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ARTICLES OF CORGANIZATION f}{% .<T
QT
FOR FLORIDA LIMITED LIABILITY COMPANY 4%5“

Synergl Enterprise of North Florida, L.L.C.
The undersigned subscriber to these Articles of
Organization, a natural person competent to contract, hereby

forms a ccrporation under the laws of the State of Florida,

ARTICILE I. NAME

The name of the Limited Liability Company shall be:
synergi Enterprise of Noxth Florida, L.L.C.

ARTICLE IY. DURATION

The duratiocn of business shall be perpetual from the date
of filing unless dissolved by law. This Limited Liability
Company may engage or transact in any or all lawful activities
or business permitied under the laws of the United States, the
State of Florida or any other state, country, territory or
nation,

ARTICLE IIYX. STREET ADDRESS

The mailing and street address of the principal office
shall be:

2402 Shore Drive, St. Augustiné, FL. 32086.

The name and address of the initial registered agent of the
Limited Liability Company at that address is:

William H. Hill, Jr.
2106 Sawgrass Village
Ponte Vedra Beach, FL 32086

ARTICLE IV. MEMBERS

This Limited Liability Company shall have two members
initially. The names and addresses of the initial members are:
Jan Kwiatkowski
2402 shore Drive
St. Augustine, Florida 32086

Jolanta Moranowlcz Kwiatkowski
2402 Shore Drive
St. Augustine, Florida 32086



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 vs 608. FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

I The name of the limited liability company is Synergi Enterprise of North Flarida, L.C,
2 The name and address of the registered agent and office is:

Willaim H. Hill, Jr.
2106 Sawgrass Village
Ponte Vedra Beach, Flotida 32086

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent aid agree to act in this capacity. I further agree to comply
with the provisions of all statues relating to the proper and complete performance of my
duties, and Y am fomiliar with and accept the obligations of my position as registered agent.

4| an koq”

Date

FILING FEE: $25.00 for Designation of Registered Agent
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ARTICLE V. MEMBERS RIGHT TO CONTINUE BUSINESS

The remaining member of the Limited Liability Company may
continne the hbusiness on the death, retirement, resignation,
expulsion, bankruptcy, or dissolution of a member or the
occcurrence of any other event which terminates the continued
membership of a member in the Limited Liability Company.

ARTICLE VI. MANAGER

The Limited Liability Company is to be managed by
manager (s} whose name (s)and addresses are as follows:

Jan Kwlatkowski
2402 Shore Drive
St. Augustine, Florida 32086

Jcoclanta Moranowlicz Kwiatkowski

2402 Shore Drive
8t. Augustine, FL 32086

IN WITNESS WHEREQF, the undersigned Member, being the
individual forming the Company hereinbefore named, has executed,
signed and scknowledged these RArticles of Crganization and
m 5 hane—and seal on this 27th day of April, 2005.

=

Jan Kwiatkowgki, Subsariber
as Member/Adthorized Agent

Synergi Epterprise of North Florida, L.L.C.

STATE OF FLORIDA

J\%%e foregoing instrumant was acknowledged before me this
27th

S@f Aprll ois by
LA

William H. Hill, pd. S
Notary Public, State f Floxy LALIE s ur P
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