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ARTICLES OF ORGANIZATION
OF
Weekly Rentals 4-U LLC.

ARTICLE NAME
The name of the limited liability company is: Weekly Rentals 4-U LLC

ARTICLE I ADDRESS

The principal place of business and mailing address of this Limited Lisbility Company shall be:
18540 Ocean Mist Dr, Bota Raton, Florida 33498.

ARTICLE I INITIAL REGISTERED AGENT & STREET ADDRESS

The name and-addzess of the registered agent aré: Amnon Gerberg, 18512 Océan Mist Dr; Boca
Raton, Florida 33498, Located in the County of Palm Beach.

Having been named ay registered agerit and to accept service of process for the:above stated limited-
liability company.at.the plade dealgmited in this certificate, Lhereby nccept thit appomtmcnt a3
registered agent and agree to act'in‘this capacity; I further agree tocomply with the provisions of all
statptes relating to thie propér add mmplem perforthance of tay duties, and T ai Euniliar with and.
accept the obligations of my-position as registered agent as provided for'in Chapter 605, F.S.

Signatare: oue:. § 3072906
Amnon Gerberg

ARTICLE 1¥ MANAGERSIMEMBERS‘

The management. of the limited 1iab|hty company is reserved for the members and the names and
addrésses of the members-of the Litited Liability Company-arez

Acisha Finkton, 18540 Ocean Mist Dr, Boca Raton, Florida 33498
Amnon Geiberg, 18512:Ocean.Mist Dr, Boca Raton, Florida 33498
Darryl Finkton, 18540 Ocezn Mist Dr, Boca Ratan, Flerida 33498
Orly Gérberg, 18312 Ovéan Mist Dr, Boca Raton, Fiorida 33498
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ARTICLE ¥ DURATION

The dyration for the limited liability company shali be: Perpetual,

Date: g_ ?D 4 fr)/é_

(Tn eceordance with section 605.0203.(15 (b); Florida Stamtes, the execution of this dooument
constitafes an afficimhtion undes the penalijes of pesjury’thar. the facts siated hereln are rue.
T'sm awate that any false informatich submitted in a docurheatto ths Department of Stats:
constinstes # third degres felony es-provided for'in a.817.155, F.S)
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