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H12000081578.3. COVER LETTER

TO:  Registration Section.
Division of Corporations.

cupsEer.. Folyak Land LLG

{Name of Limited Liabillty:Company}

The encloaod Artitles of -Grguﬁuﬁdn'a_nd.‘f_qu:g).a;gsubmi]ttésl‘for-.'ﬁlin&
Please return all cortespandence soncevning titis matter to'ihe Sollowing:

Tifany Ruasel!

[Name of Person}

Legetzoom.com, - inc.

i/ Campeny)
0D W. Broadway, Suite. 500 Co
" T T (Address) i " : e o
Glentale, CAQ1210 — .
: Yron
(City/Stae nd Zip Coda} i g
=
ZE2oM™
For further information conceming thismatter please call: Pt S
Barbara Deng .y 323 }962-8600 ext 7625 - Mo TR
Mame of Prrsen) (A Code & Dayrime Telephona Wumber) - 7 = e
' ' =) i
D; =
. , jor e
Enclosed is a-chetk for the folipwing amount: Sm o

[C125.00 Fting Fee. (T1150.00 Filing Fee & [Z]3155.00 Filing Fee'®, [ 3160.00.Fiting ﬁe
‘Cettificale of Status, Certifind Copy Ceztificate of Status &
(rdditinnal copy 13 coclosed) Certified Copy )
{addliiohal ogpy in enclosed),

: : x ‘Street’Conrier Adilress

Registration Section Regibtration Section

Division of Carpocations Division of Corporations

P.O. Box 8327 'CHiton'Bullding: .

Tailshnssee; FL, 32314, ‘2661 Executive Center Circle
N ‘Tallahasses, FL 32301

" 'H12000091972 3
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M12000081979 3

ARI-‘IC!IESDF-ORGAN_IIA'IION FOR FLORIDA TIMITED LIABIEITY COMPANY.

ARTICUE 1 - Name:
The name of the:Limited. Liability Company is:

Polyak Land LLC
(Musr end with the:wordy “Limized Linbillty Compeny, “LJC " or "LLE. "]

ARTICLE T - Address::
The mm{mgaddress and streeraddress of the principal office of the Limited Uiability Company is:

Principnl Office Address: Mailing Address:
9937 Lake Georgia Or: 5637 Lake Geonygia Dr.-
Ortando, FL 32817 Orfando, FL 32617

ARTICLE UT - - Registered Agent. Regivtered Office, & Registered Agent’s Signatare:

{The-Linited, Ginbiiity Compnny cannot yerue 4 its own Rag:sum.-d Ageat Youmust designste. an ludividual orm@r
buslgew.ortity-with 39 setive Florids yegiomation,)

o —
N
The name and the B l_oridavstr_e,nt:a;lglmss of the registered agent:are: o % g
DL PO -
‘Rabert J. Polyak R if.'.l’:
Name: e
) . e g ﬁ
‘9037 Lake Georgia Dr. -t = .:'“"1
‘Flonida street addrsys (P.O. Box NOT coeptnbir) "C’) fi w Rl
‘Orando, F(. 326817 - =2 ..
- et om o
City, State, ond Zip P

Hoving been named'as registered agent and to accepe sgrvice of process for the above siated limited
Tigbility company.at the plece designated in this certificare, Thereby ¢ pccept; the:appoinment as
regisrered agerst:aud agree 1o act in this capacity. .Ffurther agree fo.comply with the provisions of all.
Staiteg reloting to the proper and complete performance of my.dutles, and. Tam familiar with-and

‘accept the ohligarions.of my posxrion as regmered agent oS prmwfdedjbr inChapier 508, F.S..

(CONTINUED)

e, ReRlOR | WiZ0c0OaioTED .
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ARTICLE 1V- Mansger{s) or Managing Membrer(s):

ﬁﬂg’ :
"MGR" = Manager

"MGRM" = Managing Member

MGRM

‘MGRM

{Usecatachmentif necessary)

Sm
ARTICLE'V:. Effective.dute; if other than the date of filing:

The name.and address of.cach Manager.or. Managing Member is as-follows:

Name and Address:

Rabart J. Polyak Trust UA/D-2001 g8 amended
‘9837 Laks Georgla Dr.
‘Orlando, Fl 32817

_Barbara A Polyak Trus{, WAD-2001,23 smended
9937 Laka Geongia Dr.

Orance, FL 32817

g1 6 g 11 ¥dY 2L

(orTIoRAL)
(0 an effective date.is listed, thie date must bespecific and cannat be more than fvé business days prior
to or 90:days after the:date of filing.)

REQUIRED SIGNATURE:

@ggﬂcr or.au'natherized representsitive of 2 member.

(In; mrdmm wilh scotion 0B, ﬂ-08(3), Florida Stannes, 1he execution

of this document constitites-an effirmation. under.the peneltics of.perjury

that the facts sated herein e true.)y
o T‘»ffsny ‘Russell, Lagalzoommm Inc.

o 'I‘ypod o pnmed name: of sIW

$125.00 Fillng Fee-for Articles of Orpsiization.and Designation

. ol Reglstered Agent,
8- 30.00 Certilied- Oopy. (Qptivaal)

3 500 Cortificate of Statas (Optianal)
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