L2000 U4q3238%

(Requestor's Mame)

REHRNN DNy

— 200376181522

(City/State/Zip/Phone #)

[] Prex-up [] war [] mar

11718721 --01001--023 4155, 00

(Business Entity Name)

}
1]

‘I
(Decument Mumber)

RT3

= i
) L e
y s
. .
-g
T
v .
s
Certified Copies Centificates of Status 5 O
.
-
Special Instructions to Filing Officer.

%

Office Use Only

22 Hd LLADN Le




A .
CORPORATE When you need ACCESS to the world

!
|
1 . ACCESS,
i
| INC. 236 East 6th Avenue. Tallahassee, Florida 32303
F P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222.1666
WALK IN
PICK UP: 11/17 DANNY
XX CERTIFIED COPY
PHOTOCOPY
Cus
XX FILING LI.C

1. NEWARK + INVESTOR RENTAL LLC

(CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENT #)
3.

{(CORPORATE NAME AND DOCUMENT #)
4,

{(CORPORATE NAME AND DOCUMENT #)
.

{CORPORATE NAMLE AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Linuted Liabtliy Company is: )

Newark + Imvestor Rental L1L.C
{Must contain the words “Limited Liability Company, “L.L.C.7 or "LLC.T)

ARTICLE I - Address:
The maiting address and street address of the principal oftice of the Limited Liability Company 15

Principal Office Address: Mailing Address:

9601 NW 2ith Place

Y01 NV 24th Place

sunrise. FI, 33322

Suarne, F1L 33322

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Ligbility Company cannot serve as its own Registered Agent. You must designate an individueal or

another business entity with an active Florida registration.)
The namie and the Florida sireet address of the regisiered agent are:

Jean Remv Rood Beauzile
Nanie

TLIHE VY ost Chaktand Park Boulevard 196

Flonda street address (PO, Box NOT acceptable)

Suurise FIL. RARL}

City State Zip

Having been named as regisicred agent and 1o accept service of process for the above stawed limited liabilinv company qi the
place designared in this ceriiticate, Fhereby aceept the appointment as registered agent and agree to act in this capacioe, !
Surther agree 1o comply with the pravisions af all staaites relaring o the proper and complete perfarmance of my dutics, and |
am fumifiar with and accepi the obligations of my position as registered agent us provided for in Chapter 6013, F.S..

Oean ool Feaezile

/ Registereg/Agent’s Signature (R@JIRED)

(CONTINUED)



ARTICLE IV-

The nume and address of cach person authorized to manage and conirol the Limited Liability Company:

Title: N: A
"AMBR" = Authorized Member
"MGR” = Munager

AMBR Jean Hemy Koud Beaarile

TR0 West Qubland Park Boulevard #1946

Sunriw, F1. J31X)

{Use asachment if necessary)

ARTICLE V: Effeciive daie. if other than the date of filing: AOPTIONAL)

{If an cffective date is listed. the date must be specific and cannot be maore than five business davs prior to or 90 days after

the date of filing.)

Note: [Fihe date inserted in this blnck does not meet the applicable statutory tiling requiremients. this date will not be Hsied as

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

ARTICLE VI Other provisions, if any.

REOUIRED SIGNATURE: /4

Signaturc of a member or an authorized representative of a member.
This document is executed in accordance with section 6030203 (1) (b). Florida Statutes.
I am aware that any false information submittad in a document to the Department of Suate
canstitnes a third degree felony as provided for ims. 847,153 F.S.

Amanda ). Bereo

Typed or printed name of signee

S B
$125.00 Filing Fee for Articles of Orguniration and Desienation of Registered Agent
§ 30.00 Certified Copyv {Optional)

§ 500 Certificate of Status (Optional)
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