing Feo | ]$130.00 Filing Fee & $155.00 Tiling Fec &
Certificate of Status Certificd Capy

Daytime Telephone Number

{additional copy is enclosed) Certified Copy
{additicnal copy is enclosed)

Majting Addrpss
Registration Section
Division ol Corporations
PO, Box 6327

Talighassee, FL. 32314

Sp/EE 39%d YSMN «£00

Street/Conrier Address
Registrafion Section

Division of Corporations
Clifton Building

2661 Executive Cenver Circle

Tallahassee, €L 32301

| 959BEE9LEE

[ Js160.00 Fiting Fee,
Certificate of Status &
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850-817-68381 5/18/2016 12:13:368 PM  PAGE 1/001 Fax Server

May 18, 2016

FLORIDA DEPARTMENT QF STATE
 CORP USA hvision of Corporaiions

r

SUBJECT: CC & RC, LIC
REF: W16000035989

We received your electronically transmitted document. However, tha
document has not been filed. Please make the fcllowing cerrections and
refax the complete document, including the electronie filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or It is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the cne presently on file.

The document number of the name conflict is P%4000091043 - CCRC, CORP.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document,

please
call (B830) 245-6052.
Teresa Brown FAX And. #: H16000121772
Regulatory Specialist II Letter Number: 516A00010502
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIAFE ITY COMPANY  © & _ ceod

ARTICLE ¥ - Name:
The name of the Limited Liabitity Company is:

RENCAN, LLC

{Must end with the words "Lmu(ed Llahxhly Company. ‘LLC o "LLC™

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company Is:

Principal Offise Address; iing Addyess;
7840 S.W. 141°" STREET ' 7840 S.W. 14157 STREET

PA.LME’ITO BAY, FL 33158 . — PALMETTO BAY,FL 33158_

ARTICLE III - Registered Agent, Repistered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its vwn Repistered Apent. You must designate an individual or
another business emity with an aetive Florida registration.)

The name and the Florida street address of the registered agent are:
RENE CANABATE
Name
7840 S.W. 141°T STREET

Florida street addresy (P.O. Gox NQT ueceptabile)

Faimetto Bay FL 33158

City Zip

RWgcrnt s Sighature (REQUHREDY

(CONTINUED)
Pagelof2
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ARTICLE 1V-

The name and address of each person awhorized to manage and control the Limited Liability Company

Xitle:  gr ress:

"AMBR" = Authorized Momber ]

“MGR” = Manager RENE CANABATE

AwnR 7840 S.W. 14137 STREET
PAL METTO BAY, FL. 33158

MGR

RENE CANABATE

7840 S.W. 1417 STREET ~ ——
PALMETTO BAY, FL 33158

(Use attachment if necessary)

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

. (OPTIONAL)}
{If an effective date is listed, the date must be specilic and cannot be more than five business days prior to or 9t days aiter
the date of filing.)

ARTICLE V1: Other provisions, if any

REQUIRED SIGNATURE: W

Signature of a wengber or a\mﬂr’unuﬁggtpintﬂhve of 4 member.,
{In accordance with secrion 5 {1} (b), Florida STafttes, the execution of this document
constitutes an affirmation uoder the penaltios of pecjury that the facts stated herein are true.
1 am aware that any false information submitted in & document to the Depactment of State
constitutes a third degree felony as provided for ins.817.155, F.S))

RENE CANABATE

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Orgagization und Designation of Registered Agent -
§ 30.08 Certified Copy (Optional)
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