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'Associates, PA.
Nancy K. Reynolds, CPA

Certified Public Accountants
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July 10,2001 .. . .
Registration Section S
Division of Corporations : SO S P TSR D —i
Post Office Box 6327 OB 0082003
Tallahassee, FL 32314 FhE1E0. 00 skekl 50,00

Dear Sir,

Enclosed please find Articles of Organization for John J. Zack LLC and check for the
filing fees, optional certificate and copy in the amount of $160.00.

Thomas J. Haas

Name:
Reynolds & Associates CPAs P.A.
4501 N. Tamiami Trail, Suite 212
Naples, FL 34103
Telephone: (941) 435-1050
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4501 No. Tamiami Trail, Suite 212 » Naples, Florida 34103 * (941) 435-1050 ¢ Fax (941) 435-3505 * E-mail: cpa@peganet.com
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: )

The name of the Limited Liability Company is: John J. Zack LLC

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

557 Devils Lane . _ - L ) B
Naples, FL 34103 . 7 - o

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

John J. Zack

Name ' o
557 Devils Lane . ’ -

Florida street address (P.O. Box NOT acce table) - ’ T s o=l
Naples _FL__ 34103° - g
City, State, and Zip i ] - S

Having been named as registered agent and to accept service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as ' R o
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as refstered agent as proviged for in Chapter 608, F.S..

)

Article IV - Management eck box if appli
%] The Limited Liability Company is to be m

ged by one manager or more managers and is,
therefore, a manager - managed company. ‘

(An additiust dded if ah effectiyé date is requested) o )

P TEen oy —
Signature/6f 3 member or an apthor represehtative of a member. ’_r:g - :
=20 CCE . -
(In acdbrdénee with section/508.408(3), FloridafStatutes, the execution ::E"_T_: = B
of t Geument constitutes an a; ation undgr the penalties of perjury A3 — T ~
that the facts stated herein are true. wol oy pe
Tl
Mo | .
John J. Zack . I e
Typed or printed name of signee T
fone) E:’ B
. L o
Filing Fees: ot < T |
1>

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional}



