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COVER LETTER
TO: New Flling Sectlon
Division of Corporations

CFO RENTAL CAR LLILC
Name of Limited Liability Company

SUBJECT:

The enclosed Artictes of Organization and fee(s) ure submitted for filing.

Please return all cormespondence concerning this matter ta the following:

From Juliana dos sentos

GILVAM F DOS SANTOS

Name of Person

GFS TAX & ACCOUNTING SERVICES

Firm/Company

11764 W SAMPLE RD-STE 102

Address

CORAL SPRINGS, FL 33065

City/State and Zip Code

NFO@GFSTAXACCT.COM
E-mail address: (10 be used for future ennual report notifcation)

For further information concerning this matler, please call:

GILVAM F DOS SANTOS
a

954 557 3244
)
Daytime Telephone Number

Narne of Person

Arca Code

wE
— G Enclosed is a check for the tollowing amaunt:
25 é': 0$125.00 Filing Fee 3%$130.00 Filing Fee & d3%i55.00 Filing Fee & (J5160.00 Filing Fee,
w - Centificate of Status Certified Copy Certificate of Storus &
et ~ {additional copy is enclosed) Certified Copy
Sf - (additivnat copy is enclosed)
L. e
o -t —
L T2
by st Malling Address Street Address
g =, New Filing Seclion New Filing Seetion Division
< Division of Corporations The Centre of Tallahassee
P.Q. Box 6327 2415 N. Monroe Street, Suite 810
Tailahassee, F1. 32303

Tallahassee, L 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is:

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

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Compuny is:

Principal Qifice Address: Mailing Addreas:
3151 § Granpe Blossom Tri b 5151 § Orange Blossom Trlh
Qrlando, FL 32839 Qrlando. FL 32830

ARTICLE U1l - Reglstered Agent, Registered Office, & Registered Agent's Sigoature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

GFS TAX & ACCOUNTING SERVICES
Name

11764 W SAMPLE RD-STE 102
Florida street address {P.O. Box NOT sccepiable)

CORAL SPRINGS FL 33065
City State Zip

Having boen named as registered agent and 1v accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree W act in this capacity, |
Jurther agree to comply with the provisivas of afl siatutes relating 10 the proper and compleie performance of my duties. and |
am familior with and accep! the obligotions of my position as regisiered agent as provided for in Chapter 605, F.S.

I P

Registered Agent’s Signature {(REQUIRED)

(CONTINUED)
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ARTICLE V-
The naime and address of each person authornzed 1o manage and contial the Linuted Liabilisy Company:

Titls; N - | .
“AMBR" = Authorized Member

"MOR" — Manager

AMBR DIEGO SILVA
7] FOREST BEND RD - 301
KISSIMMEE. FL 34746

VASCO PINHEIRQ DOS SANTOS
00X WALMSLEY ALY - s

WINTER GARDEN, TL 3777 o

AMBR

(Use attachiment il necessary)

OPTIONALY

ARTICLE V: Effective date, if other than the date of filime:
(I an efTective date is listed, the date must be specific and cannot be nore than five business days prior to or 90 days after

the dite of filing.)
Note: I ihe date inseried in this block does not et the applicable statutory filing sequiremnents, this dite will st be bisted as

the docinent's efTective date on the Departiment of Staie s 1econds,

ARTICLE VI Oiher movisions, il any.
RENTAL CAR

|
|

REOUVIRED SIGNATURE: i
A 5
- 1 - -
Sighature of a member oran juthorized representative of a member.
This document is executed in Mgncc with section 6030203 (1) (1), Florida Statuies.
1 am awsre that any false information submnitted ina document o the Depaiiment of Stne
constitutes a third degree felony as provided Jor ins 817155, F 8.

VASCO PINEHIRO DOS SANTOS
Typed or prnted name of signes

ine Foey:

B0 Filing Fee for Articles of Organization and Designation ol Registered Asent

$125
5 MM Certificd Capy (Optional)
S 500 Certificate of Status (Optional)



