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ARTICLES OF ORGANIZATION FOR FLORIDA LN TTED LIABILITY QOMPANY

ARTICLE I - Name:
The name of she Limired Liability Compuny is:

GREATRENTALSFL, LLC
(Mtusi conain the words “Limited Labilny Company, “L.L.C."or "LLC.™M

ARTICLE 1T - Address:
The mailure address and street address of the principal eflice of the Limited Liabiliy Company is:

Brincipal Office Address: Maifing Address:
12312 DESTIN LOQP 12312 DESTIN LOOP

VENICE, FT. 34293 VENICE FL 31293

ARTICLE I - Registered Apent, Registered Office, & Registered Agent's Signature:
(The Limized Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with in active Florida registration.)

The nanme and the Florida sireer address of the registered agent are:

DANID CHRISTOFORO
Name

12312 DESTIN LOOP
Flonda sircel uddress (P.O Box NOT acceplahle)

a3l

VENICE FLLORIDA 34293
Citv Suie Zip

cE6 KY L1833z

JIVEYS SU A eV der .

Hoving been namad i segistered agoitand 10 occep service of process for the above skited linnited fobiline conpain ot Hie
place desigmened i thes cornficare, Firerebe aceept the appoitiinen as regisiered agent end agree to act o Mis capacity. |/
Surthor aurec o compdy ity the provivions of @il slamiles refating 1o the proper wsnd cotploe performance of s Juties, and 1
am fumiliar with aned aceepl the ahligations of me posihon as registercd agonr ay provided jor in Clapter 803, 1.5

bavid & Claistoperc

Regisiered Apent’s Signzuu;u (REQUIRED)

{CONTINUED!}
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ARTICLE Y-
The nanne and address of cuch personanthorized 10 nanage and control tie Limited Liability Catpany-

I 'ﬂli.. }’.l u". .ln“ _3 ‘h][l.:: .

"ANMBR" = Authorised Member
"MOR" = Manager
AMER DAVID CHRISTOFORO
12312 DESTIN LOOP

VENICE, Fi. 34293

AMBR PATRICIA CHRISTOFORO
12312 DESTIN LOOP
VENICE. FL 34293

(Lse avachment i1 neeessay)
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ARTICLEV: Efecrive duve, if other than the date of siting;
{ITun effective date s listed. the date must be specific and cannot be more than five business da

of

=2

after the date of filing.) o
Note: il dute inserted in this bloeck dovs not meet the applicable stwnory fiting requircments. this dine willSor bmszcd as
the document’s elfective dawe on the Depanisnent of Siale’s records. s W

ARTICLE VL Ovher provisions. i auy.
ANY AND ALL LAWFUL BLSINVESS

Avlsliu

38‘5‘17 L]

REQUIRED SIGNATURE: Mo «C ' Lone

Signature of & member or an authorized representative of 3 member.
This document is exccuted in accordance with section G0S.0203 (1) (b, Flarica Statulcs.
T am aware thar any false informition subsuitted ina document 10 1he Depariment of

Stile constitures i third degree Telony as provided for ins.817.155. F S,
DAVID CHRISTOFORO
Typed or prinicd nume of signee

i N
STI5.00 Filing Fee for Articles uf Organizativn wnd Designation of Revisrered Apeat

5 30,00 Certificd Copy (Optionat)
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