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COVERLFETTER

TO: New Filing Section
Division of Corporations

IS RENTALS INVESTMENTS L1.C
SUBJECT:

Nane of Limited Liability Campany

The enclosed Articles of Organivation and fee(s) are submitied for tiling.
Please return all correspondence concerning this maner o the ollowing:

ANADE SA

. . .
Name ol Person =
Firm/Company .-
3808 BOWNEINTRI.
Address .o
."j
KISSIMMEL FILL 34736
Citv/Surte and Zip Code
ana@rsiaapros.com
E-muail address: (1o be used for fuiure annual report notification)
For further intormation concerning this matter, please call;
ANADE SA 1017 4215251
at ( 1
Name of Person Arca Code Pavtime Telephone Number
Enclosed is a check for the tollowing amount:
i7J$125.00 Filing Fee = 5130.00 Filing Fee & UJS155.00 Filing Fee & Ci8160.00 Filing Fee,
Certificate of Status Certified Copy Certificite of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Svetion New Filing Section Division
Division of Corporations The Centre of Tallahassee
PO Bes 6327 2415 N, Monroe Street. Suite 810

Tallahassee, F1. 32314 Talluhassee, FI, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabilisy Compuny is:

IS RENTALS INVESTMENTS 11.C
(Must contain the words “Limited Liability Company., "L.L.C7or "ELC™D

ARTICLE II - Address:
The mailing address and street address of the principal ofTice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

217 oakwood avenue

3808 BOWEIN TRIL
KISSIMMEE VI 34746 [.ong branch, NJ, 07740
F0
.".-)
i
ARTICLE HI - Registeved Agent, Registered Office. & Registered Agent’s Signature:
{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 street address of the registered agent are:
Danicl Esleves Soares
Name .y

IR08 BOWIEINTRI,
Florida street address (P.O. Box NOT acceptable)

k. REFAIH

KISSIMMER
City State Zip

Heving been named ay regisiered agent and o aecept service of provess_ for the above sivted limited fiabiliny company ot the
place designated in this coriificare, 1 herehy aceept the appointment ax registered agent and ugree to act in his capucity. |
Surdher agree to eomplywith the provisions of afl statetes relating to the proper and conplete performence of mv dutics, and |
cm fenmilicr with and aceept the obligations of my position as registered agent as provided for in Chapter 603, .5,

Daneel Seaes

Registered Agent’s Signature (REQUIRED)

{(CONTINUED)



ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

.].. I . N . u ¥ ot
"AMBRY = Authorized Member
"MGR” = Manager

MGH Daniel Extes s Soares

217 eakwood averue
Long branch, N1, 07740

{lisc anachmentif necessary)

ARTICLE V: Effective date. if other than tw date of filing: AQPTIONAL)

{10 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs alter
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effeetive date on the Departnent of State’'s records.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATIHRE:
Daneel Ssarea

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am wware thal any false information submitted in 2 document to the Departrent of State
constitutes o third degree felony as provided for in s 817,133, 1.8,

Daniel Esteves Soares

Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy {Optional)
§  5.00 Certificate of Status {(Optional)



