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February 8, 2018
FLORIDA DEPARTMENT OF STATE

AGENTS AND CORPORATIONS, INC Drvision of Corporations

+

SUBJECT: 786LOCKSMITH LLC
REF: W16000009579

We received your electronically transmitted document. However, the
document has not been filed. Please make the follewing corrections and
refax the complata document, including the aleoctronie f£iling cover sheet.

You must insert the title or capacity of person(s) authorized to manage
thie limited liability company above the name(s) and address{es) llsted.
Such titles may include: Manager [MGR), Authorized Membar (AMBR),
AuthorizedPerscon (AP), or Authorized Representative (AR).

If you have any further questions concerning your decument, please call
{850) 245-6052.

Claretha Golden FAX hud. #: H16000031035

Regqulatory Specialiat II Letter Numbar: 016A00002638
New Filing Section

P.O BOX 6327 - Tallshussee, Flonda 32314
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ARTICHES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name: =
The name of the Limited Liability Company is: A

786Locksmith LLC s ‘ "
(Must end with the words “Limited Liability Company, “L.L.C,," or "LLC.") L%,
52 .
e e
ARTICLE 1i - Address: BN ”f-
The mailing address and street address of the principal office of the Limitad Liability Company is: rc}} B ,c“
L .
A J)
Principa) Office Address: Mailing Address: ESAA
18505 5W 104 AVE, UNIT 5 18505 SW 104 AVE, UNIT 5
MIAMT, T 33157 MIAMI, FI, 331587

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as ils own Rogistered Agent. You must designate an individual or
another business entity with an active Fiorida reglstration.)

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

AGENTS AND CORPORATIONS, INC.

WName

300 FIFTH AVENUE SOUTH SUITE 101-330
Florida sireet address (P.O. Box NOT acceptable}

NAPLES FL 34012
City Zip

Having been numad as registered agent and lo aceepl service of process for the above stated limtied liability company ot
the place designated in this certificate, I hereby aceept the appeintment as registered agent und agree to get in this
capacity. { firther agree fo comply with the provisions of ail statutes relating to the proper and complets performance
of my duties, and ! am familiar with and accept the obligations gf my: position as registered agent as provided for in
Chapter 605, I8

Agenrs and Corpotations, Inc.

'd Agent's Signarure (Required)
# John L. Williams, President

(CONTTNUED)
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ARTIUT F JV-
The name andaddress of each person uuthorizediomanage undeontrol the LimitedLiuhility Company:

Title: Nameand Address:
"AMBR"™ AuthorizedMember - ’
"MGR "= Manager

MARZENA BEDNARSKA MGR

14506 ha lolgue vt
Nwe KL BLIGY

(Use atrachment it necessary)

AR VICLE V:Effectivedate.if other tun thedatsof Titing: {OPTIONAL)

([ an ettective dacis lsted,ibedatemustbespecilicand cannotbernorethan tivebusiness days priortoor?0deys afier
thy date ot filing }

ARTICLE Vi.Oherprovisions, It any.

Lethudte

Signature ofamember ur an autharized representative ofamember.
(I wccordance with section 605.0203 (1) (b), Florida Statutes, tha execution of this document
constrtutes an affirmation underhepenalties of peijury that thetacrs statedbwrein are tre
lam aware 1hml any folse informutiyn submittedin 4 docunent tothe Depamnent of State
constituiey n third degiee lony as provided fur in 5.817.155, F 8,)

REQLIE REDSIGN ATURE:

'

MAKZIINA BEDNARSKA
Typed or printed name of signee

FilingFees:
%125 00 Filing Fee [or Articles of Organization and DesignationotRegistered Agent
5 30.00 Certified Cupy {(Optional)
% 5.00 Certificate of Status (Optional)
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