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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2024

RENEL JOSEPH
2701 W. OAKLAND PARK BLVD, SUITE 210B
OAKLAND PARK, FL 33311 US

SUBJECT: RENEL LLC
Ref. Number: W24000096457

We have received your document for and your check(s) totaling $145.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but wilf serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative", "Authorized Person", and "Authorized Member".

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Supervisor Letter Number: 424A00014051
New Filings Section

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

Name of Limited Liability Company

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

Please return wll correspondence concerning this matier to the following:

QQ(\P{ cyfcﬁgé’,ﬂf

L]
NiMe of Person

gENEE S EQFESWONQL(DR\ Vg ScHN ).

Firm/Company
2701 W_oallasd e BLA Sy 20k
Address

oafbass ey (L 333/

City/State and Zip Lode

Rz meblsah A 15@ &l Com

Ii-mail wddfess: (1o be used for future annuoal report notification)

For further information concerning this matter. please call:

QENE TDoseph w @Sl 39/ 3/ 05

Ninne of Person Arcr Code Daytime Telephone Number

Enclosed 15 o check tor the following amount:

OS125.00 Filing Fee OIS130.00 Filing Fee & CIS155.00 Filing Fee & OS5 160.00 Filing Fee,
Certiticate of Status Cerified Copy Centificaie of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

PO Box 8327 2415 N. Monroe Street, Suite 810

Tallahassee. F1 32314 Tatlahassee. F1L 32303



ARTICLES OF QRGANIZATION FOR FLORIDA LIVITTED LIABILITY COMPANY

ARTICLE | - Name:
The name ol the Limited Liability Company is:

Kewel Ll ¢

Must contain the words “Limited Liability Company, "L.L.C.."or "LLC.™)

ARTICLE 1 - Address:
The mailing address and street address ol the principal office of the Limited Liability Company is:
Mailing Address:

L

Principal Office Address:

ARTICLE 111 - Registercd Agent, Registered Office, & Registered Agent’s Nignature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration.)
The name amd the Florida sireet addrcss?‘{hc regisiered ;17’21 arcT
— — . —
‘ =N oS P H
Name
[ D [t

Florida strect address (PO Box NOQT aceeptable)
soBlaay Tary L <83/
! Zip 25
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Having been named as registered agent and 1o aceept service of process for the ahove stated limired /iahilig ¢
v capacity. |

place desienated in this cerificate. [ heretn accept the appoinment as registered agent and agree 1o act in ih
Surthor agree w comple with the provisions of afl statutes eefating o the proper and complete performance of my duties, und {

am jumitiar with and accept the obfigations of my position as registered agent as provided for i Chaprer 6035, F.5.

EQUIRED)

Registered Agent's

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized o manage and control the Limited Liability Company

Title: N,

"AMBR" = Authorized Member

"Ml —-Manau_r ] _
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(Use attachment if necessary) ﬂﬁ
AOPTIONAL)

ARTICLE ¥: Effective date, if other than the date of filing:
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: Il the date inseried in this block does not meet the applicable statutory Filing requirements, this date will not be listed as
the document’s elfective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: Q
Qignaturmmmhl'rmm#%dwprﬂ)enmtivc of a member.

This document is exeecuted in accordance with section 605.0203 (1) (b, Florida Statutes
] amt aware that any false information submitted in a document to the Department of State
rree felony as provided for in g 817155 F.8

constilutes a third de

" Typed or printed name O SIghce
Filing Fees;

$125.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent

$ 30.00 Certified Copy (Opticnal)
$  5.00 Certificate of Status (Optional)



