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Florida Bar Board Certified Attorneys

August 10, 2021

New Filing Section
Division of Corporations
P.O. Box 6327
Tatlahassee, FLL 32314

RE:  INT 206, 1.1LC

Dear Sirs:
- - R _

l ndusad plcasc find Artlclcs of Organization and a Certificate Designating Registered Agent for
lhc dbO\’L limited liability company.

We respectfully request that these articles be filed. We have enclosed our check in the amount of’
$160.00 for the filing fee and return of a certified copy of the Articles of Organization to the
undersigned.

Should you have any questions, plcase do not hesitate 1o contact my office. Thank vou for vour
assistance in this matter.

Respectfully,

I o

KEVIN F. JURSINSKI

KFNR
]nclosurc T -
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ARTICLES OF ORGANIZATION OF
INT 206, LL.C

The undersigned members hereby certify that they have associated tor the purpose
ol becoming a limited liability company under the faws of the State of Florida, providing
for the formation. rights, privileges, and immunities of limited hability comp: nies for
profit.  The undersioned turther declare that the following Articles shall be the Charter
and authority for the conduet of business ol such limited lability company

NAME

The name of the limited Tiability company shall be JNT 206, LLC (the
“Company’).

ADDRESS OF PRINCIPAL PLACE OF BUSENESS

[he mailing address and street address of the principal office of this Company
shall he:

1435343 S, Palomino Couwrt
Homer Glen. [E 60491

REGISTERED AGENT

The name and address of the initial registered agentin the State of Florida 1s as

follows: . -
A . - . Ix
Kevin F. hursinski. squire S
13701 S, Tamiam Trail —
-~ ‘. Lad

Fort Mvyers. Florida 33908 =
o )
A
™
MANAGEMENT =
[ ]

Fhe Company shatl be manager-managed, whose name(s) and address are as
tollows:

Steven Nagel and Lisa Pazier-Nugel
14543 8. Palomino Court
Fomer Glen. 11 60401



MEMBERSHIP

The Members shall ave the right o admit new members upon making such
contributions s are set out i ihe Operating Agrecinent. and otherwise complying with
and nereeing o the eems and provisions ol the Operating Agreement.

EFFECTIVE DATE OF FELING

Pursuant (o Florida Statute 603.0207 the effective date ol filing ot these article of
organization and commencement of the existence of this Limited Liability Company shall

be the date these Articles executed,

CORRESPONDENCE AND EMATL ADDRESS

The following is the address and email address tor all correspondence to the

Hmited lability company:

14345 S, Palomino Court
Homer Glen. 1. 60491
Fmails neegslifeonmeastoed

Executed by the undersigned members at Fort Myers, Florida. on this J”an_\‘ of

Poguiz - 2020

o~
Y
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Steven Nugel.

is authorized representative -
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[isa Pazier-Nigel.

it authorized representative
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CERTIFICATE OF DESIGNATION OF REGISTERED OFFICE
AND REGISTERED AGENT

PLRSUANT TO THE PROVISIONS OF SECTION 605, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMUTS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENTUIN THESTATE OF FLORIDA,

The name of the limited Hability company is INT 206, LLC.

The name of the initial registered agent of the limited Hability company s
E. Tursinski. Esquire and the address ot the office of the s
Tomiaumi Trail. Fort Myers, Florida 33908,

Kevin
cuistered agem is 13700 S,

-'\.,-WW.'..—M

‘:‘; aﬁﬁ'ﬁfw R.IC-(,'IS TRED AGENT ACCEPTANCE
) et b R R

3' .+ Having been named g, reistered agent and to aceept services of process (or the

e veeideed Timited labitine compuny at the place designaied in this Certific
aceept the appoinument as regisiered ageni and a

agrece

ate. | hereby
gree o act in that capageity. | further
o compiv with the provisions of afl statutes relating o the proper and complete
performance of my duties. and Fam familiar with and aceept the obligations of my
position as registered agent s provided for in Chapter 605, F.S.
W . aqyiE
IN WITNESS WHERFEOF. T have hereunto set my hand and seal this f | day ot
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STATF OF /&6/MJ713
SS:

COUNTY OF ()i

The foregoing instrument was swarn 1o and acknowledged before me. an
otficer dulv authorized in the \1 ite and Con il wy aforesaid, by means of [{] physical presence,

or | ] online notarization. this Z dav of g ¢ST 2021 by Steven Nagel. who exceuted
the foreeoing instrument and who did take an oath.

WITNESS my hand and official seal in the County and State last aloresaid

this 2 dav ol AUqosy 2021
%M Ay P

NOTARY PUBLIC »
{(Tvped/printed name) 1/37'%97’/?’)‘7‘}5'/’3’:’

.. -~ 3
Notarv Commission No.:_ 35 75975

OFFICIAL BEAL
WEMDY A KASPAR
MOTARY PUBLIC, srmorum

My Commission Expires: 7//2 /Qc’) 25

Personally Known or Produced 1dentification

Type of fdentification Produced

STATE OF /LL7250/58

. S8
COUNTY OF W/ilL

C gyt ELOW

The forcgoing instrument was sworn to and acknowledyed hdnrc e, dn
officer duly authorized in the State and County aforesaid. by means of (¢ physical presence.
or | | online notarization. this de\' of A"-’fjd$l 2021, by Lisa Pazier-Nagel, who
exceuted the foregoing instrument and who did take an oath.

) WIETNESS myv hand and official scal in the County and State last atoresad

: X T
dav of Algriy 2021

this

Hlsdef L0
NOTARY 'f’UH[ 1( WEEUVY A-1CASEAR

(Tyvped/printed name)

Notary Commission No.: AS 7595

My Commission Expires: 7/2/10 L5

OFFICIAL STAL
WENDY A KASPAR
NOTARY PUBLIC STATE OF ILLINOIS

ban AT O MR AL h

Personally Known or Produced Identification

Tvpe of Identification Produced




