123000195355

T ““H‘ “’H “ ’“ U mu “m |‘ HI ‘ “l ”‘“I HH‘ m“ I"““N “IM“ l‘ ” ||H
[
(Address)
(Address)
(City/State/Zip/Phane &) _“f,F:E %a
) Cf"" . 7 5
S Tiay SH
[]Pckur  [Jwar [] maL _ 4 = 73
AR ¢ U zUZ_)’ T rc\:,) ';12?
T
(Business Entity Name) e, X
= f.\-) "‘::9:'
- LS
1 CD
(Document Number)
;—I "‘,]—: JE R BN H T
S LT v VPP Tl
Certified Copies Ceirtificates of Status
Special Instructions to Filing Officer:
(U
- o
M [
= B
;7 o !
F i
: ~o P
r <
~ S
= 5? iy
= —_ -
Office Use Only 5 g




COVER LETTER
TO: New Filing Section

Division of Corporations

RENTALS BY FLORES LLC
SUBJECT:

Nanw of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for fiking.
Please return all correspondence concerning this matter to the tollowing:

MARIBEL FLORES

Name of Person

RENTALS BY FLLORES 1LILC

Firm/Company

POy BOIX 22298

Address

LAKE CITY. FLORIDA 32056

Citv/State and Zip Code
RENTALSBY FLORES@ GMAILLCOM

E-mail address: (to be used for future annual repoit notitication)

For further information concerning this matter, please call:

MARIBEIL FLLORES 386 3563737
at ( )
Name of Person Area Code

Dastime Telephone Number
Enclosed is a check for the following amount:

mWSI23.00 Filing Fee 3S130.00 Filing Fee & 815500 Filing Fee & 15160.00 Filing Fee,

Certiticate of Status Centitied Copy Certificate of Status &
(additional copy is enclosed) Centitied Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N Monroe Street, Suite 810

Taltahassee, FL. 32314 Tallahassee. F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

RENTALS BY FLORES LLC
{Must contain the words “Limited Liability Company. “[L.1L.C."or LLC.)

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

Principal Office Address: Muailing Address:
307 8 PEACE DRIVE PO BOXN 1298
LAKE CITY. FLORIDA 32024 LAKECITY, FLORIDA 32056

ARTICLE 1 - Registered Apent, Registered Office, & Registered Agent’s Signature: i
——
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdm(!ml o RS
. ~ »
another business entity with an active Florida registration.) A Xt >
o

The name and the Florida street address of the registered ugent are:

Revistered Acents Inc.
Name

7901 4th St N Ste. 300
Florida strect address {P.O. Box NOT acceplable)

St Petersbure I 33702
City State Zip

Having heen nanted us registered agent wid 1o aecept service of process for the above stated Hinvired fabitity company at the
place designated in this certiticate, { frereby aceept the appaintment as registered agent and agree o act in this capacise. |
Surther agree to comply with the provisions of afl stanes relating o the proper and complete performance of my duties, and |
ami fumiliar with and aecepi the oblivations of my position as registered agent axs provided for in Chupter 603, F.5.

caistered Agent’s Signature (REQUIRED)

(CONTINUEDY)



imited Liability Company:

I'he name and address of cach person authorized to manage and control the |

ARTICLE V-
Title: Name
"AMBR" = Authorized Member
"MGRY = Manager
MOR Muarthel Fiores
507 8 Peace Drive
Lake Ciy. FL 32024
MGR Ricardo Flores S
57 S Peace Drive R
Lake Citv, FIL 32024 P~ =
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(OPTIONAL)

{Lise attachment if necessary)
ARTICLE V: Effective date. it ather than the date of filing: 04/17/2023
(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or Y0 days afte

It the daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the date of Aling.)
Note: inserted |
the document’s effective diate on the Depatment of State’s records

ARTICLE VI: Other provisions if uny

s W@M’Q@
.m H Murucd representative of a member,
I'hiz document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
. AS5FS,

QIUllﬁrllIrE of a member

constitutes a third degree felony as provided tor ms.317. 155, 1

IMvped or printed name of signee

Filine Fees:

) Filing Fee Tor Articles of Organization and Designation of Registered Agent

Maribel Flores

S125.
30,00 Certified Copy (Optional)
£.00 Certificate of Status (Qprional)



