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ARTICLES OF ORGANIZATION FOR FLORIDA LIVUTED LIABILITY COMPANY

ARTICLE} - Name:
The name of the Limited Lisbility Company is:

SAVINO FLORIDA RENTALS LLC
{}ust end with the words “Limited Lisbility Company, “L.L.C.," or "LLC.")

ARTICLF I - Address:
The railing address and street address of the principal office of the Limited Liability Company is:

P'rincipal Ofﬁce Address: Mailing Address;

63 TRICENTENNIAL DRIVE
FREEHOLD, NJ 0%71%

68 TRICENTENNIAL DRIVE
FREEMOLD, N] 97728

ARTICLE }11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiied Liability Company cannot serve as its own Registered Agent. You must designaie an individual or

another business entity with an active Florida registration,)

‘The name and the Florida street address uf the registered agent are:

Registered Agert Soluttons, Inc,
Name

153 Office Plaza Dr. Suile A
Florida strest address {P.O. Box NOT avceptable)

Tullahassee Fl. 32301
City State Zip

Having been named os registered agent and o accept service of procass for the above uated limited liahility con:pany at the
place designared iv this cerifficate, 1 hereby accept the gupointment 6s regisiered agent and agree o acr i 15is capacing. !
Sfurther agree to comply with the provisions of afl stotites refaiing to the proper and complete perjormance of my duties, and |
am fumilicrivith und socepi the obligativns of my pesition as regisiered agery as provided for in Chupier 605, F.5.

Jere /%Jma, Araitat .ﬁanc‘w?
Registered Agent’s Signalure (REQUIRED)

(CONTINUED)
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ARTICLE Y-
The mme and addsess of each peison authorized to manage and centrol the Limited Liability Cempany:

Litle: N ; Address;
“AMAR" = Autharized Member
"MGR™ = Manage

AMBR / MGR DANIEL }. SAVING JK.
68 TRICENTENNIAL DRIVE
FREEHOLD NJ 07728
AMBR DEANNA V. SAVINQ

128 OCEAN AVENUE
POINT PLEASANT BEACH NJ 08742

AMBR DANIEL JOSEPH SAVINQ |1
2531 OCEAN AVENUE
POINT PLEASANT BEACH NJ 08742

{Use enachment if nevesszry)

ARTICLE V: Eftective dale, it other than the date of filing: (OPTIONALY

(Ef an effective dnte is listed, the date must be specific and cannot be more thitn five business days prior te or 90 doys nfter
the date af filing.}

Note: 1f the date inserted in this Block docs nat mect the applicable statutory filing requirements, this dnte will not be listed as
the documen’s effective dite on the Departmient of State's records.

ARTICLF V1: Other provisions, if any.

[ Y/ SN SO

Sigmﬂ'ﬁn: of a meml T or an authorized fcpresmtqﬂve of & inembrer.
This document is execuled in accordance with section 6050203 (1) (b), Florida Siatutes.
§ am aware that any false infermation submitied in a document (o the Deparrment of State
constilutes a third degree felony us provided for ins. 817155, F.S,

DANIEL J. SAVINOJR.
Typed or printed name of signec

Filine Fres:
$t25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.H Certified Copy (Optiunal)

% 3.00 Certificate of Status (Opeionnl)
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