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RESUBMIT

Account Name : HUBCO

Account Number : 184662083488

Phone : (516)935-3949

Fax Mumber * (516)935-3088

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

RYANOGORMANS14@GMAIL . COM

Email Address:
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May 24, 2023 :
FLORIDA DEPARTMENT OF STATE
Drvision of Corporations

HUBCC

!

SUBJECT. ENDLESS SUMMER RENTALS LLC
REF: W23000074433

However, the

We received your electronically transmitted document.
Please make the following correcticns and

document has not been filed.
including the electronic filing cover sheet.

refax the complete document,
The name designated in your document is unavailable since it is the same
as, ar it is not distinguishable from the name of an existing entity.

Cne or more major words may be added to make the name distinguishable from

the one presently on file.
L17000179355 is the code that prohibits progress with the current listed

name.
along with a copy of this letter, within 60

Please return your document,
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please

call (B50) 245-6052.
FAX Aud. #: H23000190151

Joel G Pollock
Letter Number: 423400011887

Regulatory Specialist II
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ENDLESS SUMMERS PARTY RENTALS LLC
{Must end with the words “Limited Ligbility Company, “L.L.C.,” or “LLC.")

ARTICLE 11 - Address:
The mailing address and sueet address of the principat office of the Limited Liability Company is:

Principal Office Address: Mafling Address:
17377 30TH LANE NORTH 17377 30TH LANE NORTH
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

RYAN OGORMAN

Name

17377 30TH LANE NORTH
Florida street address (P.O. Box NOT acceptable)

LOXAHATCHEE FL 33470
City Zip

p.4

faving been named as registered agent and to aceept service of process for the above stated limited liability company at
the place designated in this certificate, | hereby accept the appointment as registered agent and agree fo act in this
capacity. 1 further agree to comply with the provisions of all statutes relating to the proper and complete performance

of my duties, and [ am familiar with and accept the pbligations of my position as regisiered agemt

Chapier 605, F.S.. ;' .
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Registered Agent's Signature (REQUIRED) >3 F
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ARTICLE IV-
The name and address of each person authorized o manage and control the Limited Liability Company:

Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" =
AMBEE RYAN OGORMAN
17377 30TH LANE NORTH

LOXAHATCHEE, Fl, 33470

(Use anachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 doys after

the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: RVAN 0GORMAN

Signature of a member or an authorized representative of 8 member.

(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

I am aware that any false information subinitted in a document to the Department of State
o

constitutes a third degree fclony as provided for in 5.817.155, F.5.) -3 =
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RYAN OGORMAN ES . E
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