To:

Page: 2ofd

202208-27 05.46:40 ~14 Lexitas

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000289426 3)))

TR

[T

H220002894263ABC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To:

Division of Corporations

Fax Number

Fron:
Account Name
Account Number :
Phone
Fax Number

: (8508)517-6381

: RASI

128220800023

: (88@)221-2972
: (917)243-5843

s«Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

1

FLORIDA LIMITED LIABILITY CO.

‘0w, BIANCA RENTALS LLC ~c
.. o=t :—:’r_.
& [_Certiﬁcalc of Status il 0 ! By
= . e T SR &
& [Certified Copy i 0 f o
o Page Count T “} : ‘
: Fstimated Charge Hm__.ﬂ___s_ﬂlls‘_gﬂ__j o
ég =
L]
Electrome Filing Menu Carporate Filing Menn Help

D. OKEEFE
AUG 29 202

From: Andrea Mendez

S0l WY 92 NV 2808
-
1

FIT YR STV T U



Too . Page: 3of 4 202208-27 05:46:40 14 Lexitas From: Andrea Merdez

3

. ¢
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED | IABILITY COMPANY

ARTICLE 1 - Name: ‘ .
i fve pamie of the Limited Liabifity Usripany is:

BIANCA RENTALS LLL _
{Must end with the words “Limtet Liabiiny Company, "L 0" or »LLOL™

ARTICLE 11 - Address:
The nugiing sddress and street address of the principat office of the Linuted Lizbility Company s
Principal Offwe Address: Mauiting Addceess:
101 FAST MONAB RD APT 20] M EASY MONAB RID APY 201

POMPANC(, T 33452 POMPANO, FL 33432

ARTICLE 11 - Registered Agent, Registored Ofee, & Reghlered Apent’s Signatune:
{ Che i ioney Liabitity Compuny Connot serve as its ovwn Repistered Aveat. Y ou most designate an individuad ur

amither business oMty with un active Florida regismation.)

the name and Lhe Florida street addros of the repistered agent 2o

_BIANCA GROZA_ o
Name

101 HAST MCNAT RD APT 20 N L
Florida strevt address (PO, Box NOQT avecptable)

foseano ot ST . S

Uity Ssale Zip

Heving boan snmed o registored ugont and (o aceope servier of process jor tie above stuted limiicd iiabilit: oompany ut the
prace dosigaaicd i this euntificate, T herchy acoept the appuinioten s regiitercd agent und agree woae! b tiix cupncine. |

Jurther agrer th comply with the provisions of all stotues refaiing 1o Yhe proper mnd compleis perfurmarce of sy dutics, el
am fumiliur with and accept the abligaiions of my position us regideeed ugent ax provided frie in Chapler $05. F.5.
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7 Registered Agent’s Signoture (REQUIKED)
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ARTICLE IV-
T he nuine ang address of each peeson muthorized 1o nenage and comrol ibe Limited Liabiiity Company:

Titte: Name and Adilves
TAMIR" = Authorized Member

"MGR® = Munsger

AMBR BIANCA GROZA

101 EAST MUNAB RDAPE 201
POMPANQ, FI, 33432

(Use attachment if necessary)
ARTICLE V: Efltctive date, if nther than the date of iling; - (OPTIONAL)
(If an effective date i listed, the date must be specific and cannot be more thaa five business days prior to or 90 days after
the date of filing.)

Note: Ifthe dute inserted in this block does not meet the applicable staruiory fling requiremenis, this date will oot be listed as
the document’s effective date on the Deparunent of State’s records.

ARTICLE VI: Odher provisions, if any.

1
H

-~

iy iV

REQUIRED SIGNATURE:
g.g | Ssiite~—

\.énaturc of o member or an auviborized representative of 1 member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Staf
1 @m aware thae any false infonation submitted in a decument 10 the Deparunent of
cunstitutes a third dagree fadony as provided for in 5.317.155, F 8.

[/}
2

1A

BIANCA GROZA
Typed or prinwed name af siznce

$125.00 Filing Fec for Articles of Organizatioo and Designation of Registered Agent
$ 30.0 Certified Copy (Optlonal)
$ 5.00 Centificate of Status (Optional)
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