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Page Jof 5 20250107 11 47.01 C5T Laxitas From: Angal Loamis

January 6, 2025

FLORIDA DEPARTMENT OF STATE

RAST & Division of Corporations

r

SUBJECT: 2614 SARASOTA LLC
REF: W25000001602

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The registered agent designated must be an active Florida entity or a
foreign entity authorized to transact business in Florlida. Please correct
the document.

If you have any further questions concerning your document, please call
(850) 245-6052.

Carlos E Rico FAX Aud. #: H25000002232

Supervisor Letter Number: &625A00000351
New Filing Section

P.O BOX 6327 - Tallahassee, Flonida 32314
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ARTICLES OF ORGAMZATION FOR FLORIDA LIMITED LIABIETTY COMPANY

ARTICLETL - Namge,
The name of the Limited Liability Company is:

2614 Sarasola LLC
(Musst comtain the words “Limited Fiability Company, “1LLC. " or “LIT)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited LiabHity Company is:

Mailing Address:

Principal Office Address:

2614 Midnight Pear! Dr. Sarasota FIL 14240

2652 Midnmighs Pearl Dy, Sarasota. F1L 34240

ARTICLE IN - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or

another business eniity with an active Florida registration.)

The nanw and the Florida strect address of the registered agent are:

Malgorzatn Hopender!
Name

2614 Midnight Pearl Dr,
Flerida street address (P.O. Box NQT acceptable)

Florida 34240
Ciw State Zip

Sarasota

W Hd L~ NYrh207

¢

.’i!

Huving been named as registored agent and 10 aceepi service of process jor the ahove stated limited Bability company: ai the

place designazed in thiv certificae, herchy accept the appaintment as registered egent and agree 1o act in i capacine. |

Grther geree o comphowith the provisions of all stalutes relating to the proper und complete perigrmance of mv duties, aned 1
& ) ; Y ! ! A o

an fumiftar with amd aecept the abligations af my posiion as registered ageni as provided for i Chapter 605, F.8

/s/Malgorzata Hogendorf
Registered Agent’s Signature (REQUIREL)

(CONTINUED)

From' Angel Lcomis
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Loxitas From: Angel Laomis

ARTICLE V-

The name and address o1’ cach persen authorized 10 manage and control the Limited Liability Company:

Thie; N e K e
"AMBR" = Authorized Member
"MGR" = Manager
AMBR AMulgorzata Hopendorf
S8-46 771h Pl Middle Village NY 11379
AMBR

Pawel Hogendorf
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{Use attachument if necessary)

ARTICLE V: Effective daie. if other than the date of filing: Upen Filing

{OPTIONAL}Y
(If an effective dace Is lsted. the date must be specific and cannot be more than five business days prior (o or M davs after
the date of filing.}

Nate: Ifthe date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be tisted as
the document’s effective date on the Department of State’s reconds

ARTICLE VI: Other provistons, if any.

REQUIRED SIGNATURIE:

/s/Malgorzata Hogendorf

Signature of a member or an autherized representative of a member.
This document is eaccuied in accordance with section 605.0203 (1) (b). Florda Statutes

1 am awire that any {false information submnitted in a document 1o the Departinent of State
constitutes a third degree felony as provided tor in $.817. 155 F 5.

Malgorzata Hogendort

Typed or printed name of signec

Filing Fecs:

$125.00 Filing Fee for Articles of OQrganization and Designation of Registered Agent
3 3000 Certified Copy (Optional)

§ 500 Certificate of Status {Optional)



