L]
2018-05-04 11:4056 CST 16082373310 From. CLS-CTSB-BFI BFI Processing Fax

To. Pagel1ofl3
Divis'on ol Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown bclow) on the top and bottom of all pages of the docunent.

({(H18000140643 3)))

O

H180001 40£43348C.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To: . . ] :_3;
Division of Corporations ) =
Fax Number : (858)617-6381 . e
s il -
S 1
From: T S
Account Name  : BUSINESS FILIHGS ' M
Account Number : 195256681528 ’ =
Phone + {608)827-5308 - e e
Fax Number : (6081}827-55€1 B
P f'_Dl
o
**Enter the email address for this business eatity to be used for future
annual report mailings. Enter only one email address please.¥®
Emaill Address:
= N SZwv FLORIDA LIMITED LIABILITY CO.
i v = Polybus Holdings LL.C
'\_!n t p - -
. & [Certiﬁculc of Status B
§y - = =
e Centified Copy N
- ;
ioag o Page Count
= y e e e
r o= Sl |Est1matcd Charge T COLLINS
= aE = a—
= :
NAY 07 2018

Electromie Filing Menu Corporate Filing Menu Help

hitpsitatile sunblz osg/acriptsie Wcovr.exe



To:

1

Page 20l 3

16082372310 From. CLS-CTSB-BF| BF! Processing Fax

2018-05-04 11.40:56 CST

pasaunir: N 8erOIY nip4 2 S

ARTICLES OF ORGANIZATION
OF
Polvbus Holdings LLC

ARTICLET NAME

The nume of the timited Lability company is: Polybus Holdings 11.C

ARTICLE Li ADDRESS
The principat place of business and mailing address of this Lintited Liability Company shall be:

6197 Nicale Cu.. Sarasota. Florida 34243,
ARTICLE HI TNTTTAL REGISTERED AGENT & STREET ADDRESS
The name and address of the registered ngent are: Business Filings Incorporated. 1200 South Pine
island Roed, Plantation. Florida 33323, Located in the County uf Browand.

Having been naned as repistered agent and 1o accept service of process Tor the above stoted limited
fiabihity company at the place designated in this cenificac. 1 hereby accept the appointment as
registered agent and sgree o act in this capacity. 1 further agree to comply with the provisions of a1l
sinfaies relating o the proper and complete perlormance of my diies. end 1 am familiar with and
accept the obligations of my position as registeret agent ay provided for in Chapter 603, F.S.

i

Iy
Date: Aae 2. 2018

Signature: .
Mark Willioms. AV.P. Business I'idings lncorporated

MANAGERS/MEMBERS

ARTICLE tv
The management of the Jimited liability company is reserved Tor the inembers and the name und

uddress of tlre member of the Limited Liability Company is:
Peter Nesbiu, 6197 Nicole Cl., Samsors, Floridn 34243
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ARTICLE ¥ DURATION

The duration for the limited hiability company shall be: Perpetuai.

, 'y - y o
S . Date: /S, Gt tl
Peser Nesbitt, Organizer s

Awhorized Representative

{In accordance with scetiun 6050203 (1) {b), Flonkda Siatutes. the enecmion al this documeist
consfiwies an utYirmation under the pendltivs of peelun that the laets st herein are true.

I em uware thal any Glse informetion submived in 2 docucent {0 the Depanment ol Swle
comstitutes o third deprce felony as provided for in <. 817,155, F.5)
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