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ARTIFSOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nanne:
The name of the Limited Liability Company is:
RUZ__RENTAL GRO U LLC

{Must conmin the words “Limited Liability Company, "L.L.C." or *“LLC."™
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Majjing Address:

Erincipat Office Addregy:

:'753; LEAALA,% b:ln?f

ARTICLE 1Nl - Registered Agent, Registered Office, & Registered Agent'sA Signature;
(The Limited Liability Company cannot gerve 23 its own Registered Agent. You must designate an individual or =t N

another business entity with an active Florida registration.) Pegn 23
—a D2
The name and the Florida stroet address of the registered agent are: _ ZF -
i N | S
CHRISTOPHER FERNANDOD RLZ &5 N

Name g
.
I755 CALAIS DR, H3 R
Florida street address (P.0. Box NOT ecceptable) R @
MAMI BEACH, Fr. 33y &4 g

Ci State ~ Zip

ty
epi $ervice of process for the above stated limited liability company m the
i this capacity, |

Registezed A

{CONTINUVED)
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The name and address of each person authorized to manage and control the Limited Liabilty Comparmy-

ARTICLE Iv-
Dame and Address:

JTifle:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR c:;gAls TOPHER FEANANDD ARUZ
G Y
~alAbslBedet ey

L |

-
)

U Ly ¢c 934 1707

;‘ -~
(Use attachment if necessary) é !
N 7
= TN Py
o ROA]  (ornoNaip s o,
specibe 2nd caunot be more than ive business days prior io'or 90 d73 sfter
¢

ARTICLE V: Effective date, if other than the date of flmg:
(I an effective date is lited, the date anist be

the date of filing.)
Note: If the date inserted jn this block does not meet the a
the document’s effective date on the Deperiment of State’s records,

ARTICLE VT: Other provisicns, if any.

pplicable statutory filing requirements, this dste will not be listed as

ih accordance with secy
\ocument to the Deparuneni of State

I am aware that any false information submitted in 3
constitutes a third Jegree felony as provided for in .81 7.155,F.%
CHRISTDPHER _ELFANANDE RU7

Typed or prmted name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certifisd Copy (Optional)
§  5.00 Cerificate of Status (Optlonal)



