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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /%‘?C/fc’tu j— [.cmgows/?{ Consu/‘ﬁnﬁ) L C

Name of Limited Liability Comp any

The enclosed Articles of Organization and fee(s) ure submitted for filing.
Please return all correspondence concerning this matter to the followings

Andrew J. Langowski

Name of Person

Andres J. Langowski Consulting, LIL.C

Firm/Company

414 SW 14 7th Terruce

Address

Pembroke Pines F1, 33027

City/State and Zip Code
langowskia@comeast.net

F-mail address: (to be used tor future annual reprort notification)
For {urther informattion concerning this matter, please call:
Andrew F Langowski 240 2174002

at ( )
Name ot Person Arca Code Davtime Telephone Number

Enclosed ts a check tor the tollowing amount;

|:|$l25.()() Filing Fee $130.00 Filing Fee & $135.00 Filing Fee & S160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filigg Section

Division of Corporations Division of Corporations
PO Box 6327 Clifion IBuilding
Tallahassee. FI. 323 14 2661 Executive Center Cireh

Tellzhussew, Y, 22300



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name ol the Limited Liability Company is:

Andrew J. Langowski Consulting. 1.1.C
(Must contain the words “Limited Liability Company, “L.L.C."or "LLC.7)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Licibility Company is:

Principal Office Address: Mailing Address:
1414 SW 1471h Terrace 1414 SW 147th Terrace
I’embroke Pines F1L 33027 Pembroke Pines FL 33027

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s: Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Your must designate an individual or
another business entity with an active Florida registration,)

I'he name and the Florida street address of the registered agent are:

Judith Langowski

Name

1414 SW 147th Termace
Florida street address (P.0. Box NOT aceeptable)

Pembroke Pines FL 33027
City State Zip

Having been named ay registered agent and 1o aceept service of process for the afyove stated limited Liabilioy company ai the
place desisnated in this certificate, I herehy accept the appoimment ay registered cagent and agree to aet in this capacity. |
Furtner agre wo vumplyvewt'n Y proveium of df s rdiaiong o Yne pruper urd complete performunce of my dutics, and {
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

; NP

chlslcrca AE\:n}'s Signature (REQUIREID)

(CONTINUED)
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The name and address of" cach person authorized o manage and comtrol the Limited Liubility Company:

ARTICLE 1V-

"AMBR" = Authorized Member
"AILAR T = Adamarer
AMBR Andrew J, Langowski
1414 SW 147th Terrace
Pembroke Pines FL 33027

5(‘94'( mber ‘5'4}"7) 0¥

{Use attzchment it necessary)
ARTICLUEY: FElective date. 1t other than (he date of filing: )ep{emr-;m&é, AUPTIUNALY

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

the date of filing.)

Note: [fthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed ax
the docement’s ctiective date on the Department of State’s records.

ARTICLE ¥1: (ther provisions, 1f any.

REQUIRED SIGNATURE:, )

Signature of a member or an authorized represcntative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any lalse information submitted in a document to the Department of State B
comstiater e shind degree Glaosrar prosided e o S B1T.1535, F 8, -
| N
Andrew J. Langowski 1,2:?1
Typed or printed name of signec B -
wX>
(e
Filing Fees: m b
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$ 30.00 Certified Copy {Optional)
£ 5.00 Certificate of Status (Optional)
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