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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET —Name:
The name of the Limited Liability Company is: PDSK LAND, LLC

ARTICLE I - Address:
The mailing addross and street nddreas of the principal office of the Limited Liability Company iy:

2281 Lee Road, Suite 204
Winter Park, FL. 32789

ARTICLE LI — Registered Agent, Registered Office, & Registered Agent's Sigonatuce:
The name agd the Florida stivel addiess of the regisicted agent ae;

Suanley Pictkicwicz
Name

2281 Loc Road, Suitc 204

Florida strect addrass (P.0). Box NOT seceplable)

Winter Park, F1, 12789

City, State, and Zip

Having been named as regirtered agent and o accept service of process for the abovs stated limited linbilth: company of the
nent a3 reginered agent and agree to act in thir capacity. [

place devignated in this ceriificase, I hereby accept the
rel 1o tha proper and complete performance of wiy dufies, and [ am

firthar agree 1o comply with the provitions of alf st
Jfomiliar with and accept tha obligations gfmy position hr regi. agent az provided for In Chaprar 605, F.5.

emsterod Ager!’s Signature: Stanley Pietkiewicz

Artlcle IV — Management: I, na
The name, [iHe and sddresa of each person authorized to manage and control the Limited Liability Compeny are; - = ~
—'— ~o
Title: Mame and Address: =y % |
MGR Stantey Pietdicwicz I f\f —
2281 Loc Road, Suite 204 s o !---
Winter Park, FL. 32789 r:li -
-2 o I
2281 Lec Road, Suite 204 o=
3\1 rec Pak, FL 32789 = = s U

Staniey Ptetldewicz, Authorized Representative
Signanire of a member o ko suthorized representative of & merbar.

(In accordance with seotion 605.0203(1)(b), Florids Statutes, the execution
of this document constitytey 1o affrmation under the peaslties of perjury
that the facis stuted herwin are rue. | an aware that any false information

subrmted in a decument to the Department of State constitutes
o third degree felony a1 providad for in 9.917.155, F.8)

Staaley Piethjewlcs,
Typed or printed name of sipnee
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