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COVER LETTER

TO: New Filing Section
Division of Corporations

NEIL CONSTRUCTION EQUIPMENT RENTALS LLC
SUBJECT:

Name of Limited Libility Company

The cuclosed Anicles of Organization aad fee(s) are submitied for fiding.

Please return all correspendence concerning this maner w the following:

JESSICA TORRES

Natmw of Person

TAX CARE CLELEBRATION

Firm'Company

1400 NW 107TH AVE STE 203

Address

SWEETWATER, FLORIDA 33172

City/Siate und Zip Code
JESSICA TORRES@TAXCAREINC.COM

E-mail address: (1o be used for future annual report natification)

For funher information concerning this uutier. picase call:

JESSICA TORRES 786 845-8854
ai )

Name of Person Arca Code Daviiine Telephone Number

Enclosed is a check for ihe following aimouti;

=505 00 Filing Fee CS130.00 Filing Fee & 813500 Filing Fee & TiS160.00 Filing Fee,
Certificate of Status Centified Copy Certitficate of Suatns &
tadditional copy is enclosed) Centified Copyv

{additional copy is enclosed)

Mailing Address Strect Address

~ew Filing Scction New Filing Section Division
Division of Corporitions The Centre of Tallahassee

P.O. Box 6327 2415 N Monroe Sireet, Suiie 810

Tallahassce, FL 32314 Tullahassee. FL 32302



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

e

NEIL CONSTRUCTION EQUIPMENT RENTALS LLC

(Must contain the words “Limited Liability Comnpany, “1T.C " o 11O

ARTICLE I - Address:
The mailg address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal OfTice Address:
1521 G AND H DR
NISSIMMEE FLORIDA 34744

1521 G AND H DR
KISSIMMEE, FLORIDA 34744

ARTICLE I - Registered Agent. Registered Office, & Registered Agent™s Signature:
tThe Limited Liability Company cannol serve as its own Regisiered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)

The name and the Florida streel address of the registered apent are:

YULITZA M. AGUIRRE
Name

5449 § SEMORAN BLVD. SUITE 217
Ftorida street address {P.O. Box NQT accepable)

ORLANDO FL 32822
Ciy State Zip

flaving been named ay registered agens and 1y accept service of process for the above stared limited liabiluy company at the

place designated in this certificate. T hereby aceept the appointment as registered egom and egree (o act b this capactiv. |
Surther agree i comphewith the provisions of ol stanaes refating to the proper and complete performance of m: dutios, and 1

am familiar with and aecept the obligations of mry position us registered apemt as provided for in Chapter 605, F.5.,

%uéé;}% M. Ageurna

Rcf;{slcrcd .‘kfcnl‘s Signzmlr‘E (REQUIRED)

(CONTINUVED)



ARTICLE 1V-
The naime und address of cacli person authorized to nunage and eontrol the Limited Liability Company:
:'.In] 3 .““| _3 I“IE a : .

Tide:
"AMBR" = Authorized Member
"MGR™ = Manager
MGRM RODRIGUEZ SANCHEZ NEIL
1521 G ANDIH DR
KISSIMMEE, FLORIDA 34744

AOPTIONAL)

ARTICLEV: Effective date. it other than the dae of filing:

(Lise auachment if necessury)
(I an effective date is listed, the date must be specific and cannat be nwire thin five basiness davs prior to or 90 dayvs after
Note: If the date inserted tn this block does not nreet the applicable statuory filing requircments, tns date will not be lisied as

the date of filing.}
the document’s effective date on the Deparunent of Ste™s records.

ARTICLE VI: Other provisions. if uny.

Nedl Rof)r'@m Sanchez

RLOUIRED SIGNATHRE:
Signature of a member or an authoeized representative of 2 mwember.
This documem is executed in accordance with section 6035 0203 (1) (h), Florida Statues,
I am awarc that any false infornution submited in a docunent w the Depuriment of State

constitutes 11 ihird degree {elony as provided for in s 817155 F.S.

Typed or prinled name of sipnee

NEIL RODRIGUEZ SANCHEZ

g -
t Ilu:r t -r:-

S12S.4H Fiting Fee for Articles of Organization and Designation of Registerced Agent

S 30,00 Certified Copy (Optional)
5.00 Certificate of Stutus (Optional)
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