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ARTICLES OF ORGANIZATION
OF:

UntRentais, LLC

The undersigned, desiring to form a limited liability company under and pursuant to
Florida Statute entitled the Florida Limited Liability Company Act, does hereby adopt the
following Articles of Organization for such Company:

ARTICLE I - NAME
The name of the limited liability company shall be:

UniReantals, LL.C

ARTICLE It -BUSINESS ADDRESS
4909 Washington Street
Hollywood, FIL. 33021
ARTICLE I - MAILING ADDRESS
4909 Washington Street
Hellywood, FL, 33021
ARTICLE IV — REGISTERED AGENT
Gonzalo Lopez
4909 Washington Street
Hollywood, FL. 33021
Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this centificate, I hereby accept the
‘appointment as registered agent and agree to act in this capacity. | further agree io comply with
the provistons of all statutes relating to the proper and complete performance of iny-duties, and
[ am familiar with and accept the obligations of my position as registered agent as provided for
in Cha LF.S.

/

2-k-2)
GonTalo LWegfstered Agent Dute

' ARTICLE V - MANAGEMENT
The name and address of each Manager or Managing Member is as follows:

Gonzalo Lopez -AMBR Gonzalo Lop
4909 Washingten Street 4909 Washingion St

tHolly CFL 33021 Hollywoaod, FL33021
2-¥-2) : 8 /2025

'\-Gﬁﬁ:&lﬂ/[.ﬂf&. -AMBR Date Gonzalo Lop Date

In accordance with section §05.408(3). Florida Siatutes, the execution of this document constitutes an
atfirmation under the penalties of pegjury that the Fact State hergio are true.




