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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /’ff__o RCL« fafg L LC

Name ol Limited Liability Company

The enclosed Articles of Organization and lees) wre submitied tor tiling.
PPlease return all correspondence concerning thiz maiter 1o the tollowing:

/4&3-{(14_/ Malbeo b

Name of Person

Loz Neeth Kade

Address

7c flahassee FL 323q3
O3harsnallrate (& ol - Com

E-mail address: (to be used for luurfannual report notitication)

For further inlormation concerning this matter. please call:

AZhan Maklole o 85 #728- S(29

Nume of Person Aren Code Duvtime Telephone Number

Enclosed is o cheek lor the tollowing amount:

B(lzs_oo Filing Feu S130L00 Filing Fee & [:‘5155.00 Filing Fee & $160.00 Filing Fee,

Certificate of Status Certitied Copy Certificate ol Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclased)

Sailing Address

g 53 Street Address

New Filing Section New Filing Section

Divisivn of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tullahassee, FIL 32514 2661 FEaceutive Cenier Circle

Tallabassee. FI. 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY F',‘L E D
I N .
ARTICLE [ - Name: w
The name ol the Bimited Liabiliny Company is: L JUL 26 PH l: 38

SECRET
HLO RENTALS L L C_ALUARASSEE ro A

(M ust contain the words ~Limited Liabiiity Company, L1L.C7or "LLCT)

£
D

ARTICLE [ - Address:

The mailing address and street address of the principal ofiice of the Limited Liability Company is:
Principal Office Address: Mailing Address:

257 @a/som Teryece CfCL5 Neoxth /_2\6(6

Tallatasse FL3233  Taliciassee, FESA I3

ARTICLE I - Registered Agent. Registered Office, & Registered . Agent’s Signature:
{The Limited Lisbility Company cannot serve as its omn Registered Agent. You must designate an individual oy
another business entity with an active Frorida registration.)

The name and the Florida strect address ot the registered agent are:

/}2{% Meed Neetr

Name

4@3 Nortt Rads

Florida street address (P.Q. Box NOT acceptable)

Tellahassee  FL 32303
Zip

City State

Having been numed as registered agemt and 1o accept servive of pr veess for the above stared limited liabilin: company at the
place u'eugnmed in this certificate, § hereby cecept the appoiniment as registered agent and agree (o ¢cl in this capacity. |
Suriher agree o complywith the provisivns of all sttides relating 1o the proper and complete perjormance of my dutivs, and {
am jumifior with and accept the obiigations of my position as regisiered agent s pr oviedeed for in Chapier 063, N

A nadbos’o

Registered Agent’s Signature (REQUIRED)

{(CONTINUELD)



ARTICLE IV-

The nume and address of vach person awthorized to m
Tithe: h
“AMBRY = Authorized Member
"MGRT = Manager
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i Jse uttachinent if nedessary)

ARTICLE V: Erfective date, if other than the date of filing: (OPTIANAL)Y
(1f an effective date is listed. the date must be specific and cinnot be more than five business days prior to or 90 days after

the date of filing.)
Note: [f the dite inserted in this block does not meet the zpphcable statutory Bling requirements. this date will not be listed as

the document’s elfective dute on the Depariment ot State’s records.

ARTICLE V1 Other provisions, iFany,

[5{0!5]]3];‘]]SIG.\':\TUR;Z\ | h\ﬁ_{)\_}}—rg’g

Sienature of 2 member or an authorized representative ol a member.
This document is exccuted in accordance with section 603.0203 (1) (b). Florida Stawutes.
1 am aware that any thlse intormaton submitted 10 a document to the Department of State
constitutes 2 third degree felony as prm'lde forins 817153 F.

Aznal  MAH %oo\é

Typed or printed name of signee

Filing Fegs;
S123.04 Filing Fee for Articles of Qreanization and Designation of Registered Agent
5 30040 Certificd Copy (Optivnal}
3 500 Certificate of Stutus {Optional}



