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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: Lona Term  Remals L1C

Name of Limited Lisbfiy Company

The enclosad Articles off Organization and feets) are submitted for filing.

Please retura sl correspondence concerning this imatter o the following:

Loy Ren - Simen

Niume ol Persan

Firm/Company

)
TR I T . i’ =
300 Aw 23" Avenwe =
Address I
~
b
Miaen  FL 33043 -
’ Citv/state and Zip Code -
R . D
LT Rentals FL @omail Com i
[-mail address: tho be tsed 897 future annual reporl notbification ) wn

Far further mwilonmation cencerning this matter. please call:

Limer Ben- Simen AV , 3261013
Name ol Person Arca Cade Davinne Telephone Number
Fnclesed 15 0 cheek tor the Tollowing amount

L'_l\/SI 2300 Filing Fee Q13000 Filing FFee & Os133.00 Filing Fee & s 16000 Filing Fee.
Ceruficate ol Status Cuertified Copy Certificate of Status &

additiomal copy is enclosed ) Cerafiod Copy

Cadditivmul copy s enelased

Mailing Address Strect Address

New Frimy Section Noew Filing Scetion Division
[Tivision o Corporations The Centre of Tallahassee

1.6 Box 6327 2405 N Moo Stieel. Sue 81

Tallahassee. I, 32314 Tallahassee. Fi 32303



ARNCLESOFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Namu:

The mame o the Lanited Fiabibie Company 1=

L e Long Term R&n}als L LC

L\’hl'\l contain the words “Tinited | Ilhlh’l\ Company, "L CL7or "LLGCTY
ARTICLE M- Address:
The maling address and street addres~ of e prancipal office of the Linnted Tialadiee Company s

Principal Office Address:

A30) s 23" Aye

Mailing Address:

( 430 nw 23 Avenie
Wiy FLA3UY MigmiFL_ 331491

ARTICLE 1 - Registered Agent. Registered Office, & Revistered Apent™s Signature:

(The Limited Leabibty Company canant serve as 1is own Regisiered Agent You must designote an mdividual or
another bustness cuty with an active Floride registration.)

The name and the Flonda sireet adidress of e registered agent ae:

Linpe Bein-Sinoen

Nare
4300 MW 23™ Ave

Florida street whdress (P.0O. Box NOT aceeptable)

Mg L 33141

ity State Aip

Hendag been named s regnsicred agent and 1o aceept service af pracess for the above swded limited tiabiline compan ar i

p!m e designaicd v i certificaw. [ hereby accept the appointent as vegiseered agent and agree o act in this capucin. 1
Surihor agree o comphesvith the provisions of el sicanes rebating o the proper and complieie performance of iy dticx. ol |

e feamilior with and aeeepi the abligetions of ni: position as registeved agent as provided for in Chapier 603,178

e

Rewisterad Agent's ﬂn:llurc (RECUIRE )

(CONTINUED)

A 02 w1l

teoeo 1l
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0



ARTICLE IV-

Title:

Nape and Addpess:
“ANMBRT = Authorized Member
TMUR” =

The name and addiess ol cach person authorizad 1o managse and contiol the Linred Liabrline Company:
I E } |14

Manager

AMBR

ey Ben- Simen
3301 N 23" AP
Mlam\rFL 3314}

AMBR

Tiron_Shaple
G50 2T AVE
A, T 33147

tUise altachment i necessary)

ARTICLE V: Effcative date. it other than the date of Tiling:

AOPTIONAL)
(I an effective date is listed, the date muat be specific and cannot be mare than five business days prior to or 90 davs after
the date of filing.)

Nute: I the date inseried i this block does not meet the applicable statatony filing requirements, thix date will ot be listed as
the documeni’s clivetive date on the Department ol State’s records,

ARTICLE VI Other provisions, if any.

REOUIRED SIGNATURE: i %”,\

Siznature of & member or an authorized representative of 4 member.

This document is exceuted i aceordance with scetion 6030203 (1) (b Flonida Stautes.

Fam aware that any [alse mformation submitted i a docament to the Departiment of Stale
constituies a third degree felony as provided Tor = 817,155 1.5,

LI Ban- Simen

Typad or prinied nuwme ol signee

Sl Fees:
S123.00 Filinu Fee for Articles of Qraanization and Desienation of Redistered Aeent
5 3000 Certified Copy {Optional)

S 500 Certificate of Status {(Optinnal)



