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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1- Name:

The name of the Limited Liability Company is:

BROWARD SKI & WAKEBQARD SCHOOL, {LC

ARTICLE H - Address:

The mailing address and strect addrese of the principal office of the Limited Liability Company is:
Prigcipal Office Address:

Mailing Addpess:
43771 BLUESTONE LAKE COURT
DAVIE, FLORIDA 33325

13771 BLUESTONE LAXKE COURT
DAVIE, FLORIDA 33328

ARTICLE IiI - Registered Apeol, Registered Gffice, & Registered Agent's Signature:
The name and the Florida street address of the registerad agent are:

MICHAEL R. TOLZMANN

B
e L )
Name ?f,-_?“' b
o H EW"'
13771 BLUESTONE LAKE COURT whroo—=
Blomida strect address {P.0. Box NOT scceptable) ' 2’\{— _ﬁz E‘ i %
i Y
DAVIE, FLORIDA 33325 a8 ATy R g
City, Staxe, zud Zip %E -n
om o
Having been nanted os registered agent and (o accept service of process jor the above stwed limited
Fability company ol the place designeoted in this certificee, | heveby aceept the aqppointment ax
registered agent and agree 0 act in this capacly. 1 further agree 10 comply with the provisions of all

stotuwes relating o the proper and complete peyformance of my dvties. and I am familiar with and
accept the obiigations of nty position as regisiered agent as provided for in Chapter 608, F.&.

Registood Ageut's Siéuturéé/
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ARTECLE [V-Mauager{(s) or Managing Member(s):
The name and address of each IManager or Managing Member i3 as follows;

14

N and Address:

*MGR" = Manager

"MGRM" = Managing Member

MANAGER MICHAEL R. TOLZMANN
1371 BLUESTONE LAXE COURT
DAVIE, FLORIDA 33325

{Use attachment if necossany)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

e s
Signzture of 2 member or 0 autho rfzem of 2 member.,

(It acordanes with section 608.408(3), Floridz Statutes, the cxeention = P
of this dotstnent constitutes an afimation under he penalties of perjury e
thay the facts statod herein are troe.) . "ﬁ‘ﬁ
=z = i
=0 of prntcd faigaes Erlt ;
Typ prnted nams of wgn G - s,u.@
Ty Feex: 3] ‘ T s ]
Filing Fegy; M- i)
$125.00 Filing Fec for articles af Otganization ard Designation o @
of Registered Agent =2 J‘j e
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