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COVER LETTER

T New Filing Section
Division of Corporations

EQUIF RENTZ, LLC

SUBILECT: . . .
MName of Limited Liability Company

The enclascd Articles of Organization and fec(sh are submitted far filing.
Pieuse ceturn all correspandence conceming this matter o the fellowing:

KICHARD M. RICCIARDI, TR, BSQ

Mame of Person
N,

H
K 1262

Fum/Company

2050 MUCGREGOR BLVLY

Address

.

FORT MYERS, FL 33%01

Lh:2 vy 62 40)

CityrState and Zip Code

LEGALZYOUR-ADVOCATES.ORG

E-ipail adddress: {10 be wsed for futare anoual repant notification)

Tor further intormalion conceruing thiv nulle, please catl:
219

al ( )
Arca Code

RICHARD M. RICCIARD, JR. E 689-10%6

Name of Person Naytime Telzphone Number

Encloses is a check for the follawing amoun:
C1$160.00 Filing Fea.
Cettiticate of Status &
Ceritied Copy
(additinnal sopy 1s enclosed)

C)8155.00 Tiling [Fee &
Certitied Copy
{additional cony is enclosed)

[1$130,00 Filing Fec &

[71£125.00 Filing Fee
Centificate ol Slajus

Streel Address

Moiling Address

New Filing Section Now Filing Seelion Division

Divisivn of Cuipurations The Centre of Tallahassee

O, Box 6527 2415 N. Momoe Sirex(, Swile 810
TFallzhzssee, FL 32303

‘| altahassce, FL 32314
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AN HCLES OF QRGANIZA TIONTOR FLORIDA LIMITED JABILITY COMPANY

ARTICLE ] - Name:
The name of the Limitzd Liability Company is®

FQUIF RENTZ, LLC
(Must contain the words “Lirsited Lishility Company, “1.1.C." or 1LY

ARTICLE [T - Address:
The maiting sdddress und stewt address of the puucipal office of the §imiled Eiahility Company is:

Principal Qffice Addvess: Maiting Address;
2501 PALM AVE 2511 PALM AVE
FORT MYERS, FL 33916 _ FORT MYTRS. FL 33916 )
z
ARTICLE II - Registered Agent, Registered Oftice, & Registered Agent’s Signature: _'
{The Limited Liability Company cannot sezve as its own Registered Agent. You must designate an individual or T
another business eatity with an active Florida registration.) ~
The name and the Florida slreet address ol e registered agent ace: S
4
RICHARD M. RICCIARDI, IR, ESQ ;
Name r
2050 MCGREGOR BLVD r
Ylosida strect address {P.O. Box NOT acceptable)
FORT MYFRS Fl. 3316
Cily State Zip

Having been named as regisicred agent and o accept service of process for the above stuted limited Hability c ompany ol the
pluce designated i this certificate, § heveby accept the appoininent as registeced agent and agrec to act i this capaziny. 1
Sruther agrea o eomply with the proviziows of all statuies relating 1o the proper and complete performance of iny duties, and I
aot familiar with aind accept the obligutions af my position as regictered agent as provided for in Chupter 635, .3,

o

—

Registerxi Agent’s Signature (REQUIRED)

{CONTINTED)
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ANRTICLE IV-
The nane and address of cach persou authay ized to manage and conlral the Limised Lindility Company:

1itle; Nome nnd Address:
"AMBR" - Authorized Member
"MGR” = Manager

AMBR RALPILC. ANDREW T

231 PALM AVL .
FORT MYERS. FL 33016

AMRR MICHAR]. EARLY
2511 PALM AVE
FORT MYERS. FL 33905
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{Usc atlactuoeat if mecessary) ('_".' -
. 32
ARTICLE V: Effeclive date, if other than the date of fling: {UPTIONAL) =£

{TF an efMective dale I8 listed, Lhe date must be specific and caanof he ntore than five busiiess days prior to 0!:?0 days afigy

the date of filing.) r
Nate: If the date irserted in this block does not mees the applicable stamiory {filing requirements, this date will not be iistcﬁ-_as

the dozument’s effcctive datc on the Depattent ol State's records.

ARTICLE ¥1L: Other provisions, 1’ any.

REQUIRED SIGNATURE:

,. fé"f/g{ A

Signature of u member ar an authorized representative of a member.
This docurnent i3 executed in aceordance with seetion 603.6203 (1) (b), Florida S1aluces.
[ am aware that any false informadon submitted in a documert 1¢ the Depantment of Sime
constitutes a third degrec felony as provided for ins.B17.155, F.8.

RICHARD M. RICCIARDI JR. ESD
Typrad or pwinted name of signee

!.‘“‘m.,- Eﬁﬂ'
312500 Filing Fee tor Articles ot Urganfzation and Designation of Registered Agent
3 3000 Certified Capy (Optional)
$ 500 Ceriificatc of Status (Optional)




