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ARTICLES OF ORGANIZATION FOR FLORIDA LTMITED LIABILITY COMPANY
ARTICLE I — Name
The name of the Limjted Lisbility Company is:  Tratanka Ridge Propertics, LLC
ARTICLE I - Address
The maiking uddress and sireet nddress of the principal office of the Limnited Liability Company is: “ .S;
- .:"E'J'T')
184582 Deep Passage Lane - EJ« =
Fort Mysrs Beach, F1. 33931 = o
ARTICLE LI — Registered Agent, Registered Office & Registered Agents Signature .3+ —
The name and Florids street address of the registerod agent are: o e
2y A
Charles Abels Massie ey
Name 2
2N

15671 San Carios Blvd., Suite 201
(P.0. Box or Mail Drop Box NOT acceptable)

Fort Myers, FL 33008
(City/State/Zip)

Having been named as registered agent and 1o accept service of process for the above stated
limited liakility compariy at the place designated in this certificate, I hereby accapt the appointment as
registered agemt and agree to act In ikis capacity. 1 ficther agres to comply with the provisions of ail

statutes relating to the proper and complate performance of my duties, and { am familiar with and accept
the obligations of my position as regiviered agent as provided for in Chapter 603, F.5,

[ Pooblo ALl fP 3l

hetf Regtstered Agent's Signature - Charles Abels Massie

ARTICIEIV -
The name and address of each person authorized to manage and control the Limmited Liability Compeny:

Title: Neme end Adress;
“AMBR* = Authorized Member
"MGR" = Manager
-AMBR Brizp Podlagek
18452 Deep Passage Lane
Fort Myers Beach, FL 33931
AMBR Etke Karip Podlasck
452 A5 c
Fort Myers Beach, F1 33931
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ARTICLE V ~ Effective date, if ather than the date of filting: Qctober 11,2016
(If an effective date is lsted, the date must be specific and cannot be more than five business days prior to
or 90 days after the date of filing.)

REQUIRED SIGNATURE: .,

d Signature of a member or authorized representative of a member

(In accordance with section 608,0203(1)(B), Florida Statutes, the execution of this
do¢nment constitutes an affirmation under the penalties of perjury that (he facts
stated herein are troe. I am aware that any false information submitted in a document to
the Department of Stace constitutes & third degree felony »s provided for in .817.155,F. 8.)

asek
Typed or printed name of signee
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