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COVER LETTER

TO: INew Filing Secthon
Division of Corporations

SUBJECT: B‘\bQS Pentals LLC

Name of Limited Liability Company

The coclosed Asticles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Clovdign Cobyreird

Name of Person

Cobieiro  Law

Firm/Company

2000 Paxe De Lton RIVd Suve 1220

Address

Corp\ Gabks, fL 233134

City/State and Zip Code

Valerie @ CObreroiadd. Com
E-mail address: {to be used for fiture annual repont potification)

For further information concerning this matter, please call:

Valeric Allaio 305,259 - 3242

Name of Person Area Code Daytime Telephone Mumber

Enclosed is a cheek for the following amount:

Mlzsm Filing Fee DS] 30.00 Filing Fre & $155.00 Filing Fec & $160.00 Filing Fee,
Certificate of Status ertified Copy Certificate of Starus &
{additional copy is enclosed) Cenrtified Copy
{additional copy is enclosed)
MaBiog Address Strcet Addresy
New Filing Section New Filing Section
Divisien of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallabassee, FL 32301
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 * Tuliahassee, Florida 32301
(850) 224-8870 « |-B00-342-8062 + Fax (850)222.1222

Bibes Rentals LLLLC.

Signature

Requested by: gy

10/25/22
Name Date Time
Walk-In Will Pick Up

14 Porow s Poncng - Thom avee Ga BTG

Artof inc. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictious Name File
Trade/Service Mark

Merger File

Arlof Amend. File

RA Resignuation

Dissotution / Withdrawal
Annual Report/ Reinstatement
Cert. Copy

Photo Copy

Cernficate of Goed Sunding
Certificate of Stauy
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictinous Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courter



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLET - Name:
The oame of the Limited Liability Company is:

Ribes MPentals LLC.

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

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is:

: Matling Addresy:
o5 NE 2™ A\ 16659 NE 2¢an AVR 5D
Nofih Maam) Beacn , FT NOMy Miarny Bearn, €1
LI L3ED
ARTICLE 1H - Registered Agent, Registered Office, & Registered Agent’s Siguature: ,:”: .._ i
(The Lirnited Liability Company cannot serve as its own Registered Agent. You must designate an individual or ,_.‘ e,
another business entity with an active Florida registration.) -
—1
The name and the Florida street address of the registered agent are: ™
ha (ol N
Clavda . Cobreiro 2
Name =00
2100 Porke [e leon Bl Sure 1220 S 7
Florida street address (P.O. Box NOT scceptable) — =i
(oted Guples il 23134 ~ X
Ciry State Zip

Having been named as registered agent and to accep! service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree to act in this eapacity. |
Surther agree to comply with the provisions of ali siatutes relating w the proper and complete performance of my duties, and
am familiar with and accept the abligntions of my pasition as registered agent as provided for in Chapter 603, F.5..

Registersyl Agent's Signature (RBQUIRED)

(CONTINUED)




ARTICLE IV-

The name and address of each person suthorized 1o manage and control the Limited Liability Company,

Titke:
" R" = Authorized Member

"MGR" = Manager

M G B
MGR

{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing:

(If ap efMective date B listed, the date must be specific and cannot be more than five business dsys prior to or 90 days after

the date of filing)

Note: If the date inserted in this block docs not meet the applicable stanitory filing requirements, this date will not be listed as

Namcand Address:

Portosal Miessianna  fabiQ

16653 NE 20 AVe T &y
\ ratt ;O

My Tzaauirre Hudo S'ﬁtPhc‘\f‘lO

16 eoD NE 206 Ay S0
NOfAR Magmy Meadh, €4 3370

g0 I nire, Te phe
LB NFZ 26 AYT YN
b 2210
. (OPTIONAL)

the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any,

BEQUIRED SIGNATURE:

( ) ‘\\
_.——/ -

Signature of s member o‘P‘n suthorized repressntave of & member.
This document is executed in accordance with section 6050203 (1) (b), Florida Starutes.
I am wware that any false inforpution submitted in a documnent to the Department of State

constitutes a third degree felony

provided for ins.817.155,F.S.

Cladia_cobrery

Typed or printed name of signec

Elling Fery
$125.00 Filiug Fee for Articies of Organizaton and Designation of Reglstered Agent

$ 30.00 Certified Copy (Optiogal)
$  5.00 Certificate of Status (Optional)
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