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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : 072100000032
REFERENCE : 776239 7569274
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ORDER TIME :  2:12 PM e,
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ORDER NO. : 776239-005 Zo
b
CUSTOMER NO: 7569274

DOMESTIC FILING

NAME : GALAXY INVESTMENTS LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Carina L. Dunlap - EXT. 2951

EXAMINER’S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIIY

ARTICLE I - Name: Y
The name of the Limited Liability Company is: : '

" Galaty Investments LLC ,
(Mat end with s wards “Limiited Liability Cormpany, “LL.C." o7 “LLC.")

ARTICLE I - Address: '
mmmhngaddmsmdmeetaddressofd:epnnclpaloﬁioeofthsmedhabﬂlty Companyls

Principal Office Address; : . Malling Addyegs: :
4501-Gulf Shore Blvd. N, Apt. 1503 4501 Gulf Shore Blvd. N., Apt. 1503
Nap]m,_Elnﬁdajdflos Naples, Florida 34103 :

ARTICLE Ill - Registered Agent, Registered Office, & Registered Agent’s Signeture:
ThemwduabllltywmmuMMWMYmmmemMﬁwormdm
) auﬂm’mﬁlrwiﬂnnmﬁwﬂmdammﬁom

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

Andrew J. Czekaj

Name

4501 Gulf Shore Bivd. N., Apt. 1503 .,
Florlda street address (P.0. Box NOT acceptablo)

Napies 1. 34103
City, State, end Zip .
Havingbmmnwdaamgmeredagmtand ce of process for the above stated limited
: liability company at the place designate: Reaty, I hereby accept the appointment as
registered agent and agres to act in this capacity. I further figree to comply with the provisions of all
statutes relating to the proper and completépe angf of my duties, and I am familiar with and
accept the obligations of my pgsition agrégisiered gle pxpmvidedﬁrMChaperO&Fﬂ.

BY:

Rogistered Agent's Signaturs (REQUIRED)

(CONTINUED)
- Pagelaf2



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

Titles ' Name and Address:
"MGR" = Manager :

"MGRM" = Managing Member

Manager ‘ Andrew J. Czekaj .

Ivd 15
Naples, FI, 34103
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: __. (OPTIONAL)
- (If an.effective date ks listed, the-date must be specift ot be more ¢han five business days prior

mor%daysnﬁuthedateofﬁllng.)

4

REQUIRED SIGNATURE:

-

Siguature of 2 member or an authorized ropresentative of a member.

(In accordance with seotion 608.408(3), Florida Statutes, the exccution
. of this document congtitites an affirmation unﬂerthcpma!uus of pajury
that the facts stated hereln are true.) ]

AndreWJ' Czekaj, Manager
ﬁi’]»rp;]dc:rprl:m:t!lu::.'n::?mglcnc:

Flllag Fees:

$125.00 Filing Fee for Articles ofOrganiutlon and Desiznation
of Registered Agent

$ 30.00 Certified Copy (Optional

$  5.00 Certificate of Statns (Optional)
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