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ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nama:
The name of the Limited Liability Company ls:

Getaway Rea] Bstate, LLC
{Must contaln the words “Limited Lisbility Company, "L.L.C.." or "LLC."}

ARTICLE 1i - Address:
The mailing address and sireet address of the principa! office of the Limited Linbility Company is:

Erincina) Office Addresy: Malling Address:
Glenn Brzuzlewaski Glenn Brzuziewski
39 Egsox Circla 39 Essox Circle
Hudson, OH 44239 Hudson, OH 44238

ARTICLE 111 - Registered Agent, Registered Office, & Reglstered Agent's Signature:
(The LImited Liabllity Compeny cannot aerve aa Its own Reglstered Agent. You must designate an Individual or
another buslness entity with an active Fliorida registration.)

The name and the Florida street address of the registered agent are:

Michael T. Hankin, Esg.

Name

100 Wallace Avenus, Sufte 160
Florida street address (P.O, Box NOT acceptable)

Serasota Florida 34237
Clty State Zip

Having baen named as registered agent and to accept sarvice of process for tha above siated limited lability company at the
place designated in this certificate, | hareby accept thé appolniment as regivierad ayent and agree Io act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my dutiss, and [
am familiar with and accapt tha obligations af my positionss reglysered a s prgvided for in Chapter 603, F.S.

/) .

Registerad Agent's Signature (REQUIRED)

(CONTINLED)
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12/27/3828 PRI 11:21 FPaX

@o0asa0d

ARTICLE IV-

The name and address of each person authorized 10 manage and contral the Limited Liability Company

Namaand Addcass;
"AMBR" = Authorized Member
"MQR" = Manager
MGR, Glean Brzuzicwnk]
39 Essex Circle
Hudson, OH 44219

(Une antachment If necessary)

ARTICLE V: Effective date, if other than the date of filing: January 1, 2028 , (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 80 days after
the date of filing.)

Nafei if the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be Hsted ay
the documant’s effactive date on the Department of State’s recorda.

ARTICLE VI[: Other provisions, If any.

WSIGNATUREW

Signature of 8 member or an authorized representative of a member, -
This document is executed In accordance with section 603.0203 (1) (&), Florida Stuumm

| am aware that any false information submitied in & document to the Department of, State
constitutes o third degree folony as provided for in 5,817,185, F.5.

Wd 2930 |20

o -J

Michael T. Hapkin, Awthorized Representative

Typed or printed name of signee

Elling Fess
$125.00 Filing Fee for Articles of Organization and Deslgnation of Reglmred Agent
$ 30.00 Cortifled Copy (Optional)

$ 5.00 Certificate of Statua (Optionsl)



