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" CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 + Tutlahassee, Florida 32301
(850) 224-8870 « 1-800-342-8062 + Fax (850)222-1222

PS Unlimited Rental LLC

Signature
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ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY

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

PS UNLIMITED RENTAL LLC
(Must contain the words “Limited Liability Company. "L .L.C.7or “L1LC.™)

Mailing Address:

ARTICLE 1l - Address:
The mailing address and street uddress ol the principal office of the Limited [iabitity Company is:
335 S BISCAYNE BLVD, APT 1003

MIAMIL 'L 3313

335 S RISCAYNE BLVD, APT 1003
MIiaMIL FL 33134

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{TTie Limited Liability Campany cannut serve as its own Registered Agent. You must designate an individual or

another business entiiy with an active Florida regisiration)

The name and the Florida strect address ot the registered agent are:

PARLO A COLL
Name

335 S BISCAYNE BLVD. APT 1005
Florida street address (P.O. Box NOT acceptable)
FLORIDA
Zip

MIAMI
City State

nt as regisiered agent und agree to act in this capacify. !

N agent ax provided for in Chapter 603, F.5..

place designated in this certificate, [ hereby accept the appo
Surther agree te comply with the provisions of all statute,

[
0 2

‘ . 1
/ Wt's Signature (REQUIRED)

{(CONTINULI)

am famitiar with and accept the oMigations of my pos

[aving heen named as registered agent and to accept service of process jor the above stated limited liability company at the
proper and complete performance of my duties. and {




ARTICLE IV-
The name and address of each person authorized o manage and conwol the Limited Liability Company:

Titles
"AMBR" = Autherized Member
PABRLO A COILL
335 § BISCAYNE BLVD. APT 1005
MIAML FE 33131

"MGR" = Manager

MGR
STEPHANIE PRUNTICE
335 5 BISCAYNE BLVIL. APT 1005

MIAMI, L. 33151

MGR

(OPTIONAL)

{Use altachinent if necessay)
(If an cffective date is listed, the date must be specific and cannot be more than five business dayys prior to oy 90 days aficr

ARTICLE V: Etfective date. if other than the dae of filing:
is block does nol meet the applicable statwory liling requirements, this date will not be listed as

Note: If the date inseried in th

the date of filing,)
the document’s cffective date on the Department of State’s records,
ARTICLE VI: Other provisions. il any.

or an authorized representative of 1 member,
% accordance with section 603.0203 (1) (b). Florida Statutes.

Ze information submitted in a ducument to the Department of State

REGUIRED SIGNATURE:

Signatu ;
This documenpeexecuie
I am aware thiftany
ird degree felony as provided for in s.817.155, .5

consttuies a

PABLO A COLL
‘Typed or printed name of signee
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