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' FILED:

ARTICLES OF ORGANZATION FOR FLORIDA LIMITED LIABILITY comeany 10 HAY 20 PM [: 14
ARTICLE I - Name: E SEC”"I«.{. Gr & Qs
The name of the Limited Liability Company is: : TALLAHA SEE FLORIDA

INDISTRUCTION, LL.C
{Must end with the words “Limited Liability Company, “L.L.C..” dr ‘LLC.M

ARTICLE 11 - Address:
The mailing address and street address of the principal affice of the Limited Liability Cdmpa.ny is:
!

Principat Office Addrcas: ' Mgiung Address:
10894 KING BAY DRIVE 10894 KING BAY DRIVE

BOCA RATON 33498 BOCA RATON 33498

1

ARTICLE NI - Reglstered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registerad Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are; -

THE LAW OFFRICES OF NICK SPRADLIN, PLLCi
Name

1

i
2202 N. WEST SHORE BLVD. #200 i
Florida street address (P.O. Box NQT acceptable)

TAMPA FL : 33507
City State Zi;iI

Having been nomed as reglstered agent and fo accept service of process for the above s:a.rel limited liability company at the
place desigrnated in this certificate, | hereby accept the appolmment as registered agent an lagree to act In this capacity. 1
Jurther agree to compiy with the provisions of all statutes relating 1o the proper and comp leie performanice of my duties, and [
am familiar with and accept the obligations of my position as registered agent as provided j?}r in Chapter 6035, F.S.

A

d(] Registerad Agent’s Signature (REQUTkED)

(CONTINUED)
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FILLED
ARTICLE IV- 16 HAY 20 PH 1: 14

The name and address of each person authorized to manage and control the: Limited Belalflt} Compa.ny"

o 'a ; :.

FALL MH,LJZW £ F1ORIDA

Titie: Nome and Address;

"AMBR" = Authorized Member . ' :

"MGR" = Manager :

AMBER MICHAEL DOLINSKY
10894 KING BAY DRIVE

BOCA RATON 33498

AMBR GENE M, DOLINSKY
10894 KING BAY DRIVE
BOCA RATON 334908

MGR JULIA DOLINKSY
10894 KING BAY DRIVE
BOCA RATON 33498

MGR LUDA DOLINSKY
10894 KING BAY DRIVE
BOCA RATON 33454

{Use attachment if necessary) .

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than ﬂv]e business days priar to or 90 days after
the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing rcqum:mcms this dete will not be listed as
the docurnent’s effective date an the Department of State’s recards. i
|
ARTICLE V1: Other provisions, if any, :

REQUIRED SIGNATURE:

77

ture of 2 member or an authorized representgtlve of a member,

i
3
1
i
i
i
i
|
|
|

This do nt is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
Tam hat any false information submitted in a documt;nt to the Department of State
constitutes & third degree felony as provided for in 5.817.15

NICKOLAS ). SPRADLIN ESQ.
Typed or printed name of s:gncc i

Elline Fees:
$125.00 Filing Fee for Articles of Organization and Desigaation of Reglstered Agent
% 30.00 Certified Copy (Optional) i
$ 5.00 Certificate of Status (Optional) :
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