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COVER LETTER

Ty New Filing Section

Division of Corpuarations
ROMER(YS RENTALS PROPERTIES LLC

Narme of Limited Liabilicy Company

SUBJECT:

The enclosed Ariicles of Onpanization and tee(s) are submitted tor fiting.

Piease return all correspondence concerning this matter w the rollowing:

Name of Person

LR RENTALS PROPERTIES LI.C
Firm/Company

2761 SWOOP CiR
Address

KISSIMMER, FIL 34741
CitwSiate and Zip Code

E-mail address: {10 be used for {ture annual report antification)

FH-6D1

For further information concerning this matter, plense call:
407
)
Daytime ‘Telephone Number

LISVETH ROMERO
ail
Area Code

Name of Person
C18160.00 Filing Fez.
Certificaic of Status &
Certified Copy

513500 Filing Fee &
(additional copy is enclosed)

Certified Capy

Enciosed is u check for the following amouni:
(additional copy is enclosed)

=1130.00 Filing Fee &

J8125.00 Filing Fee
Cenificate o Starus

Mauiling Address Streel Address
New Filing Sectivn New Filing Section Mhvision 2 _;-
Phvision of Comporations The Centre of Tallahassce _‘}_’ ;;’_‘ oy
P.0. Hox 6327 2415 N Monroe Street, Suite 810 . ‘;?:’
Tallahassce, FL 32314 Tallahassee, FL 32303 0 :,3‘
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ARTICLES OF ORCANIZATION FOR FLORIDA LINMTTED LIABILITY CUMPANY

ARTICLE § - Name:
The name of the Linited Liabiliy Cotapany is:

ROMERG'S RENTALS PROPERTIES LLC
(Must conatin the words “Limited Liability Company, "L.L.C," or "LLT.™)

ARTICLE 11 - Address;
The mailing address and strect address of the principal oifice of the Linuied Lisbility Company is:

Principal Office Addreys: Mailing Address:

2701 SWOQP CIR 2701 sSWDOP CIR
KISSIMMEE, FI. 34741 KISSIMMEE, FI1. 324741

ARTICLE I - Registered Agent, Registered (Mtice, & Registered Agent’s Signature:
{The Limited Liability Compuoy cannol serve as its own Registcred Agent. You must designale an individual or
gnother busincess catity with an active Flarida registration.)

The narne and the Florida street addiess of the registered agent are:

EXPERTAN FINANCIAL LLC
Namg

3468 W VINE ST
Florida sireet address (P.O. Rox NOT accepiabie)

KISSIMMEE FLORIDA 474
City State Zip

Huving been named as repistered agent and to accept service of process for the chove sauted limited linbility company at the
place designated in this cortificate, ! hereby accapt the appointment as regustered agent and ayree io act in this capacity. |
fiurther agree o comple with the provisions af ail stanetes relating o the proner and complete perfarmance of my duties, and |
art fumiliur with and accept the obligationy of wey position as vegistered agent us provided jor in Chaprer 603, F.8.

Lol Mogpilown
Registered Agent ¥ Signatare (REQUIRED)

(CONTINUED)

2400024267y 3
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ARTICLE 1V-
The name and address of each persen mtharized to menage und control the Limited Liability Companyz

I ““1- Sllﬂll' nnd addrgs:‘-
"AMBR" = Authorized Member
"MGUR" = Manager

MGR e LR RENTALS PROPERTIES 1LILC

JON GOULD STSTER
SHERIDAN, WY ¥2401

MGR R LISVETH ROMERO
2701 SWOOP CIR
KISSIMMEE, 7L, 3a741

{Use artachment 1f necessary)

ARTICLE V: Effective date, if other than the cate of iling: A(OPTIONAL)

(I an effective dote is listed, the date must be spreific and cannat be more than five husiness duys prior 1o or 90 days after
the date of filing.)

Note: If Lhe date inserted in this block docs not mee: the applicable statuiory Sling requiremencs, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BREOQUIRED STIGNATURL:
Ueth K
et KorerpD

Signature of a member or an autharived representative of a member.
This document is executed in accordance with section $G5.0203 (1) {b), Florida Siatutes.
I a:maware tha aoy false information submitied in a document to the Department of State
copstitutes a third degree felony w8 provided for in s 817135, F 8.

LISVETH ROMERO

Typed or prinicd name of signee

$125.00 Filing Fee tor Ardeles of Organization and Desipnation of Registered Agent
5 30.00 Certified Copy (Ontional)
5  5.00 Certificate of Status (Optionat)



