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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name .
The neme of the Limiied Liability Company ia: Koshlap Construction LLC
ARTICLE II - Address
The mailing address and street address of the principal office of the Limited Liability Company fs:
Principal Office Address: . Mailing Address:
5201 NW 2nd Avenue, Unit PH-L 5201 NW 2nd Avenue, Unit FH-L
—Boca Raton, FI, 33487 __Boca Raton, F1, 33487
ARTICLEIN - Registered Agent, Registered Office & Registered Agent's Signature - ©
The name and Florida street sddress of the registered agent are: @ gg_‘m
Richard Koshlap = 232
Name x %gj
O
5201 NW 2nd Avenve, Unit PH-L = S03
{P.0. Box or Mail Drop Box NOT Acceptable) z Sen
' = 2P
Boca Raton, FL 33487 = Sm
(City / Stato / Zip) ~ =

Having been named as regisiered agent and to accept service of process Jor the above stated limited liability oumpany
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this

capacity. ] further agree 1o comply with the provisions of ali statutes relating to the proper and complete per:/ormqm
of my duties, and I am familiar with and accepi the obligations ¢f my posiion as regisiered agent as provided for in

Chapter 608, ES. : .

Registered Agent's Signature = Richbrd Koshiap
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ARTICLE IV - Manager(s) or Managing Megiber(s): 1724

The name and address of sach Manager or Managing Member is as followy; '

Tide: Name and Address:

"MGR" = Manager

"MGRM" =Managing Member

MGR Richard Koshiap - 5201 NW 2nd Avenue, Unit PH-L, Boca Raton, FL. 33457
(Use attachment if necessary)
REQUIRED SIGNATURE:

£,

Siguature of a member or nuthorized reprefeutative of a member.

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

decament consiitutes an afirmation under the penalties of perjury that the facts
stated hereln are true. )

Richard Koshlap
Typed or printed name of signee
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