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COVER LETTER

TO: New Filing Section
Division of Corporations

A.R. Property Rentals LLC

Nume of Lindied Lishility Company

SUBJECT:

The eoclosed Articies of Orgintizution and fec(s) are submitted for Biling.

Picasc return all conespondence concerning this nalter to the following:

Amarilis Rivera

Nawe of Penson

Northwest Registered Agent LLC

Firm Company

7901 4th St N STE 300

Address

St. Petersburg, FL 33702

Citv/State and Zip Code
a.r.propertyrentalsiic@gmail.com
-manl address: (1o be used lor future annual repont notification)

For further tnformation concerning this matter, please call:

Amarilis Rivera , 985 2011113

Name of Person Arca Code MNuytime Telephone Number

Enclosed s o check for the following amount:

Qs ia5.00 Filing Fee [I$130.00 Filing Fee & CIs155.00 Filmg tee & Os100.04 Filing Fee,
v Centificate of Status Certified Copy Centificale of Siatus &
(additional copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address Street Address

MNew Filing Scetion New Filing Sectivn Pivision
Division of Corparations The Centie of Tallshassee

FO) Hox 6327 2415 N Monroe Steet, Suite 810

Tallahassee, F1. 32314 Talahassee, Fi. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

-nr 12

ARTICLE I - Name:
The name ot the Limited Liability Company is:

9

6 HY

AR, Pioperly Rentals LL.C

.

{Must contain the wards “Limited Linbility Company, “LA.C7 o "LLE )

S0

ARTICLE 11 - Address:

The mailing address and sieeet achdiess ol the principal olfice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

7901 4th SIN 7901 4th St N
STE 300

St Petersburg FL 2.3, 9y 2

ATE o3

S Fombtsliy * 1 11100

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liahiliy Company cannat serve as its own Registered Agent. You must designate un individual o
atather business enbity with as active Flonda regrstation

The masae and the Florida street addiess of the regisiered agent are:

Nnx:%ﬂm&&%;&gbie_\teﬂ ﬂg@ﬂ—k LLC

Name

7901 4th St N STE 300

Florida street address (P.0. Box NOT scceptable)

St._Petersburg FL 33702
City Staic Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company w the
place designated in this certificate, I hereby accept the appointment as registered agent and agree w act in this capacity. |
Jurther agree o comply with the provisions of all statuies relating to the proper and complete performanceof my duties, and |
am fumiliar with and accept the obligations of my position as registered agent us provided for in Chapter 605, F.S..

—_—

Registered Agcm"s Si-gEIurc {REQUIRED)

(CONTINUED)



ARTICLE V-
The nane and addiess of each person mshonized 1o manage and control the Limited Linbility Compuny:

Title: Name and Address:
"AMBR"” = Authorized Member
"MGR™ = Manage:

AvieR ) | Amaw | !;5_

Ruochester NY_ 14615

{Use attachment if necessary)

ARTICLE V: Eftective dute, if other than the date of fiting: (OPTIONAL)Y

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 94 days after
the date of filing.)

Note: [ the date mserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as
the document’s effective date on the Depanment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SICNATURE: .
(IS a3 o ~or

Signature of 3 member or an authorized representative of a member,
This document is executed in accardance with section 6050203 (1) (by. Flurida Statutes.
I am aware that any lalse information subnmited in a document to the Department ol State
constitutes a third degree felony as provided for in s.817.155, F.S.

Amaribs Rivars

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)



