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COVER LETTER

TO: ~New Filing Section
Division of Corporations

BWACKER LIFESTYLE DESIGNS LLC
SUBJECT:

Name of Lintted Liability Company

The enclosed Articles ot Organization and feets) are submiued for fihing.

Please retumn all correspondence coneerning this matier to the following:

MICHAEL DREISSIGACKER - e
BT [ ]
Name of Person -l =
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~m 9
: o
74 S
22 o
Firm/Company .-
- o
g Tt hat
241 - 31 STREET -SW s -
=y,
Address '_‘,'—"-" g
NAPLES, FL 34117
Citv/State and Zip Code
30 acker lifestyle.designs.llc@gmail.com
E-mail address: {to be used tor fture annual report notification)
For further informaiion concerning this matter, please call:
MICHAEL DREISSIGACKER 239 207-2805
at ( )
Name of Person Arca Code Daytime Telephone Number
Enctosed is a check for the tollowing amount:
DS]ES.()U Filing Fec S].‘at).()() Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certttied Copy Ceruficate of Status &
(additional copy is enclosed} Cerufied Copy

{additional copy 1s enclosed)

Mailing Address Street Addresy

New Filing Section New Filing Section

Pivision of Corporations Division of Corpoiations
IO Boani2? Chifton Building
Talluhassee, FI 32314 2661 Exccutive Center Cirele

Tullahassee. FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

30 ACKER LIFESTYLE DESIGNS, LLC
(Must contain the words “Limited Liability Company, “[L.L.C..7or "LL{LT)

ARTICLE 1 - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

241 3187 STREET 5w
NAPLES, FLORIDA 3417

241 3157 STREET SW
MAPLES. FLORIDA 34117

ARTICLE TIT - Registered Agent. Registered Office, & Registered Agent’s Signature:

{The Lumited Liability Company cannot serve as its own Registered Agent. You must destgnate an individual or

another business entity with an active Florida registration.) S g

) LN
The name and the Florida street address of the registered agent are: :_E r:f'. =
T —t s
EMANUEL SAPP oz P

e .

Name -
e o3
821 2ND STREET D T
Florida street uddress (.0, Box NOT aceeptable) =il e
R n
QUINCY, FL 32351 e

City State Zip

Having heen named as regiswered agent and (o aceept serviee of process for the above siaied limited liahitin: compeany at the
place designated in this certificate, ! hereby accept the appointment as registered agent and agree to act in this capaciny, |
Surther agree to comply with the provisions of all statutes relaiing to the proper and complete performance of my duties, and
am familiorwith and aecept the chlivations of my position ax regisicred agent u.\'érm'idcd_lin' in Chaptor 605, F.5.
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Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The mame and address of cach person authorized (o manage and control the Limited Liability Company:

Tie: N L Address;
"AMBR" = Authorized Member
"MGR™ = Manager

AMBR Michael Drcissigacker
AT ATSUST SW Naples Honda 33117
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{Use attachment if nceessary)

ARTICLEV: Effective dae. if other than the date of fiting: - (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days after

the dalte of filing.)
Note: I the date inserted in this block does not meet the applicable statutory filing requircments. this date will pot be lisied as

the document s effective date on the Department of State™s records.

ARTICLE ¥1: Otier provisions, if any,

/i

Signature of a memberdrin authorized r senldlne of a member.
This document is exccuted in accordance with section G035 02413 (1) (b). Florida Statutes,
o aware than any false information submitted in a document to the Department of Siale
constites i third degree felony as provided lor ins 817,135 F .S,

MCUREL  DRE SS/6ACLER

Tvped or printed nanwe of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy ¢ Optional)
$ 5.00 Certificate of Status (Optional



