Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of ali pages of the document.

(((H200000604 16 3)))

00

H2000C0E804 1 B3ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.
| [ - ...___..-..._.__._.-....H..-.._..___-__._...u. o e ahm = = = P
To:
Division of Corporaticns
Fax Number 1 (850)617-6381
From;

_ Account Name @ POWELL, JACKMAN, STEVENS & RICCIARDI, P.
- Account Number : 120170006034 I -
Phone : (239)689-1896
Fax Number : (239)791-8132

Y

el
Y

S gt
‘S‘.\\ vy
s

]
a5

A.

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.®*

Emall Address: ‘ ,f%:i @} !éﬂ!”— chm{ (i:E S‘ Qlé '
FLORIDA LIMITED LIABILITY CO.
EZ RENT AHOUSE, LLC
I{Cem'ﬁcate ofStatus || 0 EII \
[Certified Copy ' 0 RN
age Count 01 '
Estimated Charge $125.00° I

Electronic Filing Menu  Corporate Filing Menu Help

P

RGTURE

™3
[ ]
™~
[—]
= N
= .
\ —_—
o
- "
[mas}
o
fon
<3
[} .
= St
. e
Yo [}
=7 s
1 .
wn [
= <
= S
m—— 1
T
o
i



COVER LEYTER

TO:  New Filing Section
@ Divisiq_,n of Corporations

EZ RENT A HOUSE, LLC
SUBJECT:

Name of Limited Liability Compeny

The enclosed Articies of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

RITA JACKMAN

Name of Person

Firm/Cormpany

12381 S. CLEVELAND AVE

Address

FORT MYERS, FL 33907

City/State and Zip Code
LEGAL@YOUR-ADVOCATES.ORG
E-mail address: (to be used for fiture annual report notification)

For further information concerning this matter, please call:

RITA JACKMAN 239 5§89-1006
a1 ( )

Name of Person Ares Code Daytime Telephone Number

Enclosed is a check for the following amount:
W3125.00 Filing Fee B$130.00 Filing Foc & W$155.00 Filing Fee & M$160.00 Filing Fee,

S - ~Certificate of Status Certified Copy -~ ~ - - Certificnte Of SRS & - -+ = ooom -

{additional copy is enclosed) Certified Copy
(ad ditiopal copy is enclosed)

Mailing Addresy Street Address

New Filing Section New Filing Section Division
Division of Comorations The Centre of Tallahaegee

P.0. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIARH ITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

EZ RENT A HOUSE, LLC
(Must conatin the words “Limited Liability Company, “L.L.C." or “LLC.™)

ARTICLE 11 - Address:
The rmailing address and street address of the principal office of the Limited Lisbility Company is:
P al Offtce Ad : Meiling Address:
12381 5. CLEVELAND AVE STE 200 12381 5. CLEVELAND AVE. STE 200
FORT MYERS, FL 33907 FORT MYERS, FL 33907

ARTICLE M - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registation.)

The name and the Florlda street address of the registered agent are:

RITA JACKMAN

Name

12381 8. CLEVELAND AVE STE 200
Florida stret address (P-O. Box NQ acceptable)

FORT MYERS ) FL 33407
City State Zip

Having been named as registered agent and fo accept rervice of process for the above statad limited liabiliy compenry at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relanng to the proper and complete performance of my duties, and |
am familiar with and accept the abhgmom of my position os reg gend as pmwdcdfar in Chapter 803, F.5.
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ARTICLE IV- '
The name end address of each person w'thm-xud 1o manage and controf the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR " MACHAEL JUSTIN WATCHER

1544 SUMMER HILL FD
AUBURN, PA 17901

AMBR MICHAE2 ANDREW WATCHER
14 CHURCH RD
FOTTEVILLE, PA 17901 -

(Use artachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date s listed, the date must be specific and unnotbemorethanﬂvebmhmdayspriortoor%dlyuﬂer

the date of filing,)
Naote; If the date inserted in this block does not meet the applicabls statutory filing requirements, this date w111 not be ligted as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

WSIW

S@turmw a member.
This document is sxecuted in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false infonmation submitted in 2 document to mqummnmtofswc
-~ -+ - -constitates & third-degree felony as-provided-for in s.817.158, BS.-...- .

RITA w:mm. E5Q printl] o2
Typed or printed name of signce o =
_)'_‘_' ) g -~ (-}
W (E: = i
$125.00 Filing Fee lor Articles of Organization and Designation of Regisicred Agent O o ' o
3 30.00 Certified Copy (Optional) e w |
§ 5.00 Certificate of Status (Optional) e - -



