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SURJECT:

Nume ol Limiled Liability Company

The enclazed Articles of Orgamizanon and fee(s) are submitted for filing
Please return all correspondence concerning this matter o the [ollowing:

Kevin Gidusko

Nune of Person

Provenience Properties LEC

Firo/Company

R85 Souwth Waukeenah Street

Address

Monucello, Florkda 323444

Cinv/State and Zip Code
proveniencepropertics@gmait com

E-mail adedress: (to be wsed for future annuat repart notilication)

For further information concerning this matter, please call:

Kevin Giduskoe K30
at )

398288

Name of ['erson Area Code Davtime Telephone Number

Enclosed 15 a check tor the following amount:

T1$125.00 Filing Fee [DS130.00 Filing Fee &

[CI$135.00 Filing Fee &
Certificate of S1atus

Cermitied Copy
(adduional copy s enclused)

=5 160.00 Filing Fee,
Certificate of Status &
Certilied Copy

Ldditional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
PO, Box 6327
Taliahassee, F1L 32314

Strect Address

Sew Filing Section Division

The Centre of Tallahassec

2415 N Monroe Streel. Suite 814
Tallubassee, F1, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIARR TTY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

Provenience Properties L1LC
tMust conatin the words “Limited Liability Company, “L.L.C. " or 7LLC.T)

ARTICLE N - Address:
The matling address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Muiling Address:
583 South Waukeenah Streat 883 South Waukeenah Strect
Monticello, FIL 32344 Monticello, FLL 32344

ARTICLE T - 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 business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Kevin Gidusko

Namwe

383 South Waukeenah Sireet
Floridi street address (P.O. Box NQT aceeptable}

Montieelio Florida 12144
Civ State Zip

Having beon numed as registercd agent aind (o decept service of proeoess for the above stated limited labiline conpany at the
place designaied in this certificate, Thereby aceept the appoiniment as regisiered wgent and agree w act in this capacipe. |/
Jurther agree to comple with ihe provisions of all switures relaiing (e the proper and complete performance ot my duies, and |
ant feramilic wich and aoeept the oblicarions of iy positions as regisiercd agent as provided for in Chapter 603, 1.5,

TG~

Registered Agent's Signaure (REQUIREDY

{(CONTINUED)



ARTICLE V-

The name and address of cach person avthorized 10 nmanage and control the Limited Liability Company:

"AMRBRT = Authorized Member

"MGR™ = Muanager
MGR Kevin Gidusky
885 South Waukeenah Street
Moantieello, FL 32344

MOGR Patrisha Mevers-Gidusko
8RS South Waukeenah Street
Monhicello, FLL 32334

{Use attachment 1l necessury)

ARTICLE V: Effective duie, if other than the date of filing: 2/21/2020) AOPTIONAL)

(If an ¢ffective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 davs after
the date of filing.)

Note: [ the date inserted i this bleck does not meet the applicable stautory Diling requiremients, this date will not be lisied as

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

ARTICLE VI: Other provisions, it any.
Provenience Pronerics LLC shall be caually owned/oneraled by Kevin Gidusko and Patrisha Mevers-Gidusko

REQUIRED SIGNATURE: /

Signature of a member oran authorized representative of 4 member.
This document is executed in accordance with section 6050203 (11 (b). Florida Statutes.
I am aware that any false information submitted in a document w the Department of State
constitutes a third degree feloay as provided lor in 5. 817155 F .5,

kevin Gidusko

Typed or printed nume of signee

u Foes:
ST25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 300 Certified Copy (Optional}
$ 500 Certificate of Status (Optional)



