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COVER LETTER

TO: New Filing Section
Nhvision of Corporations

UVRENT - FL LLC
SUBRJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitied for filing,
Please return all correspondence concerning this matter 10 the following:

RUTHMAELY HHERNANDEZ

Name of Person

Firm/Company

0342 FLAT LEMON DR

Address

i
WINTER GARDEN FL 34787

City/State and Zip Cod=

E-mail address: (to be used for future annual report natificziion)

For further information concerning this matter, please cail:

RUTHMAELY HERNANDLZ 551 117-3282
at( )
Name of Person Area Code Iaytime Telephone iNumber

Enclosed is a check for the follnwing amount:

{75125.00 Piting Fee  BS130.00 Fiting Fee & 738155 .00 Filing Fee & I$160.00 Filing Fee,

Certificatc of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

tadditional copy is encinsed)

Mailing Address Street Address

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

P.Q. Bux 6327 2415 N. Manree Street, Suite $10
Tallanassee, FL 32314 Tallahassee, FI, 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITTED LIABILITY COMPANY

ARTICLE | - Name;
The aume of the Linted Liabifity Company is:

UKRENT-FLLLC

(Must conatin the words “Limited Liability Company, “L.1L.C."er "L1LC.T)

ARTICLE 11 - Address;
Mhe maiting address and sireet eddress of the principal office of the Limited Liabitity Company is:

Principal Office Address:

Mailing Address:

6342 FLAT LEMON DR
WINTER GARDEN FL 34787

6342 FLAT LEMON DR
WINTER GARDEN Fi. 34787

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

another husiness emtity with an active Florida registrution.)

The name and the Florida street address of the registered agent ere:

RUTHMAELY HERNANDEZ
Name

6342 FLAT LEMON DR
Florida street address (.01 Box NOT aceeptable

WinterGarden. Florida 14787

City State Zip

Having been named as regisiered agent and io accept serviee of process for the above stated limited liability company at the
place designated in this certificate, Thereby accept the appointmein as registered ayent and agree fo act in this capacity. 1

Juwrther agree o comply with the provisions of all statures refating to the proper and complete performunce of my duties, and |

annt famifiay with and accept the obligatiuns of my position as registered auent us provided for in Chopter 605, F.5..

Potimo @(A{ W& mamAe:a

Registered Agent's Signature {REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The nurac and wddress of each person authorized 1o manage and controd the Limited Liability Company:
Tiy

"AMBR" = Authorized Member
"MOR" =

MGR

Manager

RUTHMALLY HERNANDEZ
6342 FLAT LEMOXN DR

WINTER GARDEN FL 34787 ~ Pw
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(Lize attachiment if negessary)
ARTICLEY: Effective date, it other than the date of filing: . (OPTIONAL)
(I an effective date is listed, the dute must be specific and cannat be more than five business days prior to or 20 days after
the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as
the docement’s effective date on the Department of State’s records. :
ARTICLE VI: Other provisions. if agy.

REOQUIRED SIGNATURE:

’Qu U/wma Q,\‘{ u@rmm A,{g_,—;\

Signature of 2 member or an duthorized representntisve of amember.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information subinitted i a docunient 1o the Department of State
counstitutes a third degree felony os provided for in $.817.155, F.S.

RUTHMAELY HERNANDEZ
Typed ur printed nane of signee

Eli'ug I':: ‘"

$125.00 Filing Fee for Articles of Organization and Designarion of Registered Agent
§ 30.00 Cenified Copy (Optional}

§ K00 Cenrtificate of Status (Oprional)
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