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TQ: HRegistration Scction
Division af Corporationy
SUBJECT: Eatek Inspaciions sLLC i

Name of Limlted Liabllity Compary

‘The enclosed Articles of Organization and fee(s) are submittéd for filing.

Plense return all correspondenoe conceming this matter to the tollowing:

Christophet J. Patak ;
MNune o'f"Pcrsan '

Patak !nsggcgons. LLc
Fimy/Company

269 Qorghester O, -
A.ddr'_ci‘s

Veniga, L, 34203 :
City/State and Zip Code -
[

E-mail address: E:o be used ?ur future a‘mnuai report natilication)

For further information conceming this matter, please call: ¢

w(__.941_ 3 4684046
Name of Person Area Code' Duytime Telephane Numbar

Enclosed is 1 check for the fo!loﬁng amount:

$123.00 FilingFee  [)$130.00 Filing Fee &  E$155.00 Filing Fee & [1$:60.00 Fifing Fee,
Certificate of Status Certifted Capy Certificate of Status &
: (additionul copy is enclosed) Certified Copy '
(addi.tiéna.l copy is enclosed)

Mailing Address T Strest/Gourler Addresy
Registration Sectlon Repistration Section
Divisien of Corparationy Division of Corporations

P.O. Box 4327
Talluhassee, FL 32314
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Clifon Building .
2661 Executive Center Circle
Tallanassee, FI. 3230]
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\ -
ARTICI XS OF ORGANIZATION FORFLORIDA LIMITED LIARILITY COMPANY “c, t;'% /“
: ' e -
ARTICLY | - Name: e S e
The name of the Limited Liability Company is: i,,‘sjg o ﬁ'\
‘ SRS -0 y
Bl 2 O
y . - ez B
Pat ions. LILC . ’_,\ L
(Must end with the words “Limitedl Liabllity Company, “L.L.C.," or “LLC.") P TS
27 O
ARTICLE II - Addresy: ‘ ) S
“The mailing address and strest address of the principal office of the Limited Liabllity Company is: =
Principal Gflice Addresa: ¢ Mailinpg Address: -
288 Dorchastar D g Q.
Venlcp, FL 34293 . Venice, FL_34293

ARTICLE LIf - Registered Agent, Registered Office, & Reglstered Ageat's Sigxémre:

{The Limited Linbility Company cannot serve 2 its own Registered Agent. You must designate an individual or
another bushngss entlty with an active Flonida registration.)

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

Chrj

Name
!
. _289 Dorchegter Dr,
Floridp street address (P.0, Box NOT scceptable)

Vanlca . FL 34293 .
City Zip

Having been named as regisiered agent and (0 accept service of procesa for the above stated linited liability company at
the place designated in this certificate, I hareby accept the appeiniment as registared agent and agree 1o ast in this
capaclty. | frther agree to comply with the provisions of 'l statulas relating 1o thé proper and complure performance
of my duties, ana { am familiar with and accept the obligations of my position ax fegistered agent as pravided for in

Chiyprer 605, F.5..
b 4
fegistered Agent's Signnlue (REQUIRED)
(CONTINUED)
Pugelon2

gfzam /%‘:6/»7 #7
2018 Oab Zorvace.
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ARTICLE IV- . ]
The name and nddreas of each parzon authorized 1o manage and control the Limited Liabilley Company:
Title; Naine upd Address:

“AMBR" = Authorized Member

“MGR" = Managér .

AMBR Lhristophec., Palgk
ar Dr.

260 Dorghogtar
Varico, Fl 34293

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; e (OPTIONAL}
(L an sffective date Is listed, the date muat be specific xad caogot be more than five business days prior to or 90 days affer
the dore of Bling.) :

ARTICLE ¥I: Other provisions, if any.

REQUIRED SIGNATURE: !

Signature of 4 momber ar #g autharized represeatative of 8 menther.,
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation wider the penalties af perjury that the facts stated herein are true.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third depree felony 85 pfovided for in5.817.155. F.8)

Typed or printed name of signec
Filj [ Y]
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30,00 Certifled Copy {Optional)
§  5.00 Certiflcate of Status (Optiopal)
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