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. ARTICLES OF ORGANLZATION
FOR )

FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name , o

“he name of the Limited Liability Company is: Skubna Properties LLC
ARTICLE II - Address : 1.

The maiting address and street address of the principal office of the Limited Liability Company is:

¥rincipal Office Address: Mailing Address: -
548 Lake Dexter Boulevard | 548 Lake Dexter Rounlevard ) *
Winter Haven, FL 33884 _!Emj:er_anm,ELmL o

1 : . . . _.(U-" o ==
ARTICLE III - Registered Agent, Registered Office & Registered Agent's Signature Eg b e
The name and Florida street address of the registered agent are: Eﬁ“ ré_ -
Jessie Skubna o 3
wo o
Naric F-.’ < = rcn
548 Lake Dexter Boulevard g oz
(P,0. Box or Mail Drop Box NOT Aceepizble) /F o L
gm Y] y
Winter Haven, FL 33884 o
(City 7 State / Zip)

Having been named as registered agent and 10 accept service qf process for the above stated limited liability company
at the place designated in this certificate, I heveby accept the appointment os registered agenl and agree to act in this o
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 familiar with and accept the obligations af my position as registered agent as provided for in

Chapter 608, FS.

epistered Agent’s Signature ~ Jessie Skubna
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ARTICLE IV - Manager(s} or Managing Member(s):
The name and address of each Manaper or Managing Member is as follows:

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

HOS000166147

Jessie Skubna- 548 Lake Dexter Boulevard, Winter Haven, FL 33§84

MGRM

(Use attachment if necessary)

REQUIRED SIGNATURE:

\W “Wm&\_f

Signature o{ A member or antherized representative of 2 member.

( In accordance with section 608.408(3), Florida Statutes, the execution of this

document constitntes an affirmation under the penalties of perjury that the facts

stated herein are true. )

Jessie Skubna

Typed or printed name of signee

Page 2 0f 2

Sy

43385y

Va0

i

vic

61 :01ky 8- 1nr 50
434

HO5000166147




