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Registration Section
Department of Corporations

‘ep p e OATE
P O Box 6327 eFf

y
Tallahassee, Florida 32314

Dear Sir:

Find enclosed the Articles of Organization and Designation of Registered Agent and a check of
$125.00 to set up a Limited Liability Company in Floroda, effective date is & — 15 — 03.

My name and addressis: Willian J. Podoski
6749 Winterset Gardens Rd.
Winter Haven, Florida 33884
1863 —324 - 1469.

Your attention to this matter is appreciated, Thank you for your assistance. -
Regards, -

Wiiliam J. Podoski
Recrsrened Agenr , THE PUIK @rauf tle
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is: T ‘p \ﬁ S [f G reo p c‘ Le E‘zy
{

ARTICLE II - Address:

The mailing address and street address of th: rmmpal office of the Limited Liability Company is:
oS5 Aseron °qu (Ve
LAE WA LET FLDBfD 23859

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

The name and the Florida street address of the registered agent are:
Wilbiap TT Podoski

Name

EN4? WINTRSET  (apDens K) .

Florida street address (P.O. Box NQT acceptable)

Water Hawed | g 338PY

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
fiability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and::»
accept the obligations of my position as registered agent as provided for in Chapter 608, E%' S.

e (Atbah

Registered t's Signature

0€ 8 W 81w

3

o
mon \;

gL

(An additional article must be added if an effective date is requested)

thorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts staied herein are true.)

BGG’ERLV /3 (PQJ)C)JK}

Typed or printed name of signee

Filing Fecs:
$100.00 Filing Fee for Articles of Organlzation
$ 15.00 Designation of Registered Agent
$ 30.00 Certifled Copy {Optional}
$ 5.00 Certificate of Status (Optional)
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