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February 3, 2023
FLORIDA DEPARTMENT OF STATE

EXEERTAX Division of Cormporations

i

SUBJECT: JJ SLINGSHOT RENTALS LILC
REF: WZ23000014755

We received your electronically transmitted document. However, the
document has nct been filed. Please make the toliowing corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailablie since it is the same
as, or it is not distinguishable from the name of an existing entizy.

One or more major words may be added to make the name distinguishable from
the one presently on file.

Please return your document, aleng with a copy of this letter, within 69
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, rlease
call (850) 245-6052.

Genesis R Kersey FRX Aud. #: H230000437:6
OPS Clerk Letter Number: 2232A000026¢7

P.0 BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: New Filing Section
Division of Corporations

ATSLINGSHOT RENTALS LLC
SUBIECT:

iName of Limited Liability Cumpany

The enclosed Armicles of Orpanizanon and fecis) are submitied for filing.

Please return all correspondence cancerning this matter to the loilowing

MIGUEL ANGEL LOFEZ 50TO

Name of Person

FioswCompany

2178 HRILLANTE DR

Adcress

SAINT CLOUD. FL 34771

City’State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MIGUEL AVLOPEZ SOTO R 315-0892
. . at ) -
Name of Purson Area Code Daviime Telephone Numbes

Enclosed is a chech for the feliowany amaunt:

2812500 Filing Fee & $130.00 Filing Fee & 815500 Filing Fee & 35160.00 Filing Fev,
Certificate of Starus Cerinited Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(ndditional copy is enclosed)

Muiling Address Strcet Addreas

New ¥iling Section New Filing Section Division
Divisten of Corpuraiions The Centre of Tallunassee

MO Box 6327 2415 N Monrog Street, Suite 810
Talluhassee, I 32314 Tallahissee, FIL 32302
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTED LIABILITY COMPANY
ARTICLE I - Name:

The vame af'the Lirnuted Liabiliy Company

AJ SLINGSHOT REXTALS LLC
{Musi conalin the words “Limited Liabiliny Company, “L.L.C." er "LLC)

ARTICLE 11 - Address:
The nailing wddress and street address of the principal office of the Limited Liabiiny Company ix

Principa} Offiee Address: Mailing Address:
2178 BRILLANTE DR 27 BRILLANTE DR
SAINT CLOUD. FL. 34711 SAINT CLOUD. FI, 34771

ARTICLE HI - Registercd Agent, Registered Oftice. & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Repistered Azent. You must destgnate wn individual or
another busmess entity with an active Fiorida 1cgistratian. )

The name and the Flarida street address af ihe registered agent are:

MIGULL ANGEL LOPLEZL SO0
Name

ZIZR BRILLANTE DR
Florida steet address (P.0, Bex NQT acceptable)

CLOUD FLORIDA 34771

luving been named as registered agent and (0 accept service af procecs for the abave stated limied fiabifity company s the
pPlace designated in this certificate, 1 herehy accepr the agpoinment as registered asent and agree to aci in this capacite. 1
Suriher agree to comply with the proviswons of all statutes relating to the proper and compieie pegormance af iy dusies. and !
am familiar with and accept the obligaiions of prv perition as regisiered agent as provided for in Chapter 665, K.,

".':{|!‘_;Q{;«",’ AR I-D{“ff’;.;"
Revistered Agenl’s Stenature (REQUIRED)

{CONTINUEIN
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ARTICLE Iv-
The name and atdress of each pesson swtherized to mannge wnd control the Limited Liability Company:

"AMBR" = Anthoriced Member
“MGR" = Manager

MGR MIGULL ANGLEL LOPEZ SOTO
QIS BRILLANTE DR
SANLCLOUD. KL, 34771

MBR . JAZBLEIDY VIVIANA MACIAS
SUSBRILIANTI DR -
SAINTCLOUD. FLL 34771 -

(Use atrachment 1f pecessery)

ARTICLE Y: Elfective date, if other than the date of ting: OPTIONAL)
(If un effective date is listed, rhe date nnist be spevitle and cannot be more man five business days prior te or 90 day~ after

the date of filing))
SNote: I the date insecied in this block does not meer the applicable statstery filing requirements. this date will nol be listed as

the document’s cffective date on the Department ol State's records. -
x> {

ARTICLE VI Other provisions, if any.
-

BEQUIREL SIGNATURE: | .
{ Iy . y
gt A Lo e =

Sigoature of a member or an autharized representutive of a member. =
This document s execuied in accordince with section 605.0203 (13 (b}, Florida %Iafﬁ'ﬂfs
Tam awan: that sy fulse information submitted in a docweni to tie Deparunent of Slale
cansininles a third degree fetony ns provided tor in 817,135, F.3.

o

SUCHIEL ANGQEL LUREL S
Taped or peinted name nf signee

Fillne Fees:

$125.00 Fiting Fee for Articles of Orpanization and Designation of Registered Agent

§ 30,440 Certitied Copy (Optional)
8§ 5.00 Certificate of Status (Optional)




