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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILINY COMPANY

ARTICLE1- Nane:
The numc ol ihe Limited Ciabitine Compuny ix

RENTALSKC, LLC
{Mustend with the words “Limited Ligbility Company. ~L.L.C " or ~L].C.")

ARTICLE I7 - Addvress:
T nuiting address and sireet uddress of Lhe priscipal oftice of the Limited Liability Company is:

Principal Offjce Address: Mailing Addgess:

1620 8 Quean Blud, Apt bH
Pompane Heacl, Fiorida 33062

1620 S Oeepp Bivd. Apt 6H
Pompang Beach. Florida 33002

ARTICLE 11T - Registered Agent, Registered Office, & Registered Agent's Sighutore:

1The Limited Labilits Conpany cannot serve a8 its own Regisicred Agent, You must designate an individoal or
anether business oty with an aetive Floridn registration.y

The narae and the Florida sree addrass o' the vegistered ngent are:

thernberio Milrud
Name

1620 § Ocean Blvd, Apt 61
Florua sieect uddresy 1P O, Box XOT veveptobie)

Pompunu Bench Flurio 31062

Cin Stang Zip

Havingbéve npmed us regienared RNt dnd 10 Queep senvies of W atess far e ehove stated Soaed lighiline compary ut e
pace dsigmated in iy cetifica e, £ frerehy aveept i appaintndie ax regisicred agent and dgiee o wg i Ghis capacity.
firther agoree tn complywith the provisiens of alf stututes relating o dic ropee and compteie n erfirmanee at iy detics. dinl 1
am famifiay with and aucepl the ehlgaon o} ms 205500 ax :-Qrgjr d ugent sux prvivided Jor in Chaprer 603, F.S.

T
) >
Regstesed Agent's Signawre (REQUIRED)

(CONTINUED)
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L

: ARTICLE T¥-
The name’and tddress of cuch person authorized t manage and conerol the Limited Liabilivy Company

*AMBR" = Authorized Menmber

*MGR" = Manager

MGR Heriberto Milmud.
1620 § Ocran Blvd, Apt 6H
Pompana Beach, 33062

MGR Graciela Sarg Schkolnik
1620 S Ocean Blvd, Apt 61
Pompano Beach, 33062

‘(Use attachment if nocessary)

" ARTICLE V: Effective date, if other than the date of filing: _ (OPTIONAL)

Qf an effectve date is listed, thc date must be spectfic 2nd cupnot tic more than five businus days prior to or 90 days after
‘the' date nf'ﬂ]lﬂ :)

"i; frer TFic daw lns;mcd in-this block dues not nacet the apyhcablc staanary filing requirements, this date will not be listed as
thi documemt?’s effective date on the Department of State's records,

ARTICUE VT: Other pravisions, if eny.

"REQIIRED SIGNATURE:

Signatare of a member or 2n authorized rtprcsentadve of 8 member.
This document ia executed in-accordance with scction 695.0203 (1) (b), Florida Statuies.
Lam aware that any false information submitted in a docament to.the Department of State
constitutes a third degree felony a5 provided for in 5.817.(55, F.5.

Heriberto Mitrud
Typed ot prmed name of signae
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