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COVER LETTER

TO: New Filing Section
Division of Corpurations

DE&D RENTALS NO. 5, LLC
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Grganization and fee(s) are submitted for filing.

Please retwrn all correspondence concerning this matier to the follawing:

Jamcs Hartley

Naime of Person

Gooding & Hatsel, PLLC

Firm/Company

1531 SE 36th Ave.

Address

Ocala, FI, 34471

City/State und Zip Code
jhartlev@lawyersocala.com

E-mail address: {to be used for future annuzl report notiflcation)

Far further information concerning this matter, please calk:

James 1anley 352 579-6536
at{ )
Name of Person Area Code Daytime Telephone Number

Enclosed is o check for the following smount:

m 512500 Filing Fee [1S130.00 Filing Fee & 155,00 Filing Fee & [(3$160.00 Fiting Fee,
Certificale of Status Certified Copy Ceniticate of Status &
(additional copy is enclosed} Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Section Bivision
Division of Corporations The Centre of Takahassee

P.QO. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassce, F1. 32314 Tallahassee, F1. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ) - Name:

The name ot the Limited Liability Company is:

D&D RENTALSNO. & LLC

{Must contain the words “[Limited Liability Company, "L.L.C.." or "LLC.™)
ARTICLE I - Address:

The mailing address and strect address of the principal office of the Limited Lizkility Company is:

Principat Office Address:

Mailing Address:

3101 SW 34TH AVENUE

3101 SW3ITH AVENLE
#1014 #101
OCALA, FL 34474 DCALA, FL 34474

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabiliiy Company cannot serve as its own Registered Agent, You musl designate an individual or
another busincss entity with an active Florida registration.)

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

ROBERT DATSEL, JR.

Nume

1531 SL 36T AVENUE
Flarida street address {(P.O. Box NOQT acceptable)
OCALA
City

FL 34471
State Zip

Heaving beer numed as registered ageni andd 1o aecept service of pracess for the ahove siuted limited fiabilite company at the
place designated in this certificate. | hervby aceept the appointment ar registered agent and agree 1o acl in this capacity |
Jurther agree 1o comply with the provisions of all stanues relating to the proper and complete performance of my dutivs, und |
am fumitiar with and accept the obligations of my position as registcred ugent as provided for in Chapter 6015, 5.

’{Zmlff)z,a

RRegistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person autherized to manage and control the Limited Linbility Company:

"AMBR" = Authorized Member
“"MGR"™ = Manager
MGR

WANIEL ] ECEHARD
3101 SW 34TH AVENLE, £101
OCALA L 34474

MGR

DEANNA ECKHARD

3101 SW 34TH AVENUE. #4101
OCALA, FL. 34474

1c € Hd €1 nFETN

(Use anachment if necessary)

ARTICLEY: Effective date, if ather than the date of filing;

AOPTIONAL)
(If an effective date is listed. the date must he specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

the document’s effective date on the Depantment of State’s records
ARTICLE VI Other provisions, if any.
This is a_manager-managed limited liability company

Note: [fthe daic inserted in this block docs not meet the applicable statutory filing requirements. this date will not be lisied as

These Articles can be amended by vole or written conseni of the holders of 2

ip nlerests.

REQUIRED SIGNATURE:

Signat of 1 member or an nuthorized representative of a member.
This docu t is executed in accordance with section 605.0203 (1} (b, Florida Statutes,

1 am aware that any false information submitted in & document 1o the Depariment of State
constituies a third degree felony as provided for in 5,817,155, F.S.
James Hartley, Authorized Representative

Typed or printed name of signee

Filine Fees;
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copyv {Optional)
S 500 Certificate of Status {Optional)
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