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ARTICLES OF ORGANIZATION FOR FLORIDA LINFTED LIABILITY COMPANY FILED o
.. SECRETARY OF STATE
ARTICLE I - Name: CASIAN AT fastan g Tioye

The name of the Limited Liability Company is:
2 FEB-T PH 3: g

First Star Car Rental LLC

(Must contain the words “Limited Liability Company, "1 L.C.." or "LLC.)

ARTICLEIT - Address:
The maiting address and street address ot the principai office of the Limited Liability Company is:

Principal Office Address: Muailing Address:

7306 Briarlyn C'T
Orlando, FI 32818

7306 Briarlyn CT
Orlando. F1 32818

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
tThe Limited Liability Company cannot serve as its own Registered Agent. You nwst designate an individual or

another business eatity with an active Florida registration.)
The name and the Florida sireet address of she registered agent are:

Registered Agents Inc.
Name

7901 4th St N, Ste 300
Fiorida street address (P.O. Box NQT accepiable)

St. Petersburg FL 33702
Ciry Sate Zip

Having beei named as registered agent and to accept service of provess for the ahove siated limired labilioe caompenn ai the
place desigiiared in this certificote, [ herely acoept the appoiniment os registered agent and agree to uct in this capacine, |
Surther agree to comply with the provisions af ull swmes relating 10 the proper amd complete performance of my dutics, and |
am familiur with and uccept the obligations of my position as regisiered agent us provided for in Chapter 603, I.5..

Bee Houne

Ruegistered Agent™s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of cach person sunhorized o manage and control the Limited Liability Company:
Titde; Name and Address:

"AMBR"” = Authorized Member

"MGRT = NManager

ANMBR

Sandelvne Inalien
7306 briarlyn CT
Orlando, FI_ 32818

AMBR

Richardson Charles
7306 briarlvn CT
Orlando. FI. 32818
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ARTICLE V: Lifeenive date. tf other than the date of filing:

1 00
S HOLLY

3

COPTIONAL) :
(I an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 davs after
the dae of filing.)

Note: Ithe date inserted in this block does not meet the applicable siatutory tiling requirements, this date will not be listed as
the document’s effective date on the Department ol State’s records.

ARTICLE VI Other provisions. if any.,

REQUIRED SIGNATURE:

ABeren

Signature of 2 member or an authorized representative of a member.
This document 15 exceeuted in accordance with section 605.0203 (1) (b). Florida Statues

I'am aware that any false informartion sebmitted in a document w the Department of State
consittutes a third degree felony as provided for ins.817.133 F S,

Amanda J. Beren

Typed or printed name of stgnee

t‘ilil]’: t"l!ls-
SI1IX.00 Filing Fec for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)
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