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To: Florida Bept of Stote Page: 20f 3 2025-01-13 18:12:22 GMT From: Lyslei Chirico

ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

FCP RENTAL LLC
(Must contain the words “Limited Liability Company, “L.L.C.." ur “LLC.™)

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

ripal ice A 551 Majling Address:
TR0, W, IRLO BROSON MEMORIAL HWY 7862, W. IRLO BROSON MEMORIAL HWY
SUITE £07 SUITE 807
KISSIMMEE, FL 34747 KISSIMMEE, FL Y747

ARTICLFE 111 - Registered Agent, Reglstered Otfice, & 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 regisicred agent are:

ELO ENTERPRISES. INC,
Name

4700 NW BOCA RATON BLVD 2202
Florida street address {P.O. Box NQT acceptabie)

BOCA RATON FL 3343
City State Zip

Having been namced as registered agent and (o accept service of process for the above stated limited fiabiliny company at the
place designated in this cortificate, | heveby accept the appoinimen! as regicteved agent and agree 1o act in this capaciiv,
Surther agree to comply with the provisions of all statutes relating 1o the proper and complete performunce of my duties. and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chupter 603, F.§S..

Registered Agent's Sigdature (REQUIRED)
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To: Florida DunieeStax
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:

'I'“Isn- 'SI"HE']D“ andrgziw
"AMBR" = Authonized Member
"MGR" = Manager

MGR FELIPE CAMPOS

802, W IRLO BROSON MEMORIAL HWY - SIATE 07

RISSIMMEE, VL 34347

{Use attachmeni if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: C(OPTIONALY
(If 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.}
Nute: 17 e date wnserted in this block does not meet tie applicable statwory Hling reguinainents, s date will not be tisted as

the document’s cffective date on the Department of State's records.

ARTICLE V¥1: Other provisions, if any.

From: Lyslei Chinco

BEQUIRED SIGNATURE: |

il

Signature of a member or an authorized representative of 1 member.

This decument is cxecuted in accordance with section 605.0203 (1) (b), Florida Stawutces.
I am aware that any false information submitted in 2 document to the Department of State

conslitutes a third degree felony as provided for in5.317.155, F.S.

FELIPE CAMPOS- Mannwer
Tvped or printed name of signee




