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TO: New Filing Section
Division of Corporations Q
we  Taupeen 8N Tl

Badgerland Food Safety Solutions
Name of Limited Liability Company

SUBJECT:

The ¢nclosed Articles of Organization and leeds) are submitted for filing.

Please return @l correspondence concerning this matter to the foliowing:

Dave Wankowski
Name of Person
Badgerland Food Safety Solutions
Firm/Company
12710 Palatky Drive
Address

Venice, I, 34293
City/State and Zip Code

Pt e TS s ML T TR T L N
badgerlandtiodsafctysolutions@gmail.com
E-magil address: (1o be used tor fature annual report notification)
For further information concerning this matter. please cali:
262 960-6122
at ( )
Daytime Telephone Number

Dave Wankowski

Name of Person

Area Code

Enclosed is a check tor the fllowing amouent:
S130.00 Filing Fee & £35155.00 Filing Fec & OS160.00 Filing Fee.
Cerntitied Copy Centificate of Stutus &
Cenitied Copy
{additional copy is enclosed)

1512500 Filing Fee %
Centificate of Status
{additional copy is enclosed)
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The name and address ot cach person authorized to manage and control the Limited Liability Company

ARTICLE 1V-
Name and Addrpss:

'l illl"
"AMBR" = Authorized Member
"MGR" = Manager
AMIR [ave Wankowski
12710 Palatka Drive
Venice. FIL 34293

L (OPTIONAL)

{(Use attachment if necessary)

ARTICLE V: Eflective date. if other than the date of tiling:
(IT an c¢ffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will nol be listed as
the document’s eftective date on the Depantment of State’s records.

ARTICLE VI1: Other provisions, il any.

/)
WS[(ENATUR;‘L\'O/
Signature of 3 member or an authorized representative of 3 member,

This document is excculed in accordance with section 65,0203 (1) (b). Florida Statutes.
T am aware that any false information submitted in 4 document 1o the Department of State

constitutes a third degree tfelony s provided for in s 817135 F 5.

Do.b{ Jatkonis k,
Typed or printed name of signee

Elllng Err:’-

$125.00 Filing Fee for Articles of Organization and Designation of Registerced Apent

S02Hd 12 yyy 14,

S 30,00 Certified Copy (Optional)
3 500 Certificate of Status (Optional)



