| 22000527655

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr [] mar

[] Prck-ue

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instiuctions to Filing Officer:

]‘ J

Office Use QOnly

FELAHHRLTIATA

500417784605

1o 2 - -0 G-

0€:S 2 12 :10 8302

R RO T
del

VANl



COVER LETTER
o New Filing Seerion
Division of Curporations

semecr: _ AYM. Ponda_ Rent LLC

N of Lintited Liability Company

The enclased Anticles ol Organization and fee(s) are submitted for filing,

Please retur il cormrespoidence concerning this matier 1a the fullowing:

Aocon. Taradne

Name of Person

FirnyCompany

(0l Torhe un

Address

Weston, £ 220 ¢,

City/State and Zip Cade

Ancen Sarache, (B hetmai . com

E-mail address: (

10 be used for tuture annual report nodilication)
For turther intormauon concerning this matier, please cail:

N'\I'Oh ‘El‘faﬁ.b/ _atf Q‘;l{

Nz of Person Arven Code

)03 (837

Dastime Telephone Number

Enclosud is o check for the following umount
'jS [25.00 Filing Fee O3130.00 Filing Fee & CISI155.00 Filing Fee & TI3160.00 Filing Fee,
Certitieate of Siatus Certified Copy Certifrcate of Status &

(additional copy is enclosed) Certified Capy

(additional copy is enclosed)

Muiling Addresy

Q Strect Address
New Filing Section iNew Filing Section Division
Division of Corporations The Centre of Tullahassee
P.O. Box 6327 2415 N Monrge Streel, Suite 310

Tallahassee. FL 32314 Tallahassee. F1 32303



ARTHCLES Ol ¢ HIGANTZATION FORFLORID A LIMITED LIABILITY Cy INPANY
ARTICLE ] - Name:

The name ot the Limized Liahility Company is;

AFEM. £ aricla

LMEust contain the words

@(’_m-"L (¢

“Limited Liability Company “LL.C " or “LLC™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liabifity Company is;

Principal Office Add ress:

Mailing Address:
—M{:ﬂﬁ Run : (027_ Turile QUr\
— Wicston, FC 3332, Wieston £ 20326

ARTICLE N - Registered Agent, Registered CHiiee,
tThe Limited Linbitity Compuny cannot serve

& Registered Agent’s Signature:
anather busimess entity with an active Florid

as its own Registered Agent. You st designate an individual ar
a registration.
The name and the Florida street address ol the registered agent are:

Arron Farache

Name
0] Tordle Qun
Florida street address (P.0. Box NOT sceeptabley

_eston 1L 35226

City

State Zip
Haviay heen namcd as regisiered ag

eirand to geeept service al process.fur the above stated liminod Habilin: company ai the
place designated in s ceriificate, | herchy decept the CRPIIMCIN US rey
e provisions ufulf

an st stk aned aecepi the ahliy

isiered agent aned agree fo acd in this capaciny.
irther geree to comply v Stulides relaiing 1o the proper aned cuniple

WHORS af e position oy registered agent as provided fior in Chapter 605, F.5..

Registered Agent's Signature {REQUIRED) A

(CONTINUED

e perfornance of me dutios. and |

he '70 Bed

0e .5



ARTICLE 1v-

The name and address of each persan suthorized 1o manage and controf the Limied Liabiliny Company:
"AMBR” = Authorized Member

"MOR" = Manager

MER

N

monﬂ&mimmbﬁ_@%ﬁuﬁ_@%w May 27, ZOZI)

(Use atachment it aecessary)

ARTICLE vy Erfective dae, 11 other than the dare ot tiling: ’ } I flq

J A(OPTIONAL)
(I an effective dateis listed. the date must be specitic and cannot he more than five
the dute of filing.)

business davs prior to or 94 days alter

Node: IMthe date inserted in thys biock docs natmeer the appheable statulory iiin

g requirements, this date will not be lisied
e document’s efiective date on (he Departiment ol State’s records,

HAY

ARTICLE ¥ Qher provisions, iy,

REQUIRED SICGNATURIE:

< N J¢
Signature of & memboer
This document is exeented in accordance with section A03.0203 (1) (M), Florida Statutes.
Lam aware that any false information submitted iy

Vi document to the Department of State
constitutes a third degree felany as provided for in s 817,135, F.8.

an authorized represeatative of a tacinber

~a
: ~
- &a2
Anon __tareche, =
Typed or printed name ot Signee -
Siline Fees: ™~
L2300 Filing Iee for Articles of Organization and Designation of Registered auent
S LD Certitied Copy (Optional) LA
S 300 Certificate of Status {Optional) _ o
- L)



