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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _L CONTC RExTALS LLC

Name of Limited Lisbility Company

The enclosed Asticles of Organization and foe{s) are submittzd tor filing

Please et all conespondence concerning this matter to the foliowing:

~NTCHOLAS _SeorT. HRRTS o

Name of Person

FCoNIC, RENTALS_LLC .

Firm/Company

308 _GEctGE. C. WALLACE BLYD.

Address

PANAMA_ Czvy BEACH, FL, 343

CiysState and Zip Code

_RackeL GeTSSId & Gmart.Com

E-mail address: (1o be used tor future annual repant notilication)

For tusther information concerning this matter, please call.

NICHoLAS HARRIS «( 850 _ ,(87- 3345

Name of Person Arca Code Day time Telephone Number
Enviosed is a cheek for the fublowing smount:
312300 Filing Fee ﬁISU.OO Filing Fee & JJ8133.00 Filiag Fee & JS160 00 Filing Fee,
Certificate of Status Centificd Copy Cernlficate of Stutus &
tadditional copy is enclosed) Cenitied Copy

{additional copy is snctosed}

Street Address
New Filing Sec.iors Division

The Centre of * :lluhassce

2413 N Monroe Swreet, Suie 810
Tallahassee, FL 32303

Mailing Address

New Filing Sectiun
Division of Corpurations
P.O. Bax 6327
Tallahassee, FL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMIFED LIABILITY COMPANY

ARTICLE | - Name:
The naine of the Limited Liability Company is:

_ TcoNZC RENTALS LLC

{Must comtain the words “Limited Liability Company, “L.L.C.," or "LLC.)

ARTICLE It - Address:
The matling address and steet address of the prinespal offive of the Limiizd Liskility Company is.

Principal QOffice Address: Mailing Address:

ANAMA_CZTY BEACKH, FL, 3413 PANAMA_CZTy BRACH,FL, 33413

ARTICLEIN -, tered Agent, Registered Offive, & Wegistered Agent’s Signature:
e Limited Ligbility Company cannot serve as it own Registered Agent. You must designate an indis idual o1
anather business entity with an active Florida registration.)

The same und the Fleida strect address of the registered agent are:

NICHOLAS _HARRIS. .. . ...

Nume

0B _CEReE, C . WALACE BLyd

Flotida sircel uddress (P.O. Box NOQT acceptuble)

Pawama, Ty Bk, Fre____32Y(3 .
P

Ciwv State Zi

Flaving been imamed e regivtered ayens wnd 1o acoeps vervice of prageys for the aleve siied Boated ulbsility compieny ai the
Mace desiynated in this corigficare, Dhevely accept the appoinmens as regiviered ugent amd ugree tact i s capac i/
fiether ayeev o comply it the poovisinns of G atutes relazing b the propec and complete perfinmance gf e dudles and 1

ot il with wond neoept the ohlioations of m posizion s cegtstereed ugont as provided foin Chapier 605 F .S
! ft N WIR) [ 3 # k

2/ .
Y

"l.icgistﬁ"c:d .»\gcm'-:\ Signeuur-;- {REQUIREL]

(CONTINUED)

_;QS_.C?EQWQ.E._C- WALLACE B0 30D GEoRGE_C. WALIACE Buvp.



ARTICLE 1V-
The namie and addiess of cac” | cnvauthorized 1o manage wud control the Limited Lisbility Company:

"AMBT = Authuerized Member
"MGR" = Manager

ROUNA ey
P D

OStR

MR NICHOLAS ScoTT HARRIS
__3poa_tqum.r.ﬁ - WALLACE BLvD _
_ranama Cz BEACH, FL, DAY

{Use atlachment if necessary)

ARTICLE V: Efieciive date, if other than the date of filing: (OPTIONAL)

(I sam effective date s fisted, the date must e specific and canoot be more than five business days prion to o M day s after
the date of fillng.)

Note: [Fihe dute insetizd in thiz bluek does nat meet the applicable statutory fling requiremenis, this date will nodbe listed ua
L document's effectiv e date on the Department of Ste's recutds.

ARTICLE VI: Other provis.ons, if any,

REQUIRED SIGNATURE: ;

Signature of a2 member or un autherized cepresentative of 4 member.
This document is executed in accordance vith section 605.0203 (1) (b}, Florida Statutes.
1 am aware that any false informutivn submitted in = document 1o the Department of State
constitutes a third depree felony as ptovided for in s 817135, F &,

RoOn\ eSS

Typed or printed nume of signee

Filine Fres;

$125.00 Filing Fee for Articles of Organieation and Designation of Registered Agent
$ 30.00 Certifled Copy (Optional)

§  5.00 Certiticate of Status (Optioaul)



