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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2021

RONSON BIEDRZYCKI
18020 US HIGHWAY 41
SPRING HILL, FL 34610

SUBJECT: 18036 US HIGHWAY 41 LEASING LLC
Ref. Number: W21000138517

We have received your document for 18036 US HIGHWAY 41 LEASING LLC
and your check(s) totaling $130.0C. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please complete the enclosed LLC application for Articles of Organization and
return. No additional payment is needed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist Il Letter Number: 921A00025455
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COVER LETTER

TO: New Filing Section
Division of Corporations

sussecT: _1n03C US Huwy HoLeqsing LLC
Nanfe of Limited Liability Com{)an_\'

The enclosed Articles of Organization and fee{s) are submitted tor liling.
Please return all correspondence concerning this matter 1o the tollowing:

=~y .
\_\r“,f\."soﬂ Blc’(‘lr = %('Ki

Name of Persen

13030 US My 4\ Ladaing LLC
' l-'irnu’Cunﬂ'S’un)'

SCZ0 (1S Hwy ] |

Address

Spcng HW L FLL - 24¢ o
' i / Citv/State and Zip Code
F‘?n- N T i Hd M(‘LJ. C o

I2-mait ud&rcs:’(lo be used lor tuture annual report notification}

For further intformation concerning shis matter. please calk:

Ronsen Biedezyc Ky TR A y Z3% - 95724

Name of Persan Area Code

Davtime Telephone Number

Enclosed is u chieek for the tollowing mmount:

£15123.00 Filing l'ee 'ﬂSIBU.UD IFiling Fee & OIS155.00 Filing Fee & i71$160.00 Filing Fee,
Curtiticate ol Stas Certilied Copy Certificute of Stas &
) (additional copy is enclosed) Certified Copy
In Pf ref mail mS‘ {additional copy is enclosed)
CLI” i? ?Uc__si B

Mailing Address Street Address

New Filing Section New Fiting Seetion Division

Division ot Corporations The Centre of Tallahassee

17,0, Box 6327 2413 N Monrae Street, Suite 10
Tallzhassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nume of the Limitwed Liability Company is:

(3036 US Hwy 41 Legsina LLC

{Must contain tht words “Limited ].i:tb\lil_\' Company. “LL.C.7or "LLCT

ARTICLE 11 - Address:
The mailing address and street address ot the principal oftice o' the Limited Liability Company is:

Mailing Address:

Principal Office Address:

Renmen Bedrzack,

(5086 U Huwy 4l _
Sprita thdl , Fl 246 (0 190720 US waq,l

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Lisbility Company cannot serve a3 its uwn Registered Agenl. You must designate an individual or

another business entity with an active Florida registration.)

The name und the Floridu street address ot the registered agent are:

Run“f:cr\ @:Cd f‘f_-‘iCKI

Nuame

1807 a (3 Hw 4l
Florida street address (PO, Bdx NOT aceepiable)

Sorng LIl FL 234G 10
' State Zip

City

Having been named as registered agent and 1o accept service of process jor the above stated limited liability company at the
place designated in this certificate, | hereby aceepnt the appointment as regisicred agent and agree te act in this capaciiy.
Surther agree to complvwith the provisions of el siauaes velating to the proper and complete performance of my duties, and 1
am fumilicr with and accept the vbligarions of my position as vegistered agent as provided for in Chapter 603, .S

e U A o

Registered Agent's Signatd (REQUIRED)
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(CONTINUED)

.l-',‘

3

=0 121

:-’f L[.,.!



ARTICLE V-
Che mme and address of cach person authorized to manage and control the Limited Liability Company

“Litle; Name :
"AMBR" = Authorized Member
“MOR™ = Manager

MGRA Reonson 1&Ar14rkr

e Zo s idias g1
SP:“Lm__;] 14l ] Ft e is

AMBR C-c:Sa“l Bicdrz ki
\Sa 70 S Hewsy 417

Soerina Hill Vet 3L
vr ._) L

AMBR RDthA EJP,Ar?JCKr

1HO 3L, {1'-’:} H‘uf d4i! i

AMBK Ja=on Piedcz yc K

13036 US Hwy '4i ,
Sﬁ_r!nr:‘ -HJH_JIF{ 346 I

(Uise attachment il necessury)
AOPTIONAL)

ARTICLE V! Eftective date it other than the date of filing:
(1 an efMective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days alte

the date of filing.)
It the date inserted in this block does not mcet the applicable statutory tling requirements, this date will not be listed as

Note:
the document's etfeetive date on the Deparument ol State’s records,

ARTICLE VI Other provisions, it any.

D g

Signature of a member ur an i authorized representative of a member.
This document is eaecuted in accordance sith section 603.0203 (1) (b). Florida stmutes.
[ am aware that any false information submitted in a document to the Department of State

censtitutes a third -dcgrcc telony as provided for in s.817.133, F.5.

Ron:‘:an Biedrez ye K

Typed of printed nume of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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