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COVER LETTER

TO: New Filing Section
Division of Cerporations

Andy and Dave Rental. [L1C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organtzation and fee(s) are submutied Tor filing,
Please return all correspondence concerning this matter to the following:

Wesley T. Mathieu, Esq.

Name of Person

sklawvers. plle

Firm/Company

3208 Chiquita Blvd., Suite 208

Address

Cape Coral, Flarida 33914

City/State and Zip Code
winathicu@@sklawyers.net

F-mail address: (w be used for future annual report notification)

For further information concerning this matier, please call:

Wesley T Mathicu 239 F72-1493
at { J
Nuame of Person Area Code Dastime Tetephone Number

Enclosed is a check for the tollowing amount:

Dsm.oo Filing Fee $130.00 Filing Fee & S155.00 Filing Tee & $160.00 Filing Fec,
Certificate of Status Certificd Copy Certiticate of Status &

{additional copy is enclosed) Certitied Copy
{udditional copy is enclused)

Mailing Address strect Address

Nuw Filing Section New Filing Section

Lyivision ol Corporations Division ot Corporutions
P.O. Box 6327 Clifton Building
Talluhassee, FLL 32514 2661 Lxecutive Center Cirele

Tallahassee, FI1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Namwe:

The ame of the Limited Liability Company is
Aady and Duve Rental, LLC
(Must contain the words “FLimited Liabiliny Company
ARTICLE 1T - Address

LG erLLET)

Principal Office Address:
188 Manning Street
Manchester, NHL 03103

I'he inailing address and sireet address o the pringipal oflfice of the Limited Liability Company is

Muiling Address:
188 Manning Sueet
Manchester

-, NI 03103
{The Limited Liability Company cannot serve

ARTICLE HI - Registered Agent., Registered Office, & Registered Agent’s Signature;
another business entity with an active

Floridu registration. )

as its own Registered Agent. You must designate an individual o
The name and the Florida street address of the registered agent are

sklawvers IFlorida, L'L(,

Name

3208 Chigquita Blvd. Suite 208

Florida street address (1.0 Box XOT ucceptuble)
Cape Coral

Florida
City

33914
State

Zip
Hlaving been viamod as registered agentand o aceept ser dce of process fur the aboyve stated lmited liabiine compenny at the
i f %
piucc cde my:(m.d i this LuI.',f.'( ede, f hw u'n et (pf the ¢ qumlmur{ ay r(’s(mc.' ufm:urr and agrec to act in !h:\ ¢ upu( av, I

!
Ny ugiswyﬁl .‘\écnf"]s Signature (REQUIRLED

(CONTINUED)




ARTICLE V-

The name ad address of each person autherized o manage and control the Limited Liability Company:

Title:

"AMBR™ = Authornized Member
"MGOR" = Manager

AMBR Andrew L. Dobens
188 Manning Street
Manchester, N.H, 03103
AMBR

David Laliberte
4807 Mattinglv Ct
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{Usc attachment 1f necessary)

ARTICLE V: Effective date. if other than the date of filing: 10/01/2019

AOPTIONAL)
(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 daie inserted in this Block does not meet the applicable statory tiling requirements, this date wilf not be hsted as
the document's effective date on the Department ot Staie’s records.

ARTICLE VI: Other provisions. if any.

L1 /"
/

1
Bfg“i||_g|;'|2SI(::\'.—\'I'URE{ /// 2
11

Sigmlll}l‘{nf\:{\h{cn er
Thts document is executed in
I aware that any false infi
constituits a third degree fel

an authorized representative of a member.
cordunce with section 6050203 (1) {B). Florida Statutes

wiion subimitied in o document to the Department of Stage
v as provided for in s 817155, F.8.

UJQ&\,GJ T Ma\‘\n‘m PSQ\’

Tvped b7 printed name of signée

Filine Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 300 Certified Copy (Optional)

§  3.00 Certificate of Status (Optional)



