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Real Estate Broherage & Investment Firm

[

Re: LLC letter of acknowledgment

From:

Joseph Salkowski
4325 S. Peninsula Drive
Ponce Inlet, Florida 32127

Phone 386-295-6600
Fax 386-761-8356

E-mail joe@journeyvusa.com

Thank You

Joseph Sakowski Broker
9325 S. Peninsula Drive
Ponce Inlet, Horida 32127

WWW. journejusa.com
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood '
Secretary of State

February 26, 2003

JOSEPH SALKOWSKI
4325 S. PENINSULA DRIVE
PONCE INLET, FL 32127

SUBJECT: JOSEPH SALKOWSK], LLC
Ref. Number: W03000005538

We have received your document for JOSEPH SALKOWSKI, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

The registered agent must sign accepting the designation.

Please retum 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) 245-6913.

Diane Cushing
Corporate Specialist Letter Number: 503A00012267

Nivigion of Cornorations - PO BOX 6227 - Tallahassee. Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:
Joseph Salkowski, LLC

ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
4325 S. Peninsula Drive, Ponce inlet Fiorida 32127

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
Joseph Salkowski

Name
4325 8. Peninsula Drive o .
Florida street address (P.O. Box NQT acceptable)

Ponce inlet, Florida 32127 FL
City, State, and Zip
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Having been named as registered agent and to accept service of process for the above .s'taied lim

liability company at the place designated in this certificate, I hereby accept the appomttfz‘érg; as 2
registered agent and agree to gct in this capacity. I further agree to comply with the pré&jisions.of all

statutes relating to the proper complete performance of my duties, and I am famthag;{'?.h ang

accept the obligations of my poXi iogeiterez-agent as provided for in Chapter 608, F.5.
/‘_J' e .

Registered Agent's Signature

ted

of this do Y yeht constifutes an afﬁrmatmn under the penalties of perjury
that the facts Staded herein are true.}

Joseph Salkowski
Typed or printed name of signee

F -
$100.00 Filing Fee for Articles of Organlzation
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



