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Backtos And Mobile Weld

3
TRANSMITTAL LETTER

FO:  Registriion Seclien

Division of Conpxrations

somer: Michael alinoweks Stucco datl LLC

(Nume of Limited Liability Company)

The enclased Articles of Orgrrdration and fec(s) are submitted for fiiing.

Please retum all coprespondence conceming this matier o ihe foliowing:
WQJ’)QQ( Kalinowsk”
(Mo of Pervon)

{Firm\Company)

26492 Nohio Dame Blvd

(Address)

Purde Grorda  FL 33955
{Cly/Stawe and Zip Code}

For further inforomtion concerning this matter, please call:
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{MHame of Pason) {Arca Code & Daytime Tolephooe Nanber) ’ﬂ?n ;3: )
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STREET ADDRESS:

Regisiration Section
Division of Corporations
409 E. Ozines Street

MA_![.IHG ADDRESS:
Tallahassee, Florida 3239%

Registatica Section
Division of Corporstions
P.O. Box 6327

Tallabwssee, Flogida 32314
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ARTICLE 1~ Name:

Backhos And Mcbils Wald

ARTICLES OF ORGANIZATION
FOR
FLORIDALIMEITED LIABILITY COMPANY

The name of the Limited Liability Company is:

Michael Kelinpwskd Stucco sl atis LLC

p.1

ARTICLE ] - Addresy:

The mailing address and strect address of the principal office of the Limited Liability Company is

incipal ce .
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mée

Furda Goorda  FL 33955

- Mailing Address:

ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent’s S@guhug‘

‘The narmne and the Florida street addeoss of the registensd agent are:

M ac:hae Ka Lno@é&

206992 Netie Damd Blvd

Floside strect adidress (0. Box NOT ncceptable)

Ruta Gorda FL_ pomms 33955

City, Statz, and Zip
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faving been named as registered agent and 1o accept service of process jor the above stated limited Bability

company  the place designated in this certificate, I herelly nocept the appoiviirent as registered agent and
agree lo act in this capacity. | further agree ta comply with the provisious of all statutes relating o the proper

and complete performance of my duties, and 1 am feavtiliar with and accept the obligations of my position as

registered agent as provided for in Chapter 608, Florida Statuies..
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Agent’s Signatipe
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ARTICLE YV- Manager(s) or Managing Member(s):
The name and address of sack Manager or Managing Mevaber is 2s follows:

Title:
"MGR"® = Manager
*MGRM™ = Managing Member

M&e,  Michael Kalinows ikl
2472 ok Domd Blyd
_Purda Gorda 1. 33955

NEE N YaVaug b Kalinowsks

DAl zc/
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(Use atinchment if necessary)
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NOTE: Ax additional article umst be added ¥ xa effective date s mqmstmd. ;_{:
e
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REQUIRED SIGNATURE: 57
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; S:ga:tum of

or =a suthocized rmmdl member.
(in sceordasce with section 608, 408(3), Florida Statutes, the execution

ofﬂmdmmﬂmﬁnnam sffisnstion under the pemnaliies of periury
that the facts stated herein are o)

Mid’taﬂ I KQI:HGWSJG
Typed

or pried warme of signee
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$100.00 Filing Fee for Articles of Orgunieation

§ 25.00 Desiguation of Kegistered Agent
$ 30.00 Certified Copy (Optomaly
5 5.09 Certificnie of Status (Opilonat)
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