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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Cape Coral FW SE 2nd Street, LIC
{Mame of Limited Liability Company}

The enclosed Asticles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following: i %
RS o
AR
(aka AR
Gregory A. Biemacki o £ FE =
{Name of Person) =, \\p 5
%55 S
LA 4
T =
Gregory A, Biernacki, Attorney af Law ' ’%j;r fo )
(Fim/Company} %—é’ o
= ',::Tx
i
2600 Boyce Plaza Road, Suite 100
{Address)
Pittsburgh, PA 15241
{City/State and Zip Code)
For further information concerning this matter, please call:
Gregory A. Biernacki at¢ 412 y 257-7878
{Name of Person} {Area Code & Daytime Telephons Number)

Encloscd is a check for the following amount;

$125,00 Filing Fee 23 $130.00 Filing Fee & %ISS.OU Filing Fee & O $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section ) Registration Section
Division of Corporations Division of Corporations
408 E. Gaines Strect P.O. Box 6327

Tallahassee, Florida 32359 Tallahassee, Florida 32314
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GREGORY ADAM BIERNACKI
ATTORNEY AT LAW

June 8, 2005

Florida Department of State
Registration Section

Diviston of Corporations
409 E. Gaines Street

Tallahassee, FL. 32399
RE: 4 LLC Articles of Organization

To whom it may concern:

Enclosed please find four Articles of Organization for Florida Limited Liability Company and

four copies of those Articles. I have also enclosed a four checks for $155.00 for the filing fee
and a certified copy. Please send the certified copy to me in the enclosed self addressed return
412-257-7878.

envelope. If you have any questions or need additional information please contact my office at

Sin}/?‘éiy,
Sy $onisds
7 .

é’ Grégory A. Biernacki

Enclosures

2600 BOYCE PLAZA ROAD » SUITE 100 = PITTSBURGH, PA 152413949
412-257-7878 = GAB@RETCINC.COM = Fax: 412-:257-7879



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

<2 2
ARTICLE I - Name: ,.;—: > .
e . . we s \
The name of the Limited Liability Company is: g&:: 3 % ?,
EAC
, Uy e
Cape Coral FW SE 2nd Street, LLC L =2 :} -~
s
"ff‘-gﬂ f:’-
ARTICLE II - Address: 5 o
The mailing address and street address of the principal office of the Limited Liability Co s
-
B
Prineipal Office Address: Mailing Address:
2600 Boyce Plaza Road, Suile 100 .2600 Boyce Plaza Road, Suite 100
Pittsburgh, PA 15241 . Pitishurgh, PA 15241

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

The name and the Florida sireet address of the registered agent are:

Wayne D. Biernacki, Sr.
Name

8270 Bayberry Bend, Unit 201 )
Florida street address (P.O. Box NOT accepiable)

Fi. Myers 77, 33908
City, State, and Zip

Having been named as registered agent and 10 accept service of process jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
siatutes relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as re%isfered agent as provided for in Chapter 608, F.5.

Wm M f ;)éiﬁ___

U Registered Agent’s Signature

(CONTINUED)

Pagelof2



ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM . .. Wayne D. Biarnack, Sr.

8270 Bayberry Bend, Unit 201

Ft. Myers, FL 33808

(Use attachment if necessary)

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

REQUIRED SIGNATURE:

4/@»@4&/ /&fg%/ﬁi? Q%T

Signaturg/of § member or ap suthorized represeditative of a member.

{In accordanee with seclion 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaities of perjury
that the facts stated herein are true.)

Whrpe D Areerackl

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Orgaunization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional)
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