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ARTICLES QF GRGAMNIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company ia:

167 BIRCHWOOD L1LC
(Muat ocntain the words “Limited Lisbility Company, “L.L.C.,” or "LLC.™)

ARTICLE 11 - Addresy:
Tho mailing address and street addregs of the principal office of ths Limited Linbility Conpany is:

Eriscioal Offico Address: Malitng Addresy:
167 Birchwood Dr. 1224 Loudonderry Cir.
Palm Coast, FL 32137 Ormond Beach, FL 32174

ARTICLE Il - Registered Agent, Raglstered Office, & Repistered Agent's Signatre:

(The Limitod Liability Company cannot serve sa its own Registored Agent. You must designato an individual or
another business entity with an active Florids registration.)

The name and the Florida street saddress of the registsred agant are;

Bwelina Wozrczak

Name

1224 Londonderry Cir.
Florida street address (P.O. Bax NOT acceptable)

Ormond Beach FL 32174
City State Zip

Having been named as registered agent and o accept service of process for the above stated limited Uabillty company at the

place dezignated in this certificats, I heredry accept the appotnsnant as registered agent and agres to act in this capacity. 1
Jirthar agree to comply with the provisions of all statuter relating (o the proper and complete performance of my dutles, and /

ans familiar with and accepi the obligations of my pasition as regittered agent as provided for in Chapter 605, F.S..
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ARTICLETV- .
The pame md sddrems of each pamon suthorized to punsge and cantrol the Limited Liability Company:

Nams and Addresa;
*AMBR" = Authorized Member
‘MOR" = Matager
AMBR Eweclina Woszczak
50 Doggina Dr.
Bast Meadow, NY 11554
AMBR. Tomssz Woszezak
30 Dougtes D,
Bast Mezdow, N 11534
(Use sttachment if necessary)

ARTICLE V' Bffectivo date, if other then the date of filing; —— (OFTIONAL)
(if an affective date by lisird, the date must be specific and cannot be more than five bustacss days prior to or 90 days after
the dats of filug.)

Note 1ftha date inserted in this blook doce nat meet the applicable statutory filing requirements, this data will not be listed as
the document's affictive dets on the Departmant of State's records.

ARTICLE V1: Other peovisions, if any.

BEQUIRED SIGNATURE:

ﬁ-d;w_ {p\'vc—e/o’\

Stgnaturs of s member or an suthorized representative of a member.
This document is exesuted in eccordance with section 605.0203 (1) (b), Florida Statutes.
1 s wware that any false lnformation subroftted in & document to the Department of Stats
oonttitutes s third degree felony as providod for in 4.817.155, F.S,

Bwolina Wosznzak
Typed or printed name of signes

Filing Fees
3125.00 Filing Fee [or Articles of Organtzation end Desigastion of Registered Agent
§ 30.00 Certified Copy (Optisnal)

$ 5.00 Certificats of Status (Optional)



