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MICHELLE R. ZIEGENBEIN

992 St. Croix Avenue
Apopks, FL. 32703
{407) 898-2251
e
¢
October 26, 2003 o
Registration Section 3
Division of Corporations .y
P. 0. Box 6327 it
Taliahassee, F1. 32314 3

RE: Filing the Articles of Organization for a new Florida Limited Liability Company

To Whom It May Concern:

1 have attached the Asticles of Organization (found on your website) to form the new
Florida Limited Liability Company of “TAZ Services, LLC*. 1have also attached a
check for $125 for the Filing Fee and Designation of Registered Agent.

Thank you in advance for your prompt attention fo this matier. If you require any
additional information please calt me at (407) 898-2251 or (407) 595-7630.

incerely,

Michelle R. Ziepenbein
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED 1 IABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
VoL

TAZ Services, LLC

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
E! 1]! ! I ‘ -

Pringipal Office Address:
’ 982 St Croix Avenue

992 8t. Croix Avenue
Apopks, ¥F1. 32703

Apopks, FL 32703

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
S

The name and the Florida street address of the registered agent are:
. — e 8
Michelle R. Ziegenbein =5 2
Name I :’3 “’E'gg,
. b Ca) e
892 St. Croix Avenue Froe. T P
Florida street address (P.O. Box NOT acceptable) o E .
e i 3 H
L —_ i
Lo

FLORIDA

i

Apopka, 32703 . )
City, State, and Zip

Having been named as registered agent and to accept service of process jor the above stated limited Liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper

and complete performance of my duties, and I amn faaniliar with and accept the obligations of wmy position as
registered agent as provided for in Chapter 608, Florida Stanutes..

LS
= ;egﬁmééA@ Signature
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ARTICLE IV- Manager(s) or Managing Member(s)
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Michelle R. Ziegenbein
" ' 992 8t. Croix Avenue
Apcpka, FL. 82703
MGRM Paula M. Taylor
© 250 Broadmoor
Lake Mary, FL 32746
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{Use attachment if necessary)

a memiber or arI@jthoﬁzed representative of 3 member.

{In sceordance with section 608.408(3), Florida Statutes, the execution
of this documnent constitutes an affirmation under the pcnalﬁes of petjury

that the facts stated herein are true.}
M wShaethe {2, 2;39&9,%1}0%

Typed or pnnted name ofsignee

Filing Fees:
$160.06 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

§ 30.99 Certifled Copy (Optional)
§ 5.0 Certificate of Status (Optional)
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