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COVUERTETTER
TO: New Filing Section

Bivigion of Corporations

JOIN EDWARD STRZALKA JR LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Aiticles of Organizalion and fee(s) are subminied for iling.
Please return all correspondence concerning this matter to the fallowing:

John Suzalka

Name of 'erson

Farn/Company

1209 Citrus Isle

Address

Fort Lauderdale, FIL 33315

City/State and Zip Code
Johnstizalka@gmail.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please calh:
John Strzalka 954 654-0632
at ( )

Name of Person Area Codce

Daytime Telephone Number
Enclosed is a check for the latliowing amount:

B%125.00 Filing Fee [J$130.00 Filing Fee & O35135.00 Filing 'ee & C1%160.00 Filing Fee,

Certificate of Status Certificd Copy Certificate of Sratus &
{additional copy is enclosed) Certificd Copy
{additional copy is enclosed)
Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

7.0, Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32314 Tatlahassee, FL 32303



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Florida 32301
(850) 224-8870 -+ 1-800-342-8062 -« Fax (850)222.1222

JOHN EDWARD STRZALKA JR LLC

Signature

Requested by:

Name Date Time
Walk-In Will Pick Up

174 Fooger s Aorcng - Thom v GA TC

Artof Ing, File

LTD Parmership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Artoof Amend. File

RA Resignation

Dissolubion / Withdraw al
Annual Repurt / Reinstiatement
Cert. Copy

Photo Copy

Certificate of Good Standine
Cenificate of Staius
Cenificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 arJ File

UCC [} Search

UCC 11 Retrieval

Courier



ARTICLES OF OQRGANIZATION FOR FLORIDA LIMPTED LIABILETY COMPANY

AIRCTICLE | - Name:
The name of the Limited Liability Company is:

JOIIN EDWARD STRZATLKA IR 1LC
(Must contain the words “Limited Liability Company, “L1.C.7or *11.C.7)

ARTICLE 11 - Address:
The mailing address and street addiess of the principal oflice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
20900 NE 30T AVIE ST 307 1209 CITRUS ISLE .
AVENTURA FL 33180 FORT LAUDERDALE, FE. 33315

ARTICLE I - Registered Agent, Registered Odlice, & Registered Agent’s Signatore:
{The Limited Liability Company cannol serve us its vwn Regislered Agent, You must designate an individual or
another husiness entity with an active Florida regisiration.)

The name and the Flarida street address of the registered agent arc:

John Suzalka

Name

209 Citrus lsle
Florida street addiess (PO Box NOT accepiable)

Fort 1auderdale L. 33315
City State Zip

r~
i
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‘]O:

Having been nanied as registered agent and (o accept service of process for ihe above stoted limiied licdvility compeany ar the

place designated in this certificare. | ereby accept the appoinent as regisiered agent aid agree 1o act in dis capacity, !

Jurther agree to conplvvitls the provisions of all states relating to the proper and complete performence of my duties, and |

am famifior with and accept the obligations of iy position ax registered agent as provided for in Chapter 603, 1.5,

wature (REQUIRED)

(CONTINUED)



ARTHCLE V-
The name and address of cach persen antherized fo manage and contred the Limited Liabiliiy Company:

ditles Hae aud Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR JOTIN STRZALKA o
209 CITRUS ISLEE .
FORT LAUDLERDALL L 33315 e

1
{(Use attachment 1M necessary) 0.3

ARTICLE Vo Effective date, if other than the date of filing: AOPTIONAL) =
(Il an effective date is listed, the date must be specific and cannol be maore than five business days prior to or 90 days 'lllm

the date of filing.}
Note: If the daic inserted in this block daes not meet the appticuble statwory filing requirements, this date will not be listed as

the document’s effective date on the Depurtment of State’s recoids.

ARTICLE VI Other provisions, it any.

REQUIRED SIGNATURE: ; t M

Signafurdafa mcm ro guthovized representative of a member.
This docdmepf is execule m i ance with section 605.0203 (1) (). Florida Siatules,
Fam awgreAhat any false Tormation submitted in i document o the Department ol Stare
constitules a thivd degree telony as provided for in s 817,855, F.S.

JOLIN STRZALKA
Typed ar pringed name of signee

Filing Fees;
SI25.00 #Filing Fee tar Avticles of Organization and Designation of Registered Agent
$ 3000 Certified Copy (Optional)
$ 500 Certificare of Status (Optional)



