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COVER LETTER
TO: ~ew Filing Section
Division of Corporations
D&ED RENTALS NG. 4, LILC
SURJECT:
Nameg of 1Limited Lizhility Company
The enciosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the fallowing:
Jamcs Hartley
Name of Person
Ciooding & Batsel, PLLC
Firm/Company B o
1531 SE 36th Ave.
Address
Ocala, FL. 34471
CitwiS1aie and Zip Code
jhartey@lawyarsocala com
E-mat! address: (10 be used for future annual report notification)
For further informarion conceriing this matter, please call:
James Hartley 352 579-6536
al | )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the fullowing amount:
= $125.00 Filing Fec £35130.00 Filing ¥ee & C1$152.00 Filing Fee & {15160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additinnal copy is enclosed)
Mailing Address Street Address

New Filing Sectien Mew Filing Secrion Division
Division of Corporations The Centre of Tallahasscc

P.G. Bax 6327 2415 N, Monroe Street, Suite §10
Tallahassee, FLL 32314 Taliahassce, FL 32303
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIARILITY QOMPANY
ARTICLE | - Name:
The narne of the Limited Ligbility Company is
D&D RENTALS NO. 4, LLC L
{Must contatin the words “Limited Liabitity Company, “L.L.C.." ar “LLC.™)
ARTICLE I - Address:
The mailing address and street address af the principat office of the Limited Liability Company is:
Princips] Office Address: Mlailing Address:
310] SW 34TH AVENLE 0% SW 4TH AVENUE
210 #4101 -
OCALA, FL 34474 QUALA, FL 34474
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannat serve as its own Registered dgent. You must designate an individual or _
another Business entity with an sctive Floride regisiration.) = u
=3 e
o —
The name and the Florida street address of the repistered agent are: LC— EZ??,
— >3
ROBERT BATSEL, JR, — @O
) ELav Y i
Name AN
1531 SE 36TH AVENUE X R
Florida street address {(P.O. Box NQT accepiable) L »}3 ;
(&%) =
OCALA FL 34471 - =
City Stte Zip

Having been numed ay registered agent arid 16 accept service af pracess for the ahove siated lumited labiliov company ar the
place desiyrated in this certificure, [herehy accept the appoinbnent us 1 egiseered agent and agree (o wetin this capacity |
Surther agree to comply with the provisions of afl stainies relating 1o the proper and complere performance of my dusies, and |
am familiar with cnd accept the obligations of ny position as registered agent as provided for in Chapler 603, [7.5.

[

}icgislcrcd Awent’s Sipnature (REQUIRED)

{CONTINUED)

p.3



' P .

o o e A

13-Jul-2023 12:58 Fax

13525791289
Wezeee Z¢001 B

ARTICLE IV-

‘The name and address of each person authorized to manage and control the Limited Liability Company.

I. I . ':"Imn nn‘l _3 ddt:si‘
"AMBR" = Authorized Member
"MGR™ = Managoer
=
MOR DANIEL J ECKHARD )
3101 SW 34TH AVENUE. #101 o
OCALA FL 34474 =
&
MGR DEANNA ECKHARD . =)
3101 5W 34T AVENUE. #1101 -
OCALA, FI. 34474 =
2
w

(Use attachment iT necessary)

ARTICLE V: Effective date, if other than the date af filing;

AOPTIONAL}
(I an effectiv e date is listed, the date must be specific and cannot be more thao five business dayy prior to or 90 days ufter
the date of filing.)
Note: 1Fthe date inserred in this block does not meet the apphicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departinent of State’s records.
ARTICLE VI: Other provisions, if any.
This is 2 snanager-managed fimited lability company

These Articles can be amended by vole or written consent of the helders of 3 majoritv of the membership interesty

BEQUIRED SIGNATURE:

G

/af'a member or an authorized representative of a member.
‘This document

s executed in accordance with section 605.0203 (1} (b}, Florida Statutes.

| am aware that any false information submitted in a document to the Department of State
constitutes a thied depree felony as provided for in s.817.155, F.S.

Jumes Hanley, Authonized Representative

Typed or printed name of sipnee

Filing Fers:
$£125.00 Filing Fee for Articles of Organization and Designation of Registered Ageat
$ 30.00 Certified Copy (Optionat)

$ 500 Certificate af Stutus (Optional)
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