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COVER LETTER

TO:  Registration Seetion
Division of Corpaorations

RAMBO RENTALS, LI.C

SUBJECT: _
Namt of Limited Liability Company

“The enclosed Articles of Qrganization and fee(s) are submitted for filing,

Please return all correspondence conceming this matter to the following;

Jesse Caedingon

Na-mavof' Person
Holden, Carpenter & Rascow, PL

Firm/Company )
5608 NW.43rd Sireet

Address:
Giiriesville, FL: 32653
— City/State and Zip Cods

Jesse@gnv-law.com _ _
E-mail address: (to'be used fur future annual repoit notification)

'For further information concerning this marter,; please call:

Iesse Caédington 352 373-7788"
at ( )
Name of Person ArcaCode.  Daytime Telephone Number

Enclosed is'a check for the foliowing amount:

1$125.00 Filing Fee o 15130.00 Filing Fec & D;:ss_.oo Filing Fee & D $160,00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status' &

(additional copy is enclased) Centifizd Copy
‘(additional copy is-enclosed)

Mailing Addresy Address

New Filing Section New Filing Section
Division of Corporations Division'of Corporations
P.O. Box 6327 Clifton Building_
Tallghagsee, FL 32314 2661 Executivé Center Circle

Taliahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

AR'I'ICL’I?. I1.- Name:
The name of the Limited Liability Company is:

RAMBO RENTALS, LLC _
(Must end with the words “Limited Liability Company, “L.L.C.." or "LLC.")

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

Prin¢ipa] Office Address: Mailing Address:
2313 NW 38ih Dr. 2315 NW 38th Dr.. .
_Gafha\iil le. FL. 326_05 Gainesville, F1. 32605

ARTICLE 111 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

anather :business entity with'an ‘active Florida registration.)

The name and the Florida street addréss of the registered agent are:

Katliering Rambo
Nane
2315 NW 38th Dr.
Florida street address (P.O. Box NQT zcceptable)
Qainesville FL 32605
Clry State Zip

Having been named as regisiered agent and 10 accept service of process for the above.siared limiged Iwbﬂhy company al.the

place. designated in this centificate, hereby accept the appoinanent as registered agent and agree.io act’ in'this capaciry, |
Jurthér agree to comply with the provisions of all-sianutes relating ro the proper.and complete perfbmmae of my duties, and [

am familiarwith and Gocep? the obligations of my position as registered agént as provided for in Chapter 605, F.S..

Registered Agent's Signaiure (REQUIRED)

(CONTINUED)
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ARTICLE IV. _ .
The name and address of each person authorized to managé and edntrol the Limited Liability Company:

Title:

H Nome and Address:

*"AMBR" = Authorized Member

"MQR" = Manager

MGR Katheripe Rambo
2315 NW 38th Dr.
Gainesville, FL. 32605

(Use atachment if necessary)

ARTICLE V: Effective date, if other thari the dats of filing; . (OPTIONAL)

(IC.an'eflective date Ia listed, the date must Be specific and éannot be more than five business days prior to or 90 days after
the dateof filing )

Note: . If the date inserted in this block does not reet the appliciblé statutory filing requirements, this date will not be listed as
Uic'document’s effectivé date on the Department of Statc’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

VBN O

Signatdre of-a. mi€mber or ar anthorizéd feprésentative of-a mémber,
This document-is executed in'accordance with section 605.0203 (1) (b); Florida Statutes.
I am aware that any false information-submitted in a document to the Department of State
constitutes 3'third degite felony as provided for in's.817.155, F.S.

Katherine Ramba

Typed or printed name of signec

Eiling Eces:
$125.00 Fiing Fee for Articles of Organtzation and Designation of Reglstered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status {Optional)
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