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COVER LETTER

T New Filing Section
Division of Corporations

Tykowski Enterprises. 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feels) are subminted for filing.
Please retumn ail correspondence concerning this matter to the following:

Loretta H. Tvkowsi

Name ol Person

TIOLISKI ENTERPRI SES

FirmvCompany

7392 Pine Dr

Address

Fort Myvers, FIL 33967

Citv/State and Zip Code

shoplady |1 | Gmsn.com

F-muil address: (to be used for future annual report notification)
For further information concerning this matier, please call:
Loretta HL Tykowski 239 633-6088

at { )

rame of Person Area Code Dayune Telephene Number

Enclosed is @ check for the Tollowing amount:

SIZS.UU Filing Fueu S120.00 Filing Fee & 13500 Filing Fee & $160.00 Filing FFee,
Certificaie of Siatus Certified Copy Certiticate of Staws &
(additional copy is enclosed) Certitied Copy

(additional copy s enclosud)

Mailing Address Street Address

New Filing Section Nuw Filing Seclion

Division of Corporattons Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2601 Exeewtive Center Cirele

Tallihassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liabitity Company is:

Tvkowski Enterprises. LLC

(Must contain the words "Linnted Liability Company

ARTICLE 1l - Address:

“LEC or tLLET)

The mailing address and steeet address of the principal office of the Limiwd Liability Company s

Principal Office Address:

Muiling Address:
7392 Pine Dr

7392 Pine Dr
Fort Mvers, FiL 33967 Fort Myers, FIL 33967

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liability Company cannot serve as its own Registered Agenot, You must desipnate an individual or
another business entity with an active Florida registristion, )

Fhe name and the Flonda steect address o the registered agen are

Zip

e
w0
Foreta H, I'vkowski PO.
Name o =0
7392 Pine Dr e o
Florida street address (P.O. Box NOT acceplable) s o
Fort Myers Fl, 33967 — wp
City Stale r
- l' m

Having been named as regisiered agent und to aceept serviee aof process for the above stated Hinited Kabvilin: company at the
place designated in this certificate, | hereby accept the appointment as registered agemt and agree to act in this capaciiv, [/

Sierther agree to comply with the provisions of all siatutes refating 1o the proper and complete performanc of my duties, and 1
am Jamiliar with and accept the obligaiions of my position as registered agent ax provided for in Chapter 605, F.8

Tttt P w0l

Registered Agent’s g:u{mturt. (REQUIREIN

(CONTINUED)

g3Titd



ARTICLE V-

the name and address of each person authorized o manage and control the Limited Liability Company
Title:

"ANMBR" = Authorized Member
"MGR™ = Manager
AMBR

Loretta H. Tvkowski
7392 Pine Dr

Fort Mvers, FL 33967

e
(¥~
0 M
- o
L [
s -
& - O
T R
=TT0™
= <2
.__"‘l'
Fa
Use attachment i necessary)
ARTICLE ¥: Effective date, if other than the date of filing:

the date of fiting.)

JOPTIONALY

(i1 an effective date is listed, the date mst be specific and cannot be more than five business days prior to or 90 davs after
Note: It the dae inseried in this block does not meet the applicable staiutory fiting requirements, this date will not be listed us
the document’s effeetive daie on the Depurtiment of State's recards

ARTICLE VI: (Other provisions. if any

mmuslc\,uum

f7 Vit r B // @wﬂj«u

Ivn.uun' of a member or an .m'(hnruwl representative of a member.

This cimulmm is exeeuted in accordance with section 605.0203 (1) (b). Florida Statuies
I am aware that any false infurmation subminied in a document to the Department of Stase
constiruies a third dcucc felony as provided for ins.817.1535, 1.8,

Loretta FL Tvkowski - Organize/Member
Typed or primed name of signee

Filine Fegs:

$125.00 Filing Fee for Articles of Organization and De signation of Registered Agent
3 3L Certificd Copy (Optianal)
5 500 Certificate of Status (Optional)



