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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:;
The name of the Limited Ligbility Company is:

RENTBNT 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 nffice of the Limited Liabitity Cumpany is:

Mailing Address:

3600 RED ROAD STE: 304 3600 RED ROAD STE: 304
MIRAMAR, FL 33025 MIRAMAR, FL 33025

Principal Oflice Address:

ARTICLE UI - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agsnt. You must designate an individual or

anather business entity with an active Florida registration.}

The name and the Floride street address of the registered agent erc:
VERONICA CLAUDIA BAROT DRAMIS

Fram: Yanet Ay

Namc
3600 RED ROAD STE: 304
Florida street address (P.O. Box NOT acceptable) L
MIRAMAR Fi. 33025
City State Zip

Having beer; named as registered agent and 1o accept service of process for the above siated lintied liability company at the
piace designated in this certificate, ! hereby accept the appointment as registerfd agent and agree to net in this capacity. 1
Jurther agree to comply with the provisions of all sttiges relating to the progépfingd complete parformance of my duties, and [
am famittar with and accept the obligutions of uy position as registered agendys provided for in Chapier 605. F.5.. .

VA

Registered Agenar¥ Sidnare (REQUIRED)

(CONTINTED)

AR
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ARTICLE TV~
The name and address of each person authorized to manege and control the Limited Liability Company:

"AMBR" = Autharizced Mamber
"MGR" = Manager

AMBR ANGAL RAMON GONZATLEZ FERNANDEZ,
3600 RED ROAD STE: 304
MIRAMAR. FL 33025

AMBR VERONICA CT.AUDTIA BARQT DRAMIS
3600 RED ROAD STi: 304

(Use gttachument if necessary)

ARTICLE V: Eifective date, if other than the date of filing: (OFTIONAL)
(If an effectlve date is listed, the date must be specific and cannot be more thau five business days prior to or 90 duys after
the date of flling.)

From: Yane: Av

Note: If the date inserted in this block daes not meet the applicable statutary filing requirements, this date will not be listed as
the dooument’s ¢ffective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

BEOUIRED SIGNATURLE:;

Signnture of n nienther or an authojiied representatiye of a member.
This document is executed in accordance \‘ { 8703 (1) (b), Florida Statutes.
[ am aware that ey false information aebmintd i meat tu the Department of State
constitutes a third degree feleny as provided

ANGEL RAMON GONZALEZ FERNAMBEZ
Typed or printed nan\ﬁbfsiﬁee

$125.00 Filing Fee for Articles of Organization and Designation of f{legismred Agent
$ 30.00 Certified Copy (Opfional)

S 5.00 Certificate of Status (Optioual)



