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COVER LETTER

TO:  Registration Section
Nivision of Corporations
SURIECT:

The Sisek Law Firm L.L.C.

(Name of Limited Linbitiy Company)

The enclosed Articles of Qrganization and {ce(s) are submitied for Aling,

Please return all correspondence concerning this matter to the fullowing:

Margarct L. Sisck, Bay.

(N:mlt‘.wf;f Person)

Thc_ Sisek Law Iirm %.1..C.

(Firny/Company)
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Suite 318, Chase Bldg., 240 N. Washington Blvd. .
{Address)

:;‘;-
e
Sarasotn, Florida 34236

[
{City/State and Zip Code)

P L]
For further information eoncerning this nvauer, please ¢all:

eg il Hd G TAC 30

Margaret L. Sisek
(Nmme of Person)

(941 _ ) _539-1748
(Arca Code & Lytime Telephone Number)

Iinclosed is a check for the following amount:

) $125.00 Fiting Fee [ $130.00 Yiking lee &

15500 Viling Fee & {X] $160.00 Filing Fee,
Certificale of Statvs Centificd Copy Certificate of Status &
(additional copy is enelosed)

Certificd Clopy
{adlitional copy it coclosed)

Steeet(Conrior Address
Regpistration Seelion Regishation Section
Division of Corporations Division of Cotporations
"0, Box 6327 Clifion Buiiding

Tallabassee, FLL 323014

26061 Lixeeutive Center Civgle
Talluhassee, B1. 32301




|
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name;

The name of the Limited Liability Company is:

The Sisek Law Firm L.L.C.

ARTICLE 11 - Address:

(Must end witls the words *Limital Liahility Company, “Limited Company” or their abbreviation “LLC," or "I,.(.‘:'[‘:)m
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The mailing address and strect address of the principal office of the Limited Linbility Gg)’,n_;pzmyﬁ: -
e =7y
Principal Office Address: Matling Address: me :J‘?_ it
b | -
3 Y
_Suite 318 Suite 318 ST
240 K. Washington Blvd.. 240 N. Washington Blvd. <7
Sarasota, Florida 34236 Sarasota, Floxida 34236  °
ARTICLE 1)1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Comypany cannol serve a5 it own Regislered Agent. You must desiguate an individual or awother
business entity with an setive Floridn repistration.)
The name and the Florida strect address of the registered agent are: ;
Marggl_ret L. Sisck ‘
Name !
2301 Lark Lane ) \
Movida street address (2.0, Box NOT acceptable)
Saragota, Bl 34230 o
iy, Stade, s Zip

Having been named as registered agent and to aceept service of process for the above stated limited
liability company at the place designated in tiis certificate, I herehy aceept the appointment as
regivtered agent und agree (o actin this capacity. 1 further agree to comply with the provisions of all
Matutes velating fo the proper and complete performance of my duties, and 1 am familier with and

aceept the oblipations of my posttion oy registered agent as provided for in Chapter 608, 1.8

Myt L

" Repistefed Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V~ Manager(sy or Mamaging Memboer(s):

‘The name and address of cach Manager or Maoaping Member is as {ollows:
Fitle:

"MOGR" = Manager

Name and Addyess:
"MGRM" = Mapaging, Member

r—.}
4 =]
5 2 m
- [
LMGRM. .. . _Margaret L. Sisek... . .. ... p® & ==
2301 Lark Lane 2 - T
Sarasota, FL 3423} - 'i;"ﬁ
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(Use attachment if necessory)®

ARTICLE V: Effective date, i other than the date of liling: __ July 15,2006 . . (OPTIONAL)
(If an effective date is fisted, the date must be specific and cannof be more than five business days prior
(o or 90 days after the date of filing.)

REQUIRED SIGNATURI:

W/_f'_m'md"%

Signature & n member or an anthorized representative of 4 memher,

(I accordance with scetion 608.408(3), Florida States, (he exeeution
ol this document constituies an affrmation under the penaltics of perjory
that the Iets stated heren e (rue)

Marparet L. Sisek
Typed or prinfed name of signee
liling Vees:

SE25.00 15ling Fee for Aviicles of Ovgankzation and Designailon
of Repistered Agent

S 3000 Cevtified Copy (Optional)

$ 5,00 Certifieste of Stiatus {Onptinnal)
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