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tNamc of Limited Ligbility Company

The enclosed Articles of Organization and fee(s) sre submiited for filing.

Please ren nli corespondence conceming this ialicy 1o the foilowing:

Nome of Person

Capitol Services - Corporate Filings Team

Firm/Company

515 East Park Avenue 2nd Fl

Address

Tallahassee, FL 32301

City/State und Zip Code

regagent@capitclservices.com

F-muil address: (to be used for future nnnual report notification)

For fwrther information concerming this matier, please cail:

al(

855 , 498 - 5500

Name of Person Arca Code

Enciosed is a check for the following amount:

5130.00 Filing Fee &

$155.00 Filing Fee &

Daytime Telephone Nunber

$160.00 Filing Fee,
Cerlificate of Sintus &

S] 25.00 Filing Fee
Certificate of Status Certified Copy

(addilivnal copy is enclosed) ({J:‘J‘Eiﬁod Copyl ¢ ~3
(additional capy is Etéggcd) 3
0
—rmn &
Maillng Address Streef Address o=

Nty I
Amendment Section Amendment Section rf; o
Division of Corporations Division of Corporations DO
P.C. Box 6327 The Centre of Tallahassee M= 3
Tallahassee, FI. 32314 2415 N. Monroe Swreet, Suite 810 -
Taltohassee, FL 32303 MASS I
I o
™ [#0]
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ARNICLES OF ORGANIZATION FOR FLORIA LIMTITD LIABILITY COMTANY

ARTICLE ] - Nae:
The neme of the Limited Linbllity Compnay ta:

SAWGRASS 301 LLC

{Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.")

ARTICLE I - Addvess:
The mailing address and treel addcess of the prineipr] office of ilie Limiled Liabikity Compnny is

Drinelpal Office Address: Muiling Address:
872 West Cape Estates Circle 872 West Cape Estates Circle
Cape Coral, FL 33993 Cape Coral, FL 33983

ARTICLE IIT - Registered Agont, Roglstered Offico, & Registered Agent’s Slgnnture;
{[le Limited Liability Company cannol serve us its ovvn Reglsteved Agent, You inust desigoate an individun) or
another business enfity with an active Flarida registralion.}

The nene wnd ihe Flovida sireel address of the registered ngeal are:
Capitol Corporate Services, Inc.
Namc
515 East Park Avenue 2nd Fl
Floridu streol nddross (P.O. Box NO'L acceptable)

Tallahassee FL 32301
Cily Stinle Zip

Hoving been mamed as registered ageni and lo accepi service of process for the above stated limited lichility company at the
place desighated i ifis cerlificate, [ hereby accept the appointnient as vegistered agent and agree fo acl in this capacity, 1
Suriher agree to comply with the provistons of alf statntes relating o the proper and complete performance of my dutles, and 1
ant familiar with and accapt the obligations of my pesiiion us vegisterve agent ax provided for in Chapler 605, F.5..

Mary Fink Asst. Sec. on behalf of

!\- o
AR —irL, { _ Capitol Corporate Services, Inc.
Registetdd Agent’s Sigratuee (REQUIRED)
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“I'he name and address of each person nulhorized to manage nid control the Limited Liability Company:

Title:
"AMBR" = Authorized Memher
"MOR" = Manauer

MGR

MGR

{Use atinchunent if necessary)

ARTICLE V: Eilective datc, if other than the date of filing:

Name and Address:

Marcin Konrad Cichon
872 Wesi Cape Esiates Circle
Cape Coral, FL 33953

Yoo Ran Cichon
872 Woes! Cape Eslates Circle
Cape Coral, FL 33993

. (OPTIONAL)

(11 un effecttve date is listed, the dute must be specific and cinnot be more than five business days prior fo or 90 dnys after

the dnte of liling.)

Note: 1 Ihe dale inserted in this block does not meet the appiicable statutory filing vequirementy, thiy date will not be listed as
the document's effective dute on the Depariment of State's records.

ARTICLE V1. Other provisions, if any.
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Signuture of 2 member ur an nuthorized representntive of a mamber,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statuteﬁ'{ =
T am awace (hal any (else informntion swbmitted in n document 1o the Deparlment of S, 53
constities a third degree itlony as provided for in5.817.155, F.8, [nt-+ B
—F S T
Matthew S. McRoberts o &L
Typed or printed fsi o= !
¥D printed name of signee a:} N r_.
Flling Facs: S = i
$125.00 Flling Fee for Articles of Organization nnd Desigaation of Reglstered Agent m
I . on @
$ 30,00 Certified Copy (Optinnal) n—
S 5410 Certifiente of Status (Opticnnt) — 'E. P
m D
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