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COVER LETTER

“TO:™®  New Filing Section
Division of Corporations

DORA RENTALS LELC

SUBIECT:
Name of Limited Liability Campany

The enclosed Articles of Organization and fee(s) are submitted tor filing.

ST i . . . . . . . . A 14y ] P~
Please return all correspondence concerning this matier o the lollowing: —n =2
3= v_.:'j <o
iR YA L -
Dorota Szyvimanska —in = w-;_,-?
— &
S e o e
Name of Pers p=ap :._j g
Name of Person oo B
L .l
mS = vy
™M
LY @
P =S
T —
=

Firm/Company
[}

4 N 271 Tth Ave.

Address

Addison I, 60101

City/Siute and Zip Code

Jszvmanska68 @ vmail com
E-mail address: (to be used lor future annual report notitication)

For further information concerning this matier, please call:
Dorota Szymanska 630 T48-9071

at ( }
Arca Code

Name of Person Daytime Telephone Number

Enclosed is u check for the tollowing amount:
0$160.00 Filing Fee.
Centificate of Staws &
Certilied Copy
(additional copy is enclosed)

0J$155.00 Filing Fee &
Certitied Copy
{additional copy is enclosed)

mS130.00 Filing Fee &

03$125.00 Viling Fee
Certiticate of Status

Street Address

Mailing Address
New Filing Section Division

New Filing Section

Division of Corporations The Centre of Tallahassee

PO Box 6327 2415 N. Monroe Street, Suite 810
Tullahassce. FL 32303

Tallahassee, F1. 32314



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

OORA RENTALS, LLC
{Must contain the words "Limited Liability Company, “L.L.C.," or "LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
NMailing Address:

Principal Office Address:

9285 Regatta Circle ~ 4 N 271 7th Ave.
Spring Hill, FL 34808 Addison, 1. 60101
ARTICLE IH - Registercd Agent, Registered Office, & Registered Agent's Signature: o o
(The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual g:; r‘:} 2‘1;-;’
another business entity with an active Florida registration,) =g o
A o m’f"g
=4 IF ¢
The name and ihe Florida street address of the regtstered agent are: ZEpg wrrngy
T Al [N
z Karluk o T
uzanna Karluy A ;
- ms = ‘B
Name m, ! X N
- U3 8
n— W0 G
2503 Anchor Ave. e
TR

Florida street address (P.O. Box NQT acceplable)
Fiorida 34608

Spring Hill
City Staie Zip

dee of process for the ubove swated limited liabilin: company ar the

Huving heen named as registered agent and 1o aceeptaer

place designured in this ceriificate. | hereby accepi the aph;immenr us registered agent und agree to act in this capacin, |

Juriher agree to comply with the provisions of all stututes r';e!a ing io the proper and complete performance of my duries, and 7
oSl n af registered agent as provided for in Chapter 603, F.S..

1/

// Registered Agent's Signature (REQUIRED)

am jumiliar with and accept the ob!t‘gu{ion;_‘ of my p

/.

(CONTINUED)



ARTICLE TV-
The name and address ot each person authorized W manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR [orota Sevmafiska
AN hhae,
Addison, L. 6101

IY¥ E i
oM 3
rer: £l
= o £4
= A
. ?w_-—m- L"r"n

m—
- Lh
e &J
--.r —
™ -
(Use attachment it necessury)
OPTIONAL)

ARTICLE V: Effective date. ifothier than the dute of filing; 3232023
(ITan effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing,)
Note: 1 the date inserted in this block does not meet the applicable statwtory Gling requirements. this date will not be listed as

the document’s eftective date on the Department of State’s records.

ARTICLE VI: Other provisions, ifany,

RBEQUIRED SIGNATURE:
Sz <2 e ars év’
L S rd .
Signature of a member or an authopfzed representative of a member.,

This document is execuied in accordangeA%ith seetion 605.0203 (1) (B). Florida Statutes.
[ am aware that any lalse information submitted in a document 1o the Department of State

constitutes o third degree felony as provided for in s 817135, F.8.

[Xyroty Szy manska
Typed or printed name of signee

Eiliny Foes:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)



Agnieszka Piasecka Law, PLLC

13575 88th Str. N., 210, Cleanwvater, FL 33760
agafloridalaw@gmail.com
(727538 -4171

June 16, 2023

Flonda Department of State
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314
7021 1970 0000 4959 9380

Dear Sir or Madani:

enclosed check for $ 130.00.

3911 or emai! me at agaflondalaw(@gmail.com.
&

=

gt

o

ey

. =y
Sincerely, &~
Lo
=

A

*w

— oy

r“-'—

N

i

-~

Agnieszka Piasecka, Esq.
AGNIESZKA PIASECKA LAW, PLLC

Encl,

If you have any questions, please do not hesitate to call me at 727-538-4171 or 813-786-

Via certified mail:
Please find attached Articles of Organization for Florida Limited Liability Company with
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