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Celebrating 40 Years in Southwest Florida
|REAL ESTATE - BUSINESS - CONSTRUCTION

Florida Bar Board Certified Attorneys

December 8. 2021

New Filing Section
Division of Corporations
P.0O. Box 6327
Tallahassce. 1. 32514

RE:  TIVA RENTALS, LI1.C

Pear Sire:

Enclosed please lind Articies of Organization and u Certificate Designating Registered Agent for
the above limited hability company.

We respectfully request that these articles be filed. We have enclosed our cheek in the amount of
$160.00 for the filing fee and return o & cortiticd copy of the Articles of Organization (o the
undersigned.

Should you have any quesiions, picase do not hesitate to contact my office. Thank vou for your
assisiance in this maticr.

Respectfully.

Kevivw F. Jursinskis
KEVIN FJURSINSK] B.CS.

{signed in absence to avoid delayy

K Mk
Enclosures
FALawnige Clients\Wowvax, TamadLLL Fanmatioe 3T IVA Remals 11 001 to e o Sene 17608 2621 doe

15701 8. TAMIAMI TRAIL - FORT MYERS, FL 33908
PIIONE: 239-337-1147 « FAN: 239-337-53864 « JMLAWFL.COM



ARTICLES OF ORGANIZATION OF
TIVA RENTALS, LLC

The undersigned Member(s) hereby certify that thev have associated for the
purposc ol becoming a limited hability company under the laws of the State of Florida,
providing for the formation, rights, privileges, and immunities of limited hability
companies for profit.  The undersigned further declare that the following Articles shall
be the Charter and authority for the conduct of business ot such limited liability

company.
NAME
The name of the limited hability company shall be TIVA RENTALS, LLC (the

“Company ™).

ADDRESS OF PRINCIPAE PLACE OF BUSINESS

The manling address and street address of the principal otfice of this Company

shall be 13701 8. Tamiany Trail. Fort Myers, Florwda 33908,

REGISTERED AGENT

5 .

. . .. . . . - L3 e
Fhe name and address of the mial registered agent in the State ol I'Iongmp;s s>
follows: T 3
E;l—( L
e e . - . >
Kevin FuoJursingki. Esquire ks
m..

13701 S, Tamiami Tral
Fort Mvers. Florida 33908
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MANAGEMENT

The Company shall be manager-managed. whose name(s) and address are as
follows:
Tina Novakova

13701 S, Tamiam Trail
Fort Mvers, FI. 33908



MEMBERSHIP

The Member(s) shall have the right 1o admit new members upon making such
contributions as are set out in the Operating Agreement. and otherwise complving with
and agrecing o the terms and provisions of the Operating Agreement.

EFFECTIVE DATE OF FILING

Pursuant to Ilorida Swatute 603.0207 the effective date of filing of these Article of
Organization and commencement of the existence of this Limited Liability Company
shall be the date these Articles executed.

CORRESPONDENCE AND EMAIL ADDRESS

The tollowing is the address and emait address for all correspondence to the
limited hability company:

15701 8. Tamian rail
Fort Mvers. IFlL. 33908
Fmail: Lisa@JIMLawFL.com

~
Executed by the undersigned members at Fort Mvers, Florida, on this 9 day of

Detom bew 2021,

M

fina Novakova
1ts authorized representative

(In accordance with Section 605.0203(1)(b). Florida Stutuies. the excecution ol this document constilutes an
atfirmation under the penalues ot perjury that the fucts stated herein are true. [ am aware that any Talse
information submitted in a document to the Deparunent of State constitutes a third degree felony as
provided tor in s, §17.135, FF.5.)



STATE OF FLORLIDA
55
COLNTY OF LEE

The foregoing instrument was sworn to and acknowledged betore me. an officer duly :u"l’lh\ rized in
the State and County aforesaid, by means of #&) physical presence. or | | online nowarization, this._‘f_-'—’} day of
S 202100 by Tina Novakoeva, whe eaecuted the foregoing mstroment and whe did ke an oath,

WITNESS my hand and ofticiul scal in the County and St last aforesaid 1hi53_’6’ day of

_iQﬁL__. 2021, , -
Aiha Nopdktyp

XOTARY PUBLIC - i
{Fyped/printed name) L’ g(( He"d”/t

Notary Commission No.: {1 H Q;__E)L‘ L

?\!LCemnT‘rsshm-Li.\;Pirca: _J “LSBGDE)
dl;:rsonuﬂ\' kngwp op Produced Edenufication
rrocieed o e————

: LISA HENDRIX
. MY COMMISSION # HH 058489

EXPIRES: January 15, 2025
Bonded Theu Notary Pubc




CERTIFICATE OF DESIGNATION OF REGISTERED OFFICE
AND REGISTERED AGENT

PURSUANT TO THE PROVEISIONS OF SECTION 605, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICK/REGISTERED AGENT, IN THE STATE OF FLORIDA.

The name of the limited hability company is TIVA RENTALS, LLIL.C.

The name of the initial registered agent of the limited liability company is Kevin
I, Jursinski, Esquire and the address of the office of the registered agent 15 13701 S,

Tamiami Trail, Fort Mvers, Florida 33908.
REGISTERED AGENT ACCEPTANCE

Having been named as registered agent and Lo accept services of process lor the
above stated lumited hability company at the place designaied in this Certificate. [ hereby

accept the appointment as registered agent and agree to act in that capacity. | [urther
agree to comply with the provisions of all statutes relating to the proper and complete

performance of my duties. and T am familiar with and accept the obligations of my

position as registered agent as provided for in Chapter 605, 1°.8.
day of

IN WITNESS WHEREOF, I have hercunto set my hand and scal th

;Qgﬂb_m\ .2021.
T2

KEVIN F. JURSINSKI, ESQUIRE
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