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We received your electronically transmitted document. However, the
document has not been filed. Please make the folleowing corrections and
refax the complete document, including the electronio filing cover gheet.

The name designated in your document is unavallable since it is the same
as, or it is not distinquishable from the name of an existing entity.
Section 608.406, Florida Statutes, was amended effective July 1, 2007, to
require the name of a limited liability company to be distinguishable from
the names of all other filings filed with the Division of Corporations,
except for fictitious name registrations and general partnership
registrations.

Please select a new name and make the correction in all the appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on fila. 2Adding of Florida or Flerida to the
end of the name is not acceptable. A search for name availability can be
made on the Internet through the Division s records at www,sunbiz.org.

Plaase note the name of a limited liability company muet end with the
words "Limited Liability Company," the abbreviation “L.L.C.,", or the

designation "LLC". The word "lLimited" may be abbreviated as "Lt4.*
andthe word "Company" may be abbreviated as "Co." The following suffixes
are no lenger acceptable: ‘“Limited Coempany", "L.C.", and FLC".

The document number of the name conflict is LD5000113323, LOE0000DS248.

Pleage return your document, along with a copy of this letter, within 60
days or your filing will be considered abkandoned.

If you have any questions concerning the filing of your document, please
call (BE5Q) 245-6924.
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ARTICLES OF ORGANIZATIONI'FOR SAMIRSZCO, LIC
ARTICLET - Name:

The name of the Limited Liability Company is! Samjaszco, -LIC
ARTICLE [1 - Address:

The malling address and gtreet address of the principal office of the Limited Liability
Company is: 19449 Peninsula Shores Drive, Comelius, North Carolina 28031-7583.

ARTICLE I -
Registered Agent, Registered Office, & Registered Agent’s Sigoatore:

The name and the Florida sureet address of the registurcd apent are:  Samue! Spencer
Blum, Esquire, 2666 Tigartail Avenue, Suite 106, Coconut Grove, Florids 33133,

Having been named as regisiered agent and to accept service of process for the abgie
stated Lmited Habllity company ai the place designated in thix cemificase, 1 hereby accept e~ =2
appolniment as regisiered agent and agree 10 act In this capacily. I further agree to comply 4 T
the provisions of all statutes refating to ths proper and complese performance of my dutles, gl (3 ™
am fam!{iiar with and accept the obligations of my position as regisiered agent as provided fof #t  ~

T m ~

Chapter 608, Florida Siatutes. e

@mreﬂ Agent's Signalure S P
2™ w

Artlele 1V = Manager(s) m; Managing Member(s)

The namo and eddress of each Manager or Managing Member I3 as follows:
Titte: ‘ Nzme and Address:

‘Member - Both H. Jaszewski
19449 Peninsule Shores Drive, Comelivs,
" North Carolina 28031-7583

Member '  Paul K, Jaszewski
19449 Peninsula Shores Drive, Comeljus, .
North Caroline 23031.7533

"c " .,
Signaturs of a or an authorized
representatile of g/member.

Samuel Spcncw B]lll'n
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(In eccordance with Section 608.408(3), Florida Statutes, the
exeeution of this document oonstitutes an affirmation under the
penaltics of perjury thet the facts stated bersin are true.)

Be}h u-%SZﬁnﬁ‘(n
. Typed or printed name of signes

FILING FEES: .
$ 100.00 Filing Fee for Articles of Organizarion

$ 25.00 Designation of Registered Agent

$ 30.00 Centified Copy (OPTIONAL)
$ 5,00 Certificate of Statws (OPTIONAL)
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