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ARTICLE [~ Name:
e name of the Limited Linbility Company is;

' _ OPZ 104 EMPIRE RENTALS LLC
{Must conatin the words "Limited thmxy Conwy “LLL,"or "LLC_."J

ARTICLE I - Addrew: '

The maifing address and soees address of the prmcxpal affice of the Lilmtcd Lmb:my Compony ia
Offi i ’ Manilipg Addrews:

1084-1088 NE 37TH 5T © SWZNDST )

QAKLAND PARK, FL 33334 HIALEAN, FL 8XHO

ANTKCLE I3 - Regislered Agent, Rtgnsttmd Office, & Ragisurea Ageat’s Sagn.lture: ]
(The Limited Liability Commpany cannot serve as (s own Registered Agei. Yoa! oSt dalg,amzan mdmdual o
avother business entity with an active Florida re;nstraﬁon y ] o

Tbcnmmdrhcﬁnndamad&msomemmagcmm
' NOEMY ESTEVEZ

N 1094-1093~53rmsr-' R T R
Floridy street addresa (P.0. B&:BﬂIacapmble) S LT

QAKLAND PARK FL .:3334

Having been nawed o1 registered agent and to aceept service of procas for the above siated fhndudhablkiy cw:gmny o the

piace designated in this ceriificote, | beereby accept the appolniment as registered ageni and agree fo acf iy thix capactty, |

further ogree o comply with the provizions of oif staites relating to the proper and eomplete performonce’ of my Mu and {
an: fagriliar with opd acoept the oN:gn(t‘om of oy po.rmon a.r!qgisirud agens as pravided for bt C'hqxlr Eﬂi Fﬁ
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ARTHCLETY-

The pame and addmss of each persot autherkzed to mamacandconnnlmeLmicd LmhdhyComny'
’AmR"m\uﬂmrizedrvkmbu x - -
"MGR™ = Managet )
MoR ' " -ARIEL TORRES -
T " I094-1069 HE TTH ST -
) CARLAND PARX, LAY -
i o 10GA\DDB KEATTHST
g DAXEAND PARK; FL 333 .

(Use machm&xi if necessary)

ARTICLE V: Effective date, if other than the daie of flling: . (OPTIONAL) '
(If aa effective date i3 listed, the date owst be specife and €anoot be ware than five bmh:mda}'s prior to 0T 30 days sner
the dute of filng.)

Npte: if the d..temsmndmlhxsb!od:dosnmmalmcapphulﬂemucryﬁﬁngmqﬂmmﬂmdmzwﬂlmbcIlstzdas
the docurment’s effective date on die Deparument uIS!:tesrerm!&

' ARTICLEW Other provisians, if nay.

Sigaature of 2 wember or n'mﬂo@mxummr pmember, o f‘n -
This doguiment is executed b atcordance with 0 605.0203 {1y (B); Florida Sum!r.& ERr= 3!
1am aware (bt ary filse mfaroiation submitted In'a document to the Dcpamnmof&axe
constindcs a tird degree fcbony&s ‘provided for in 5817158, F.S
: NOEMY ESTEVEZ - ..

Typed or primed name of signee.
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