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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

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

CZYSZCZON ENTERPRISES, L.L.C.

ARTICLE 1l - Address: 5
The mailing address and street address of the principal office
of the Limited Liability Company is:
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6101 Gulf Blvd.
St Pete Beach FL 33706
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ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’'s Signature:
The name and the Florida street address of the registered agent are;

Robert Czyszczon
6101 Guif Blvd.
St Pefe Beach FL 33706

Having been named as registered agent and {o accept éem?cé of p}oce-'ss for the above stated limited
liability caompany at the place designated in this certificate, | hereby accept the appointment as

registered agent and agree to act in this capacily. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dufies, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.
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Hegistered Agent's Signeture
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ARTICLE W - Manager{s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Krzysztof Czyszczbn
4661 Mirabsella Ct.
&t Pete Beach FL 33706

Robert Czyszczon

4321 Gulf Blvd.
St Pete Beach FL 337086

REQUIRED SIGNATURE:

o

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

Ro0s

(In accordance with section 608.408(2), Florida Statutes, the execution of this document constittes an affirmation under

the panalties of perjury that the facts stated herain are frue.}

Robert Czyszczon

Typed or printed name of signee
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