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ATICLES OF ORGANIZATION FOR FLORIDA LIVETTD LIABILITY COMPANY

ARTICLE { - Name:

The name of the Limited Liability Company {5:

MAPLE LEASE RENTALB LLC

(Must end with thie words “Limited Liability Compeny, “L.J1.C.," or "LLC.")

ARTICLE II - Address:
The malling address and strecs address of the princips! office of the Lipuited Linbility Company is
Mal re

Principa) Office Addpeaa:
1329 NW 2ND AVE 2027 4167 ST- FL 1
FT LAUOERDALE, FL 33314 ASTORLA, NY 11108

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cennot sorve as its own Registored Agent. You must designate an jndividual or

arother business entity with an active Plotlda registiation.)

The name and the Florida atrest address of the registerad agent are.

NAQOR TOGENDER
Name

1326 NW 2ND AVE .
Plorida street address (P.O. Box NOL 2ccepinble)
FL 33311

FT LAUDERDALE
: Chy Zip
Having been named as registered agent and 1o accept service of process for the abowe stated limited lability company af
the place dasignatsd in tlis certificate, [ hereby accepi the appolntmant ex regisiered agent and agree 1o dctin thi
capaclty. { further agree to comply with the provisions of all stanuias relating to the proper and complete performance
of iy dutfes, and ! am familiar with and accept the obliganions of ny positfon as registered agent as provided for In

Chaprer 603, F.5.,

T chismrcm;m's §maME(REQUIRBD) _
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11
d to manage and control the Limited Lisbllity ~ Company: .

Nams and Addegas:

An -y

ARTICLE 1V-
The nome and address of each person suthorize

TAMBR" = Authorized Meipbes
"MGR" = Manager
AMBR ' NAOR TOGENDER
2022 198791 -FL1
ABTORIA, MY 11106
AMBR PAMELA CALDERON PACHON
: 2022 418T 8T-FL ¢
_ ASOTIRA, NY 11105

. {OPTIONAL}
hau five busiiieas days prior to or 20 days riter

(Use attachoont if necessary)

ARTICLE V: Effeciive date, if other than the date of filing: _
(11 an effective date is listed, the date must be specific and cannot be more ¢

the date of Ming,)
ARTICLY VI: Other provlsions, if any.

74%_/
7 o an authorized representative of a member.
(b), Florida Stacuses, the executton of this docunent

Ities of parjury that the facts stated herein are orue.
document lo the Depmtiment of State

REGUIRER SIGNATURE:

Signahxréo A
{Io accordance with section 605.0203 (1)
conslitutes an affimmation under the pena
| am aware that amy false Information submitted in a
gonstliutes a third degree fotony as provided for in x.317.135, F.58)

Typed or pruted pame of gigiee

NAOR TQGENDER
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