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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limiled Liablfity Company is:

REALCHIRENTALS, LLC
{Must contein tiie words “Limited Liability Campany, “L.L.C.." or “LLC.")

ARTICLE IT- Address:
The moiling address and street address of the principal office of the Limited Linbility Compnay is:

Pripcipal Office Addresy: Mailing Address:
2020 NL,E. 135 Street, Unit 306 2020 N.E. 135 Srect, Unit 806
Miami, FL 33131 Miarl, FL 2318

ARTICLE 11 - Registered Agent, Reglstered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot scrve gs its own Registered Agent. You must designate an individual ar

another business entity with an active Florida registration.}

The pame and ke Florida street address of the reglstered agent ace:

MANCEBC LAW & TITLE
Name

256 CATALONIA AVENUE, SUITE 102
Flarida street address (P.Q. Box NQT acceplable)

CORAL GABLES FL 33134
City State Zip

Having been named as regisiered agemt and 1o accept service of process for the above siated limited liabillty compary ui the
place designated in this cartificats, | hereby accepi the gopoinimen| as regisiered agent and agree ig act in this capacitv. |
Suriher agrea to comply with the provisions of alf stqfhud relating (o the proper and complete performance of my duties, and |
ant familiar with and accepl the obligations of my ¢ egistered agenl as provided for in Chapter 605, F.S..
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ARTICLE V-

2023-05-15 16:35:59 GMT 13053284774 From: Yanet Avila

Tie name and address of exch persan authorized to manage and contral the Limited Liabllity Company;

Title:
"AMBR" = Authorized Member

"MGR" = Manager
MBR

MBR

Nooe and Address

Viviana Klinar
2020 N.E, [ 35th Street, Unit 806
Miumi, 7L 33181

[uisa Oquendo
2020 N, 133th Streel, Unit 806
Miami, FL 33181

(Use attachment If necassary)

ARTICLE Y: Effective date, if other than the date of filing: (OFTIONAL)
(If nn effective dale is listed, the dnte must be specifc and cannot be mors than five business days prior to or 30 days after

the dnte of filing,)

Note: [fthe date inserted in this block coes not meet the applicable statutory filing reguirements, this date will not be listed as
the document's ¢ffective date on the Department of Stais's records.

ARTICLE V1. Other provisions, if any.

4

REQUIRED SIGNATTURE: .
1

gn
This dou

fruvedl & member or an suthorized represenintive of a mamber,
ent is executed in accordance with section 605.0201 (1) (b), Florida Statutes.

| min aware that any fzlsc information submitted in o document 1o the Department of State
constitutes & third degree felony as provided forins.817.155, F.5,

Viviana Klinar

Typed or printed name of signee

Elling Eeex
$125.00 Filing Fee for Articles of Organization and Dealgnation of Registored Agent
$ 30.00 Ceetificd Copy (Optional)
$ 500 Certificate of Status (Qptional)
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