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COVER LETTER

Ty New Filing Section
Division of Corporations

RENTILICON LLLU
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orpanization and fee(s) are submitied for filing.
Please return alt correspondence concerning this matter to the following:

Horano Hoggand 1V

Name of Person

Firm/Company

903 Harbour Links Cusele

Address

Longboat Ko, FIL 34228

Cin/Stage and Zip Code

hehoggardgmail.com

F-mail address: (1o be used for future annual report notification)
For further intosrmation concerning this matier. please call:
Horatio Hopgand Y.l 72)-3472

at( )
Name of Person Arey Code Daxtime Telephone Number

Enctosed s a cheek for the tollowing amount:

CIS125.00 Filing Fee CIS130.00 Filing Fee & UsS135.00 Filing Fee & =|5160.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

PO Box 0327 2413 N Monroe Street. Suite S10

Tullubassee, K1 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FORFLORIDA LIMTTED LIABILITY COMPANY o
FILED
ARTICLE Y - Name: T

The nasne of the Limited Liability Company is: qa?
- - 4 2HAY -s ‘
M3y
RENTILICOM LLC SQCF{',{-‘ e e
(Must contatin the words “Limited Liability Company. "L.L.CLU7 e "LLCT) ’ IALL AHA \J/\‘{ F}TE
- d -

ARTICLE - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Oftice Address: Mailing Address:
1903 Harbour Links Circle 1903 Harbour Links Circle
l.oneboat Kev, FL., 3422¥% Longboat Kev, FLL. 34228

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate am individual or
another business entity with an aciive Florida regisiration.)

The name and the Florida street address of the registered ageni are:

Horatio Hogpard 1V

Name

1903 Harbour Links Crrele
Florida street address (P.O. Box NOT acceptable)

l.ongboat Key Florida 34228

City Staie Zip

Having heon mumed as regisiered agent and 1o aceept service of pracess for the above stated fimited liahilin: conpany at the
place dosismeared i this certificare, herehy aecept the appointment s registered ageni ad agree (o actin this capacin: |
tierther agree 1o complavith the provisions of all statutes relaiing 1o the proper and complete performance of nv duties, and 1
am fimifiar with and acceps ihe obligutions of my position as registered agent as provided for in Chapier 6415, 128

Pl Hoypoh I

Registered .-\-;:cm‘; Signature { REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of each person authorized 1o manage and control the Limited Liability Company:
Title:
"AMBR" = Authurized Member
"MGR™ = Manager

MOR

N

Horatio Hoepeard [V

1203 Harbour Links Cir¢le

Longbout Key, FL, 34228

SENE:

fe W S- AVH L4BL

(Use altachment it necessary)

ARTICLE ¥V Effective date. ifother than the date of tiling: 5/ 572022

COPTIONAL
{If an effective date is listed. the date must be specific and cannet e more thaa five business days prior to or H days after
the date of filing.)
Note: Hthe date inserted in this block does not meet the applivable stutotory Hling requirements, this date will not b listed us
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions. tf any.

REOUIRED SIGNATURLE:

Hlis Hoph T

#
Sigmiture of o member or an authorized representative of @ member.
This document is executed in accordance with section 60302053 (1) (b), Florida Statutes.

I am awaee that any false information submitted in a document to the Department of’ State
constitutes a third degree fefony us provided fur in s 817,135, F 8.

Huratra Hovward [V

Typed or printed name of signee

- .l' o Feew:

SL25.00 Filing Fee for Articles of Organization and Destenation of Registered Agent
5 30.00 Certified Copy (Optional)
L3

.00 Certificate of Status (Opional}



