Florida Department of State

Division of Corporations
Public Access Systen

Electronic Filing Cover Sheet

Note: Please print this page and use it as 0 cover sheet. Type the fax audit
nurmber (shown below) on the top and bottom of all pages of the document.

(((FI05000052834 3)))

Note: DO NOT hit the REFRESIVRELOAD bution on your browser from this
page. Doing 8o will generate ancther cover sheet,

Division of Corporaticns
Fax Number : (A5D)Y205-0383

Acoount Name + HINES NORMAN & ASSOCIATES, P.L.
Account Number : 120000000107

Fhone : (813)251-8889
Fax Nunber : (813)252-6153
i =
P2 —1':‘-?.- '
LIMITED LIABILITY COMPANY 7 5 T{—-"i
_ =N
o 2 RICARDO & WASYLIK, P.L. = m
— | S— . ==
::3 -:-: S P L P A L R U, T i""”‘ﬂ‘w'"ﬂi’." ;“f‘.-. TR W 'ﬁ" “M'U‘l;'lqﬂ. “41?’ -—'1—1 —‘g ; g
ndd ; o F]Certzﬁcate_q_f_ Status o P 0 | ont F
oo 3 : []Cemﬁed Copy i 9 | 23 0
Soe 7 lPagc Count _ 02 | ’
ot [ ey ; L
uwd zj 'Estlmated Chargc J| 3125.00
= 5 O .-
Towy O
= =
Biasthonis: FilipghMenu; Fasmanake. Fling Public Aooeas. ek

. ~S- Pl SIC

1of1 372105 5:20 PM



Erom?

0370372005 14:20 #042 P.002/003

{((¥105000052834 3)))

ARTICLES OF ORGANIZATION FOR FLORIDA PROFESSIONAL
LIMITED LIABILITY COMPANY

ARTICLE 1 - Name

The name of the professional limited Hability company created hereby (the “Company™) is
RICARDO & WASYLIK, PJ1..

ARTICLE 11 ~ Address

The mailing and street address of the principal office of the Company is

Mailing Address Street 4 g i
P.C. Box 2245 14149 7% Btreat
Dade City, Florida 33526 Dade City, Florida 33526

ARTICLE Il - Effective Date
The Company shall be effective as of March 1, 2005
ARTICLE IV — Nature of Business

The general nature of business to be transacted by the Company, or the objects or purposes of the
Company, shall be as follows:

{a) To engage solcly and specifically in the business of carrying on the practice of law,
(b) To invest in real estate, mortgages, stocks, bonds ot any other type of investments

(¢} To own real and personal property necessary for the rendering of the above professional
services.

(d)} In gemeral, io bave and exercise all powers conferred by the laws of the State of Florida
npon professional service corporations and professional limited Jiability companies, and 1o dg@ny
mnd all things hereinabove set forth {o the same cxtent as a natural persor might or could3ic;
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ARTICLE V — Mapagement
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The Company shall be mansged by one or more managers, and the name and adqlﬁé ofafl
of the managers shall be tnaintained by the Company and kept with its business records. =
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ARTICLE VI - Membership Units e
et __,{ o
The total oumber of membership units authorized to be issued by the Company shall
10,000 units. Each of the said units shall entitle the holder thereof to one (1) vote at any meeting of
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the members. All or any part of said units may be paid for in cash, in property, or in Isbor or

services at a fair valuation to be fixed by the managers of the Company at & meeting called for such
purposes. All membership units then issued shall be paid for and shall be nonassessable. The
Company elects to have preemptive rights.

ARTICLE VII - Ownership

The names atd addresses of the members of the Company shall be maintained by the
Company and kept with its business records

ARTICLE VI - Admission of Additional Members

The members may admit additional members in accordance with the operating agresment
perizining io the Company.

ARTICLE IX - Registered Agent, Registered Office, and Resident Agent's Signature

The name and the Florida street address of the registeraed agent are:

James P. Hines, Baq,

Hines Norman & Associstes, PL,
315 South Hyde Park Avenue
Tampa, Fiorida 33606

Having been named as registered agenmt and to accept service of pracess for the above-named
limited liability company at the place designated in this certificate, I hereby accepr 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 familinr with and acrept the obligations of my position as registered agent.

Himes P. Hines, Esq.
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IN WITNESS WHEREOF, the undersigned representative has executed thege. Art

dlds of
Organization, and hereby acknowledges that the facts stated herein. are frue. = &
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