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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tallahassee, Florida 32301
(850) 224-8870 » 1-B00-342-8062 =~ Fax (850)222-1222
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COVER LETTER

TO: New Filing Section
Diviston of Corperations

ROAM RENTALS, LLC
SURJECT:

Name of Limited Lisbility Company

The enclosed Arlicles of Organizalion and fee(s) are submitied for filing.

Please return sil corrcspondence concerning this matter 10 the fotlowing:

PETER HARTLEY
Name of Person
Firm/Company
6400 JIST TERRACE N,
Address
ST PETRRSBURG FL 33710
City/State and Zip Code

HARTLEYPIB@GMAIL.COM
E-mnil address: (to be used for future annusl report nolificaiion)

For further information concerning this matter, pleage call:

PETER HARTLEY 727 542-3254
ot { )

Namet of Person Area Code Daytlme Tolephone Number

Enclosed is a check for the following amount:

W$12500 FilingFee  CIS130.00 Filing Fee & (1515500 Filing Feo & £$160.00 Riling Fee,
Certificate of Statug Certified Copy Certificute of Status &
{eddittonal copy is encloscd) Certificd Copy
(rdditional copy it enclosed)

Malling Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centve of Tallehassee

P.O. Box 6327 2415 N. Monroe Street, Suite B10

Tallshassce, FL 32314 Tallahasses, PL 32303




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
2022 JAN 3

PH 3:145;

ARTICLEI - Name:
The name of the Limited Ligbility Company is:

ROAM RENTALS, LL.C
(Musi cantain the words "Limited Lisbilily Company, “L.L.C.," or "LLC.™)

ARTICLE 11 - Addres:
The mailing address and street address of the principni office of the Limited Liability Compauy is:

Malling Addresy:

r I A [Ty
§400 3|ST TERRACE N, 65400 31ST TERRACE N.
ST PETERSBURG, FL 33710 STPETCRSBURG, ¥L 31710

ARTICLE ILI - Registered Agent, Registered OMlce, & Registered Agent's Signature:
(Ths Limited Liability Company cannot terve i its own Registered Agent. You mual designate an individual or

anather business entity with an active Florida registration.)

The neme and the Florida street address of the registered agent are:

PETER HARTLEY
Name
6400 J1ST TERRACE N.
Florida street address (P.O. Box NOT ncceptable)
ST PETERSBURG Fl, 33710
Cily State Zip

Having been named as regisiered agent and to accept service of process for the above stated lmited Habilly company ut the
place designarad In this certificate, I hereby accept the appoinimani as regisiered agent and agree lo act in this capacity. 1
Jurther agres to comply with the provisions of all stalites relating 1o the proper and camplete performance of my duiies, and ]
am famifiar with and accepl the obligations of my position as registered agent as provided for in Chapter 805, F.5..

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE1V-

The name and address of cach persan authorized to manage and contro! the Limited Liability Company

Name and Address:
AMBR" = Authorized Member
"MOR" = Manager
MOR PETER HARTLEY
6400 1iST TERRACE N,
ST PETERSBURG, FL 33710
MGR YIN
6400 31ST TERRACE N.
STIMETERSBURG, FL 33710

(Use stachment il necessery)
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ARTICLE V: Effective date, if other than the date of filing

.(OPTIONAL)
{If an efMective date {s Usted, the date must be specific sand cannot be mare than five business days prior 10 or 90 days after
the date of filing.)

Note: Ifthe dato inserted in this block docs not meet the applicable statutory filing requircmens, this date will not be listed as
the document’s effective datc on the Department of Stare’s records

ARTICLE VI: Other provisions, if any.

I am aware that any false information
constituted a third degrec felony ss provided

S

h gection 605.0201 (1) (b), Florida Statutes,
d in & documen! to the Depastment of State

forin 8.817.155, F.S.
ED
Typed or printed name of slgnee

Elllog Feeni
$125.00 Fillng Fee for Articles of Organization and Detlgnation of Reglstered Agent
$ 30.00 Certified Copy (Optlonal)

$ S5.00 Ceritlficate of Status (Optional)

I ERY t".\.nk",va o ,“\\1-"}§IS .
S 40 FRIL L1
i ERIE!

1

B




