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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN

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

PoLacA  LLC

{Must end with th words “Limited Liability Comgany, “L.L.C.,"” or “LLC."

ARTICLE [ - Address;
The mailing address and street address of the principal office of the Limited Liability Company

Principa) Office Address: Mailing Address:
45052 < 24 TER sAME

M.(AIVHT, L 33 185

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve &5 its own Rogistertd Agent. You must designate an individual or snother
busincss entiry with an active Florida registration.) ’

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

_NASIA  KoRZENIEWsKI

Name

45452 sw 24 TER

Florida street address (P.O. Box NOT acceptable)

Miatnl  py 33485

City/State, and Zip

YOO 14 *3ISSYHY T
VLS 40 Al e

Having been named as registered agent and (o acceps service of process for the above stated himi
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. hePagree to comply with the provisions o)
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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:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
M ek .AlthE& 540/ el @unh
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45452 sw 2¢ TER
M AML, EL 32485

(Use amachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONA
(If 20 effective date s listed, the date must be specific and cannot be more than five business day

to or 90 days after the date of filing.)

REQUTRED SIGNATURS: » /@Q g

Signatore of 2 member or uthorized
-

(In accordance with section 608408(3), Florida Statutes, the execution of this documén:

constitutes an sffirmation under the penaltics ofpegurydmﬂzefacmsmwhemma:@ﬁua_
1 am aware that any false information submined in 2 document 10 the Department of Sz

consttmt&aﬂmd&greefclonyasmzdﬂﬂform&M? 155, F.5)
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