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COVERLETTER

TO: New. Filing Section
' Division of Corporations

Bendway Rental, LLC
SUBJECT:

Name of Limited Liabilitv Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter w the tollowing:

Jennifer Mcintyre

Name of Person

Firm-Company

121 Ullapooi Ct

Address

Henderson NV 89012

Cinv/Siate and Zip Code

ey meJnH ¢ @Cimafé - COM)

E-mail address: {to be used for fiiture annual @1 notificatiom

For rarther informanon concerning ilus matter, please call:

L),Q)L\QLMCJDMM_&I& , 74 5- L’/qu

Name of Person Area Code Davtime Telephone Number

Enclosed is a check tor the following amoun::

ZiS125.00 Filing Fee T18130.00 Filing Fee & TSEFS.00 Filing Fee & &;160,00 Filing Fee.
Certiticate of Status Certified Copy Carrificare of Status &
{additional copy is enclosed) Certitied Copy

{additional copy s enclosed)

Mailing Address Street Address

New Filing Section . New Filing Section Division
Division of Corporations _ The Cenire of Tallahassee )

P.0O. Box6327 2413 N NMonroe Street. Sulie 810

Tallahassee, FL 32314 Tallahassee. FL 32302



ARTICLE IV-

The nanw and address of each person aurhorized 1o manage and control the Limited Liabiliry Company:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

Nae and Addyess;

Jennifer Mclntyre

121 Ullapool Ct Handerson NV 89012
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(Uise anachment if necessary)

ARTICLE V': Effeciive date. if other than the daie of filing:

AOPTIONAD
(If an effective date is listed. the date must be specific aud cannot be mmore than five business days prior to a1 20 days after

the date of filing.)

Note: I the date mserted o this block does noi meet the applicable statutory filing requirements. ihis date will not be listed as
the documeni's effeciive daie on the Depariment of Siate’s records.

ARTICLE VL Other provisions. ifany.

REQUIRED SIGNATURE:

document is executed in accordance with section 605.0203 ¢11ib). Flonda Stawies.

aware thai anyv false information submitred in a documens 1o the Departinent of State
constiuies a third degree felony as provided tor ins. S17.135 F.S,

Jannifer Mclntyre

Tuped or printed name o7 signee

Liling Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional)
£.00 Certificate of Status (Optional)
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