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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

RT I_NA

The name of the Limited Liabilily Company is: Saldek, LLC

ARTICLE I ADDRESS:

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

Street address:
2389 Dumfries Court E,
Orange Park, PL 32063

Mailing Address:
PO Box 66137
Orange Park, FL, 32065

g 1L ISTERED T.REGISTERE :
REGISTERED AGENT'S SIGNATURE:

The name znd Florida street address of the registered agent are:
David E. Kollasch, MGR.

2389 Dumfrics Court E.

Orange Park, FL 32065

Having been named as veglstered agent and to accept service of process Jor the above stated liniited
ftability company at the place of deslgnared in this certificate, I hereby accept the appolniment ax
registered agent and agree to act In this capacity. I further agree to comply with the provisions of all
statutes relating o the proper and complele parformance of my dutles, and I amn familiar with and accept
the abligations af nly pasifian as registered agon! as provided for in Chapter 608, Florida Statutes.

TR A CPALTRN OcA \D, 20055

David E. Kollasch/ Reglstered Agent Date
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R ANAGER ANAGING R

The name(s) and address{es) of each Manager or Managing Member is as follows:

Title: Name and Address;
MGR. David E. Kollasch
2389 Dumfiries Court E.
Orange Park, FL 32065
MGRM Justin Salliotte

1775 Saw Lake Drive
Middleburg, FL 32068

AR T ATE

The cffcctive date of this document shall be Ociober 10, 2005,

REQUIRED SIGNATURE:

IN WITNESS WIEREQF, the undersigned member(s) has executed these Arlicles of

Qrganization, this ‘ C dayof (< , 2005,

David E, Koliasch Member Justhy Satlintie, h_"“'\'-w-:

(in accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated herein are true.)
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