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COVER LETTER

TO: New Filing Section
Divisien of Cerporations

———

SUBJECT: W\dd&f\ \reoSu T R@r\“\ﬁ\S

Name of Limited Liability Company

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

Please return al! currespondence voncerning this matier to the following:

JB r-fh“‘Cn"‘\ ~—)Cll I S

Mame of Person

s
M cden  lreasore Bentals
FirnvCompany
1308 manaiRice De APy 4305

Address

O arets 24 3281

City/State and Zip Code
T it o drme UGN, Corn

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

For lurther information concerning shis matter, please cali:

«.D%“ %*e_{;u:( &25(3 ) 26(2 - qgé(?

Name of Person Arca Cade Daytime Telephone Number

Enclosed is # check for the following amount;

E1S125.00 Filing Fee CIs130.00 Filing Fee & (35155.00 Filing Fec & Cs5160.00 Filing Fee,
Certificate ol Status Certiticd Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy
(additional copy is encloscd)

Mailing Address Street Address

New Fifing Section MNew Filing Section Division
Livision of Corpurations The Cenire of Tallahassee

0. Box 6327 2415 N. Monroe Street, Suiwc §10

Taltahassee, FL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE [ - Name:

The name of the Limited Liability Company is;

e Trearo:’c Rentals LT

I

(Must contain the words “Limited Liabitity Company, "L.L.C..," or "LLC.")

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

Principal Office Address:

7‘3()5 oo f e DEAY 108

O lesrordd | 67{2319‘

Ly 305

Mailing Address:

e vam DroAPY H305

DCencl Fe, R>GIS

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or

another business entity with an active Florida registration. )

The name and the Florida strect address of the registered agent are:
. ———

D"C’M‘ \‘; ) J&b‘\e_g

Name

q’SQS o~ 7 dge DC AP HIGS

Florida strect address (P.O. Box NOT acceptable)

O )enca  Fe

9IS

City

State

Zip

Huving heen numed as registered agent and 1o accept service of process for the above stated fimited liabiliry contpany at the
place designaied in this ceriificate, I herehy accept the appointinent as registered agent and agree lo acl in this capacitv. |
ferther agrev to comply with the provisions of all stauies relating 1o the proper and complete performance of myv durties, and |

am faniifiar with and wecept the obligetions of my position us registered agent as provided for in Chapter 605, F.S.,

%M/L
Regisicred Agent's Signature (REQUIRED)

(CONTINUED)



The nume and address of each person authorized 1o manage and control the Limited Liability Company:

ARTICLE 1V-
TAMBR" = Aulhorized Member
MRASDY - Adangger
Fl e
(L e & ; ! )-en’xt—'r i _Jd:me_S .
3290 fenDovr oy 9@ DAY £1305

C T T RMBR
' QOr!1ancid =L 325/5

{Usc altachment il necessary)
. {OPTIONAL)

ARTICLE V: Eflective date, il other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prier to or 90 days after

sfrﬁ'a\‘
"IV 370vp

Wd 02

d37

the date of filing.)
the docwment’s effective date on the Deparlment of State’s records.

CI NG 93-329139F

Note: If the date inseried in this block dues not meet the applicabie statutory filing requirements, this date will not be listed as

Tnf il
i1H

| xbi

ik

ARTICLE VI: Other provisions, if any.

SSdmi g

J
Hhn

l33
4850;
5

14
40
AR5

REOQUIRED SIGNATURE;
- ————
\Df;—‘f‘rc:n“ L A Cirme Y oRo. S
Signaturc of a member or an authorized representative of o men®fr. & en
Egla axlut(i_

This document is exccuted in accordance with section 605.0203 (1) (b), Fg
amaware that any false information submitted in a document to the Departffient of Stajg~
¢

I
vconstitutes a thied degree felony as provided for ins.817.155, F.S.
Typed or printed name of signee
Filing Fees:

S125.00 Filing Fue for Articles of Qrganization and Designation of Registered Agent

3 30.08 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)



