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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is;

Skwarck Fumlly LLC

{Musl end with the words “Limited Liability Company, “L.L.C,,” or “LLE."}
ARTICLE II - Address:

The roailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: '
10840 8. Tropics] Teall

Mailing Address:

Merritt lsland, FL, 32952

L0840 8. fropical Trail

Merritt [slarsd, FL 32083

(The Limited Llabiliry Conpuny cannof sucve 5 ity own Reglatered Agent. You mus| designare an individual or a%}ﬁ
business eniity with an sgrive Flocide eopigioution.)

g 2
o=
==

ARTICLEIII - Registeréd Agent, Registered Office, & Registered Agent's Signatu

The name and the Florida streel address of the registered agent are:
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Andrea Skwarek e TEl
Nurme r-ﬂ = ::E E;:'w
U o "
1340 8. Troptcal ‘Irial o 58
- 2 W
Flarida street address {P.C. Box NO'T scecptable) . O
Mecritt Istand,  FL 32952
City, State, and Zlp

Having been named as regisiered agent and to avcept service of process Jor the above stated limited
Ligbility company at the place designated in this certificats, 1 hereby accepi the appoiniment as

registered agent and agree to act in this copacity, [ further agree ta comply with the provisions of all
stafutes relating to the proper and complete parformance of my duiies, and | em familior with and
accept the obligations of my position as registered agent as provided for in Chapter 808, F.8..

e G

Regittered Agcrﬁs Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:

Titlgs Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR Muck Leslie Skwarek, Jr.
472 Bergen Street
Rrouklyn, NY 112{?
MGR

Anya Aren Skwarck

18 [rving Avenue, Apt. 4C

Brooklyn, NY 11237

(Use attachment 1f necessary)

ARTICLE V: Effective date, if other than the date of filing:

ta or 90 days after the date of filing,)

REQUIRED SIGNATLIRE:

John R, Ivimey, Autharized Representative
Typed or printed name of signee B

Filiog Feey;

$125.00 Filing Fee for Articles of Gruanizativo and Designatioy
of Registersd Agent

$ 30,00 Certificd Copy (Optional)

$ 5,00 Certificate of Stutus (Optional)
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(If an effective date is listed, the date must be specific and cannot be more than five business days priar
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