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ARTICLES OF ORGANIZA TION FOR FLORIDA LTMITED LIABRLITY COMPANY

ARTICLET - Name:
The name of the Limfred Liabikiry Company is:

RENTEC 1 LLC.
{Must contain the words “Limitsd Liability Compavy. “L.L.C.Mor “LLC.™)

ARTICLE I - Addresec:
The mailing address and strect address of the principal officc of the Limited Liability Company i3

Principal Office Address: Maiting Address:
5468 SOUTHWEST 2ND COURT 515 SOUTHWEST 2ND COURT
POMPAND BEACH, FLORIDA J3060 POMPANCG BEACH, FLORIDA 33060

ARTICLE 111 - Registered Agent, Registeyed OfTice, & Registered Agent’s Signatore:
(Tbe Limited Liability Company cammot sezve as its own Registered Apeat You must designate on individusl or
another business entity with an actve Florida eegistration.)

The nam= and the Florda strect address of the remisterod agent are:

DEANDRE CHAMBERS
Name

518 SOUTHWEST 2ND COURT
Florida strect address (P.O. Box NOT acceptable)

POMPANQ BEACH FLORIDA 33050
Ciry St Zip

Having bean named as registered agent and to accept service of process for the above siated limited lability compary at the
plaace designated in thie certificate, ] hereby accept the appoirmment as registered agent and agree 1 agd in this capacity. |
further agree i comply with the provisions of all statres relasing so the proper and compleie petformance of my datics, and f
am famikar with and accept the obligations of my position as registered agent as provided for in Chaprer 805, F.S.
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Registered Agent’s Signatore (REQUIRET?)
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ARTICLE IV- L
The name and address of cach person authorized 10 wanage and control the Limited Liability Company:

Tite: Name and Address;
" AMRR" = Authorized Member
"MGR" = Manager
MGR DEANDRE CHAMBERS
516 SOUTHWEST 2ND COURT

POMPAND, FLORIDA 33080

(Use attachment if necsasary)

ARTICLE V: Effective dat, if ather than ihe date of &ling: . {OPTIONAL)
(I an effective date &9 listed, the date nmst be specific and cannot he more than five business days prier to ar 50 days after

the date of filing.)
Note: ) the daie inserted in this block docs not roset 1he appbeabic stattory fiking requirements. this date will not be listzd a3
the docoment's effective dato op the Depariment of State’s regords.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE: :

Signatute of 8 member or an suthorized representative of a member.
This documeant i& exacired in accordance with section §05.0203 (1) (b), Florida Statutes.
1 am aware that any fajse information submitted in a document to the Department of State

cansunuics a third degrec felony as provided for in 3.817.155, F.8.

DEANDRE CHAMBERS
Typed-or printed name of signee
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$125.00 Filing Fee for Articles of Urganization and Desipnation of Registered Agent

$ 30.00 Certified Copy (Optional)
4 5.0 Certificate of Statns (Optional)
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