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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company 1s:

R.ASVILLARENTALJA LLC
(Must end with the words “Limited Liability Company, “L.L.C.." or "LLC.")
ARTICLE 1] - Address:

The mailing address and street address of the principal office of the Limited Liabilicy Company is:

Principai Office Address:

516 S KIRKMAN ROAD. APT 222
ORLANDOQ, FL 32811

Muailing Address:

516 S KIRKMAN ROAD, APT 222
ORLANDOQ, FL 32811

ARTICLE I1 - Registered Ageat, Registered Office, & Registercd Agent’s Signature:
{The Limited Liability Company cunnot serve as its own Regisiered Agent. You must designite an individual or
another business entity with an active Flonda registration.)

The name and the Florida sereet address of the registered agent are:

RUPERT SMITH

Mame
516 § KIRKMAN ROAD, APT 222
Florida street address (P.O. Box NOT acceprable)
ORLANDO

kI 32811
City Zip
Having been named as registered ogent and lo accept servive of process for the above stated fimited Nabiline company af
the place designated in this certificate, [ herebny aceept the appointment as registered agent and agree to act in this
capaciiv. 1 further agree to comply with the provisions of all statutes refating (o the proper and complere performance
of my duties, and [ am familiar with and accept the oblivations of my position as registered agent as provided for in
Chapter 605, I.5..
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ARTICLE 1V-
The name and address of each person autherized to manage and control the Limited Liability  Cotnpany:

Title: Name and Address:
"AMBR" = Authortzed Member
"MGR" = Manager

MGR

RUPERT SMITH

516 S KIRKMAN ROAD, APT 222
QRLANDO, FL 32811

(Use attachment if necessany)

ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)
(If an efTective date is listed. the date must be specilic and cannot be more thaa five business days prior to or 90 days after
the date of fiting.)

ARTICLE V1 Other provisions, it any.

REQU'RED SIGNATURI: j!:“;lﬁn_;_rl‘r:d by: .
O N <2 vid

Tearx

CACSEOBC L 2401

Signature of a member or an authorized representative of a member,
{In accordence with sectinon 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated herein are tree.
1 am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided forin s.817.155. F.8.)

RUPERT SMITH

Typed or printed name of signee
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