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COVER LETTER

TO; ~New Filing Section

Division of Corporations

PRLESS PLAY RENTAL SERVICES 1)L
SUBJECT:

Name of Limited Liability Corrgary

The enclosed Articles of Chrganization and feets} are submitted for filing
Please retern all correapondence concerning this matter jo the follawing

GIHLVANM P DS SANTOS

Nane of Tk n

GIS TAX & ACCOHNTING SERVICLS

HmX inyny

PE76d W SAMPLE RD STE 102

Acklow
CORAL SPRINGS FL 3363

CitysState andd Zip Clole
INFOQOGFSTANACCT.COM

F-matl address; (to be used for Tature annual report notification s
For turther infrrmation concerning this matter. please eall:
GILVAN T DOS SANTOR

PR LAY KRS
1t )

M of Person

Arci Code Dintime Telephone Number

Enclosed s a cheek tor the following smount:
ZSI125.00 Filing Fee TIS13000 Filing Fee &

CSTR5.00 Filing Fee &
Certificate ol Suius

Cerlitied Copy
sadditional copy i enclosed)

816000 Filing Fee.
Centificute of Sty &
Ceniticil Copy

Lalditional copy i~ exd oxedd

MuilinegAdiress

g Streetr Adidress

New Filing Section New Filing Section Division
Mivision of € 'i)rpnm[inns The Centre o Tallahussee

.00, Box 6327 2313 N Monroe Sireer, Suwite 810
Talluhassewe, FL 3231 Tallahassee, FL 32303

Frem Jullana cos santos
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ARNCTESOFORGANIZATHON FOR FEORIDA LIMITED FIABILITY COMPANY

ARTICLE | - Name:

The name of the Limited Liahiliy Company is

PRESS PLAY RENTAL SERVICES LLC

iMust contain tie words “Limited Liability Campany, “LLLC 7 o *LECT)

ARTICLE 1 - Address:
The maiting address and street address of the prinzipal eflice of the Limsted Liaghility Company is:

Principat OMice Address: Muiling Address:

JAONE T90TH ST 202 ASONE [OOTH ST 202
AVENTLRA FIL 333D AVENTLRA FILA3ERN

ARTICLE H! - Registered Agent, Registered Office, & Registered Agent's Siznature:
(The Limited Liability Company cannol serve as ils own Repistered Agent, You mest desipnate an individuai or
another bisiness entity with an active Flosda registration.)

The nsime and the Floridaostreet address o the registered agent are;

OLALBLR CARVALHO OLIVEIRA
M

SO NI I90TIST 202
Florida streer addrezs (P.0). Bex XOT acceptable)

AVENTLRA FL RRIRII]
Civ St Zip

flaving becn nenmed av resgstered agem and o aeeepr seevice of process for e above steted lipitecd Babilloe company ca the
place desigheated D this corificate, fhercbhy acoept the appointmentt as registared agent and agree to et in $1s capagity, 1
trther agree e comply i the provisions ofall statites refating o the propee and complete porformoarice of e duties, cnid |
am fandiiar wich and aceept the oblieacions of vy pasition s regisiercd agent ax pravided for prClapaar 605 £

SN

Registered .—\ng\ll}'.\ Signature 44 MDY

{CONTINUE DY

Fram: Juliana dos santos
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ARTICLE FY-
The name and address of each person authorized womanage and control the Limited Linbility Compam

"AMBRY = Authorized Member
“NMHGRY = Manager

AMBR GLALBER CARVALIIO OLIVEIRA
TEADONE FOOTIL ST 202
AVENTURA FL 33180
AMBR

SIMONE MENEZES SLEISHI
SANE T90TTLST 202
ANVENTIRA L 331x0

{1 se attachment if necessan

ARTHILEN: BErfective date, ifother than the date oi tiling: AOPTIONALY
(Ef ant effective date is listed, the dute must he specitie and eannot be more thaa five hisiness davs peior o or 90 day < after

the date of fifing.)

Note: if'the date inserted in this block does not meet the applivable siatutory filing requirements, this date will not be histed as
the document™s elfectine date on the Pepartment of Stae™s regords,

ARTICLE V] Other provisions, ifany,
CAR RENTAL & SERVICES

REQUIRED SIGNATURE:

Toaloon
?\C‘N& A v}"')\
A

Signature of a member or an guthortzed representative of a member,
This decument is executed in accordunce with section 6050203 1) (b). Florida Statutes,
L aware that any lalse information submitted in o document o the Drepanment of Siare
comstitutes athind degree felony as pravided forin s 817153 F.8,

GLAUBER CARVALIICOLIVEIRA
Typed of printed mime of dg e

v Feewe

S125.00 Filing Fee for Articles of Organization and Desigaation of Registered agent
S 30,00 Certified Copy (Optinnaly
)

.00 Certificate of Status (Optivnal)



