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H22000009651
ARTICLE 1 - Naose:
The: name of the Liniited Lishility Company is:
ARF RENTAL SERVICES OF FLORIDA,.LLC
(Mt contxin the waords *Limited Liabifity Comgeay, “L1.C_ "o "ELC.7)

The meiling addressand styext oddress of Bie piitipal dffice of the Limited Linbility Company'Js: "

801 WEST ROYAL PALM ROAD 801 WEST ROYAL PALM ROAD ; i

BOCA RATON, FL 33486 -

BOCA RATON, FL 33486

AETICLE IT1 - Registrred Ageat, Regtitered Office, & Reglstered Ageat's Sigastare:

(The Limdted Lishility Conpany ennnol aerve 88 its ovn Registered Ageit. You muid designam mindividuater.
hooher Dosiioes outin it oIy ke

__ﬁ_
87 B He

Thae mazie arxl the Flofida street sddress of the rogistered agemt are:
Capitol Corporate Services, Inc.
Nadie
515 East Park Avenue.2nd FI
Florids street sdidress (P.Q. Box M acocptibls)
Tallahasses FL 32301
City State 2ip
Hﬁ&wbnnmmpdmwmhkndqgmaiﬂba:ﬂiﬁn&tdﬁmﬂqﬁmﬂudhmsmmdﬁdhd&ﬂﬂbquwawumu
pmmwhwmtgﬁmr}wwywﬁw”wwwmbgﬁ&m I
Jurthar.agres to comply with the provisions of all iatars refeting to the proper and coipilete performance of my duties, and !
an foxiliar:with and exvaprihs obligntiont of my position as registred dgent as provded for th Chapier 603, F-6-
,fw,alﬂ S[pl Taylor Seay, Asst Sec. on behaH of

Cayiitol Corpotats Services, Inc.
Registored Agent’s Signatere (REQUIREL)

H22000009651
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ARTICLEIV: :
* AMDR"® = Authnrized Megiber
*MOR = Munagsr
AMBR IMOTHY F. BUTLER
181 OLD POST ROAD, SOUTHPORT, CT 06850 e
~
] E .
- ti
s U
C R

(Use attzobimest if nocessary)
ARTICLE V: Effectiva it if ather thin the.dste of filing: . (OPTIONAL)

WuMoMkM&hhmthmdkcdmth mors than five business days prior (9 or 90 days after
the date of filing )

Epte: rfh&umdhmmmmmmmmmyﬂmmq\m%dmwmnounrxmdm
tho dogument's eifeclive date oo the Departmeut of State's records,

~ Signature of 3 member or an authorited repicsantative of o membeér.
This bcrment ummmmm“mmmmsmm(b}.m&am
T am aware that any Dise infarmation submitted ina dociment to the Department of Stots.
sonstittes s third degres felowa:prwﬂod&rms.ﬁl? 135.F8

TIMOTHY F. BUTLER
“Typed of printos naime. of signee

Elipz¥ses;
SIZ5.00 Fiiing Fee for Artidesof Orgastestion and Detigmaionaf Registered Agent
5 30.00 Certifled Copy (Optional) Ase

§ 500 Certificate of Stabap {Optivnal)
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