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SECRETARY ¢

ARTICLES OF ORGANZATON FOR FLORDALMTED LIBLITY COMPANYIA | A1 S 1 '; i

ARTICLE | - Name:
The name of the Lirited Lizbility Company is:

(Must end with the words “Limited Liability Company, “LT.C.," or "LLC.")

ARTICLE il - Address:
The mailing eddress and street adidress of the principal offiee of the Limited Lisbility Company [s:

Principal Office Address: Maifing Address:

359 RuRNT PINE DR Y59 QuLesT PIVE DR
NAPLESG  FL Dl |/g NAPLES, FL B4 11D

ARTICLE Il| - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limiled Linbility Company cannot scrve as its own Registered Agent. You must designnte an individual o
another busincss entity with an avtive Florida regismation.)

The name agd the Floridu strect address of the rogistered agem are:

AGENTS AND EORPORATIONS INC.
T

300 FIFTH AVENUE SQOUTH SUITE 101-330
Floridn sireet uddress (P.O. Box NOT acceptable)

NAPLES FL 34012
City ~Zip

Having been named as regisiered cgent and to acoept service of process for the above stated limited liabifisy compary ot
the place designated in this certificate, ] hereby accept the appointment as registered agent and agree to act in this
capactly. | firther agree 1o comply with the provisions of &l statures relating to the proper and compleie performance
of my duties, and { am familiar with and accep! the obligations of my position as registered ageni a3 provided for in
Chageer 605, F.8.

Agents orporatiopf, Inc.
By:

Registerod Agent's {Requircd)
Briap C. Crawford, Asst. Secretary
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The nome and address of each person authorized to manage eod control the Limited Lighility. Company:. -

S e
Thed ] il

TA ASSEE & ¥ [hr
Title: Name and Address: TALLAHASSEEE FLORIDS
"AMBR" = Authorized Member '
"MGR™ = Manager
MGR LUKASZ PASTEWSKI

359 Burnt Pine Dr.
Naples, FL 34119

{Use anachment il necessary)
ARTICLE V: Effective date, if other than (ke date of filing: .(OPTHONAL)
(if an effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 80 days after
the date of filing.)

ARTICLE VI; Other provisions, if any,

REQUIRED SIGNATURE: o i M )
by Aoy

~Signafure of @ member or alif auincrized representaliva of 8 mamber.
(In accordance with section 605.0203 (1) {b), Florida Statutes, the execution of this documant
comstitutes 4n sffirmation under the penalties of perjury that the fucty swted herein are true,
1 am aware that any fatse information submitted in o dotcument 1o the Department of State
constifutes a third degree fclony as provided for in 5.817.135, F.8.)

BARTLOMIEZ A/ ck ]

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Crganizalion and Designation of Registered Agent
$ 30.00 Cerlified Copy (Optional)
$ 5.00 Cartificate of Status (Optional)
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