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March 3, 2022
FLORIDA DEPARTMENT OF STATE

RASI Drvision of Corporations

4

SUBJECT: POLAND ENTERTAINMENT LLC
REF: W22000027191

We received your electronically transmitted docuoment. However, the
document has not been flled. Ploase make the following correctlons and
refax the complete document, Iincluding the electronic filing cover sheet.

L =
The .person designated as registered agent in the document and the parao ~
signing as registered agent must be the samse. = 5B
-
Please correct the spelling of the name sc it is the complete legal n;me — ~
for both the registered agent and authorized member. =l @
: S = R
If you have any further questions concerning your document, please c;l;; x I
(850) 245-6052. 25 WP e
e
Summer Chatham FAX Aud. #: H22000076918 =7 eo
Regqulatory Specialist II Letter Number: 322A00C05218

New Filing Section

P.O BOX 6327 - Tallahassee, Flondz 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILLTY COMPANY

ARTICLE i - Name:
The name of 1e Limited Liability Company is:

POLAND ENTERTAINMENT LLC
{Muzt end with the words “Limited Liability Company, "L.L.C..” or “LLCT)

ARTICLEIT - Address:
The mailing address and street address of ihe principal office of the Limited Liability Compary is:
Mailing Address:

2916 WOODCRESTDR, . .. . 2916 WOODCREST DR,
SARASOTA, FL3a3y SARASOTA. FI. 34239

ARTICLE I1! - Registered Agent, Registered Office, & Registercd Agent's Signature:
(F'he Limited Liability Compeny canact serve as its own Registered Agent. You must designate an individual or

anoher business entity with an active Florida registration.)

The name and the Figrida strect address of the registered agent are:

CHRISTIAN BGBKO
Name

2216 WOODCREST DR, e
Florida street address (P.O. Box NQT accepiablel

34239 .

SARASOTA FL
Zip

City State

Flaving been named as registered agent and 1o accep: service af process for the above stated limited liability company at tke

place designated in this certificate. [ hereby accep! the appointment as regiscered agent end agree to act in this capacity. 1
Surther agree (o comply with the provisions of all statutes relating io the proper and complete pecfarmance ¢f my dities, and {
am familiar with und accept the obligations af my position as registered agent ax provided for in Chapter 563, F.5.. ‘: . . o
ol S . Eaap
T =t STV -
Registered Agent’s Signature (REQUIRED) o I ——
Y XL —
N -7 = T
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ARTICLEIV-
The pame and address of cack person authorized io manage and control the Limited Liability Company

Namg sod Addeess:

Jidle:
"AMBR" = Authorized Mcmber

"MGR" = Manager
AMBR ~ CHRISTIAN BOBRO, v sttt e par s eensens e
3976 WOODCREST DR, " """
SARASOTA, FL 34239
AMBR DOROTABOBKO
2916 WOODCREST DR,

SARASOTA, FL 34239

By TR

(Usc attachment if necessary}
. {OPTIONAL)

ARTICLE ¥: Effective date, if other than the date of filing:
(Ef en effective dute {s listed, the date must be specific and caonot be more than five business days prior to or ) days after

the date of filing.)
Note: 1fthe date inserted in this biack does not mees the applicable staurtory fling quirements, this date will not be lisicd as

the document's cllective date on the Department of State’s records.

ARTICLE V1: Gther provisicns, if any.
s R * - { g

REQUIRED SIGNATURE:
(z ) .:'ff;?::';-w-‘., s e
N

. S:gna ture of member or ap authorized representative of 2 member.
This document i3 executed in 2ecordance with section 605.0203 (1) (b), Florida Stftatd
1 am aware that any false infarmation submitted in a document io the Department oﬁu‘_zr;

}
6 WY 91 4VK 221z

T3

—

-

constigies a thind degree felony as proviged for ins.817.155, 1.5

CHRISTIAN BOBXO
Typed of printed name of signee

Fillnz Fess:

$125.00 Filing Fee for Articles of Organization and Designadon of Registered Agent

$ 3009 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optionalj
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