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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limijted Liability Company is:

Penka Lic .

ARTICLE I - Address:
The mailing address and street ad

Company is:

/7000 T B4y ph % 19 20 33/50
Sunny kles  geach , L

dress of the principal office of the Limited Liability

ARTICLE U - Registered Agent, Reglstered Office: N~ See

The name and the Florida street address of the registered agent are: (Tre Limiced Lissilicy Sl

Company cannol serve as its vwn Registered Agent. You muys desigrate an individual or another bustiess enrity _x «;':;,;
n R

with an active Flortda registrarion }
L B

YVeE, Polaio Cowlhafecy I

(2000 w0y 2Ry gp #1109 20 3gp
Sunoy Jsles Reach fFL

ARTICLE IV o
The name and title of each person authorized 1o manage and control the Limited .

Liability Company: (MGR or AMBR)
B Vel Polacn Coonlandess GﬂBfZ
Nieco HALW Ticslas " AHBR
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Signature of a member or an authorized representative of a member.

In accordance with sect_:'on 605.0203 (1) (b), Florida Statutes, the execution of thig document
constimtes an affirmation under the penalties of perjury that the facts stated herein are tue.

I am aware that any false information submitted in a document to the Departiment of State ’
constitutes a third degree felony as provided for in 5.817.155, F.S.

e Y Covlag furs

Typed or printed name of signee

Having been named as registered agent and to aceept service of process for the ahove stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of gll statutes relating to the proper and complete performance of my duties, and

I'am familiar with and accept the obligatipns of my position as registered agent as provided for
in .

REgistered Agent’s Signature (REQUIRED)
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