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NAPLES
& SPENCE

ATTORNEYS AT LAW

July 24,2018
- First.Cl 1 onl

Florida Division of Corporations
New Filing Section

P.O. Box 6327

Tallahassee, Florida 32314

Re:  New Florida LLC Articles of Organization
To Whom [t May Concern,

Please find enclosed herein completed Articles of Organization for the new
Fiorida limited liability company “Highway 90 Rental, LLC.” Also enclosed herein is a
check in the amount of $125.00 for the filing fee.

Should you have any questions or concerns, please contact our office at (904)

657-7117. Thank you.
& regardy)

David D. Naples, Jr., Esq.
For the Firm

(Enclosures)

2807 North “Tenth Street, Suite 7, St. Augustine, Florida 32084
(904) 657-7117 (main) | (904) 429-1351 (fax)
www.NaplesAndSpencel.aw.com



COVER LETTER

TO: New Filing Section
Division of Caorporations

SUBJECT: '!.’\\'C))}\m\, “40 /P\ﬂﬂjra.,('l LLC

/ Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter 10 the following:

(—_Dm - (_3 lr\.oh:% E}Sq

Name of P erson

Uaplt% 7 6’0{/\(-( l:A‘H‘DMt_yS (’Jfﬂ‘[fw

Flrmléompam
&%0‘7 Uo r*h\_—r-ffv{’t\ 6‘*’"“0:/’{"

Clt}lSlalc and Zip Code

C\&UC@ V\&Dlr/% (v\cg;)a\ celoao  Com

E-mail address: (lo be used for future annual report notification)

For further information concerning this matter, please call:;

D)oot AUam,g A0 L (oS- DN

Name of Pcrson Arca Code Daytime Telephone Number

Enctosed is a check for the following amount:

$125.00 Filing Fee 130.00 Filing Fee & $155.0G Filing Fee & | $160.00 Filing Fec,

Certificate of Status Certified Copy : Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Street Address

Necw Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassec, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

. ARTIQLE I- Name:
The name of the Limited Liability Company is:

\"\\ q\‘\ur\—; ﬁfo (P\t’/\_‘\‘o\/p, LLC;

(Must containshe weffds “Limited Liability Company. "L.L.C.." or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal ice A §: Mailing A £4:
H-\O\j\wg—; [/10 (70(—)} Odgl/\(a:iq‘( D(\\JL.
AP AL PO Ot LIS SE Mo, FC 39640

ARTICLE 1il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another busincss entity with an active Florida registration.)

The name and (he Florida strect address of the registered agent arc:

S&C, T ﬁm,[o '

Name 4

207 Ok Ridne Do

Florida street address (P.O. Box @ accepiable)

Coler ), Mo, TL_ 3004

Ciy State Zip

Having been named as registered agent and 1o accept service of process for the above siated limited liability company ar the
place designaied in this certificate, | hereby accepi the appointiment as registered agent and agree to act in this capacity. |
Jurther agree to compty with the provisions of all statutes relaiing to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of mv position as registered agent as provided for in Chapter 605, F.5..

C;Z;§ZCE %552 <,3%2;7££%

Registered Agent’s Sigmature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized 1o manage and conrol the Limited Liability Company:

"AMBR" = Authonzed Member
Vi Lo T e
2003 Dale A de, T
(ol St MM’? HL 20040
ANBR (o, N To fon O r.
VO3 Cel (A dog Onoo

Cten St Mar\(/ &=L 32640

(Usc antachment if ncegssary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inseried in this block does not mecet the applicable statutory filing requirements, this date will not be listed as

the document’s elfective date on the Depantment of State's records.

ARTICLE V¥I: Giher provisions. if any.

B.amunmsncNATUR_f;? y.
n;/ﬁjﬁbé. =, Cﬁ/ﬁf&ﬁ%

Signature of a member or an authorized representative of a member.
This document is cxccuted in accordance with section 605.0203 (1) (b). Florida Statutes,
I'am aware that any falsc information submitted in a document 10 the Depanment of State

constitutes a third degree felony as provided for ins.817.155. F S,

SMC W‘\ j_znu/wf

Typed or printed mame of signee

Filige Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent

3 30.680 Cenrtified Copy (Optional) L e

$ 500 Certificate of Status (Optional) = ci oo
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