LI5000 200216
= | A

) 300317290873

(Address)

(City/StatefZip/Phone #)
LSSy

[ rekur  []war [ mai G580 L A0 05 -G

I
Q

O |

(Business Entity Name)

‘éoih'h
S

}.l'
ALY

-1,:s

sy

(Document Number)

al

Nig

——l

)

3

o

)

Certificates of Status oz
P

£

Certified Copies

S50y
3

Special Instructions to Filing Officer

¢ RICO

Office Use Only




A

PEREIRA LAW, P.C.

1822 North Main Street, Suite 203, Fall River Massachusetzs 02720 508 6G75-1188 FAX 508 (75-1184

STEVEN R, PEREIRA
ALLYSUMN AL PEREIRA

PRIORITY MAIL
August 13,2018
Florida Department of State
New Filing Section
Division of Corporations
PO Box 6327
Tallahassee. FLL 32314

RE:  POBZEZNIK REALTY, LLC
Articles of Organization - L1.C

Dear Sir or Madam:

Enclosed pursuani to the above-noted. please find Articles of Grrganization For Florida Limited
Liability Company. together with my check in the sum of $1235, pavable 1o the Florida Department of
State. representing the tee for filing. At vour carliest convenience. please file and process same
accordingly. Sheuld vou have any questions. please feel free to contact me,

Thank vou for vour time and consideration in 1his regard.

SRP
Iine
ce! T3 Pobzeznik

Info@Perl 2wl caom * Stevel@Par] 4wl com ¢ AR Pear] w10 e ms



COVER LETTER

New Filing Section

TO:
Division of Corporations

POBZEZNIK REALTY . LILC

SUBJECT:

Name of Limiwed |iability Company

The enclosed Aricles of Organization and tees) are submitied for filing.

Please return all correspondence coneeming this mater w the ollowing

sSteven R Pereira, Esq.

Name of Person

Pereim Baw, 1PC

Firm/Company

1822 North Main Street. Suoite #203

Address

Fall River. MA 02720

Cir/Sune and Zip Code

steve@ perlawpe.com

E-mail address: {10 be used for future annual report notitication)

For fitrther information concerning this matter. please call:

508

ak )

Steven R. Pereira, bsg.

196 By 0250y g

675-1188

Name of Person Area Code

Enctosed is a cheek or the following amount:

$130.00 Filing Fee & S155.00 Filing Fee &
Certified Copy
{udditional copy is enelosed)

S]ZSI)[H-‘iIingI-‘cc D
Certificate of Status

Mailing Address
New Filing Section
Division of Corporations
PO Box 6327
Tallahassee. FI1L 32314

Davtime Telephune Number

$160.00 Filing lee.
Cuertiticate of Stutus &
Certilied Copy

(additional copy is enclosed)

Street Address

New Filing Section

[Yvision of Corporations
Clitton Building

2661 Executive Center Circle
Tallahassee, FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

POBZEZNIK REALTY . LIC
{Must contain the words “Limited Liability Company, ~L1L.C.." or "1LCT)

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

Principal Office Address: Mailing Address:

2000 5. E. Ocean Blvd. 2600 8 E, Qcean Blvd,
M-13 M-13
Staart, F1. 34996

Stuart, FIL 34996

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another husiness entity with an active Floridu registration.)
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The name and the Florida street address of the registered agent are;

3L
Sl

Thomas W. Pobzeznik
Nume
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%
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{230

2600 S.E. Ocean Blvd. M-15
Florida street address (.03, Box QT acceptable)

196 WY 02 anv 8y
Q004

Stuurt L. 34996 ‘ﬁ‘.a
el
City State Zip =

(CONTINUED)



ARTICLE IV-
The name and address of cach person autherized 1o manage and control the Limited Liability Company:

Lidle N; | Address:
"AMBR" = Authorized Member

"MGR" = Munager
Thomas W. Pobzesmik

MGR
2600 515 Ocean Blvd., M-15
Stuart FI. 34996
MGR Harbara M. Pobzesnik
2600 5 F, Ocean Blvd,. M-15

Stuart F1. 34996

(Use attachment it necessary)

ARTICLE V: Eftective date. ifother thun the date ot filing: (OPTIHONAL)

(1f 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: 1fthe date inserted in this block does not meet the applicable stanory filing requirements, this date will not be listed as

the ducument’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. it uny.

REQUIRED SIGNATURE:

| am aware
canstitules

Fhomes W, Pobzesnik
Typed ar printed name 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)




