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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite | » Tallahassee, Florida 32301
(850) 224.8870 « !-800-342-8062 -+ Fax (850)222.1222

QUICK RENT, L1.C
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COVER LETTER

TO: Now Filing Section
Division of Corporations

QUCK RENT, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orpanization and fee(s) are submitied lor filing,

Pleasc retumn all correspondence concerning this matter to the following:

LUIS R CALDERON

Name of Person

BELAIR ACCOUNTING SERVICES, INC.

FirnvCompany
1627 L. VINE STRELT, SUITE 110
Address
KISSIMMETF. FL 34744
City/State and Zip Code

BELAIRBAS@GMAIL.COM

E-mail address: (1o be used for fulure annual report notification)

For further information concerning this malter, please call:

LUIS R. CALDERON 407 944-9262
al { }

Namu of Person Arca Code Duytiene Telephone Number

Iinclosed is 8 check for the following amount:

LJ$125.00 Filing Fee LIS130.00 Fiting Fec & LIS155.00 Filing Fee & "13160.00 Filing Fee,
Certificate of Status Ccrtificd Copy Centificate of Status &
(udditional copy is coclosed) Certificd Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre ol Tallahassee

P.0. Box 6327 2415 N. Monroe Street, Suite 811}

Tullahassce, FL 32314 Tallabassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of 1the Limited Liability Company is:

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

ARTICLE 11 - Address:
The nailing address and strect address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
115 E. 8TH AVE 1627 L. VINE STREET
HABANA. FL 32333 SUITE 110
KISSIMMEE. FL 34744 oo
e o3
ARTICLE 111 - Registered Agent, Registered Office, & Registered Apeat’s Signature: U ;__—I -
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or~--' =9 "3
another business entity with an active Florida registration. ) L N
The name and the Florida street address of the registered agent arc: :"g hf
. Ty
LLUISA G. TAVERAS 8D s
Name s ‘_UJ

2332 ANDREW VALLEY DR
Florida street address (P.O. Box NOT accepiable)

FL 34758

KISSIMMEE
City Siate Zip

Huaving heen named as regisiered agent and to accept service of process for the above stated limited liability company at the

place designated in this certificate, 1 hereby accept the appoinimeni as registered agent and ugree to act in this capacity. |
further agree to comply with the provisions of alf statutes relating to the proper and complete performance of my duties. and |

am fumiliar with and accept the obligations of my posiiion as registered ugent as provided for in Chapter 605, I.S..

J“’(L
Registered Apent’s Signature {REQUIRED)Y

{CONTINUED)




ARTICLE 1V-
The name and address of each person authorized 1o manage and concrol the Limited Liability Company

Jame and Address: ,

‘Litle;
"AMBR™ = Authorized Member
"MGR" = Manager
AMBR LUISA G TAVERAS
2332 ANDREW VALLEY DR
KISSIMMEE. FL 34758
et ~o
e =
e o3
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{Use antachment if necessary)
. (OPTIONAL)

ARTICLE V: Efective daic, il other than the date of (iling: MARCH 22. 2023
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [fthe date inseried in this black does not meet the applicable statwory filing requirements, this date will not be Listed as

the documuent’s effective date on the Depariment of Siate's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Sigrﬂu‘re of 8 member or an nuthorized representative of a member.
This document ts ¢xecuted in accardance with section 605.0203 (1) (b), Florida Statules.
I am awarc thal any lalsc information submitted in a document to the Depariment of State

constitutes a third depree Ielony as provided for in 5. 817,155, F S.

LUISA G. TAVERAS
T'yped or printed name of signee
Llling Fees;
$125.00 Fiiing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)



