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ARTICLES OF ORCANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limned Liabitin Company iy

A-PLAYER CONSULTING. LLC
(Must contain the words "Limited Liabilits Company, *L L.C.."or "LLE)

ARTICLE 11 - Address:
The maiting address and street address of'the principal affice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
09 WINTERSIDE DR 406 WINTERSIDE DR
APOLLO BEACH. FL 33372 APOLLO BEACH, FLL 33572

ARTICLE 11 - Registered Agent, Registered Office, & Registered Apent's Signature;
{The Limiwed Liabitits Company cannot serve as its own Registered Agent. You must designaie an sndividou! or
another business entity with an aciive Florda registration.) ~-

The name and the Florida street address ot the registered apent are:

RKOSMA KWIATROWSK!
Name

409 WINTERSIDE DR
Flonda street address (2.0, Boa NOT accepizhle}

APOLLO BEACH FLORIDA 33352 -
City Siate Zip

Huaving been named oy registered ugent and 1o aceept service of pracess jor the above stated bmited habitine compamear the
place designated iv this cornficase, Fhoereby accept ihe appoininent as regisrered agent and cgree ro act in this capucine. |
further cgree sa compliwith the provisions ef ol satutes reluting 1o the proper and complese performance of my duties. und |
aem famificr with and wcceps the nbiivaton af my poition as segisiered agent ax provided jfor in Chapier 665 F.5
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Regisrered AgerntiaSiemature (REQUIRED)

(CONTINUEIY
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ARTICLE V.
Fhe name and address of each person authorized 16 manage and control the Limited Liability Company:
"AMBR" + Authorized Member

"MOR” - Manager
AMBR

Noune and Address:

KOSMA KWIATROWSK]
409 WINTERSIDE DR
APOLLO BEACH. FIL 335732

(Lise attachmeni f necessary )

ARTICLEV: Eficutive date. i ather than the date of tiling: AOPTIONAL)
{ITan effectiv e date in listed. the date must be specific and cannot be more than five business days prioy to or 4 dass
after the date of filing.)

Note: ANihe date inserted inthis block does not meet the applicable statuiory filing requiremients, tis date will net be listed as
the document’s effective date on the Department of State's records,

ARTICLE ¥1: Qther provisions, ilans .
ANY AND ALL LAWFUL BUSINESS

REOUVIRED SIGNATURE: 4
s . i

A
P
—— e

Signature ngﬁri-mhrr orin wuthorized representativeof a member.
This docwmuent is ewecuted in accordance with section 603.0203 (1) {b), Florida Statues,
I am aware that amy false information submitted in a documentto the Department ol
State constiules a third degree felony as pravided for i s 817135, F .5,

ROSAMA KWIATKOWSKI
Typed or printed name of signee

t‘ili““ Eﬁgi'
S125.00 Filing Fee for articles of Organization und Designation of Registered Apent
5 30,00 Certified Copy {Optional)
S 200 Certificate of Status (Optional)



