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TO: Registration Secticn 2 A1 I 52

Division of Corporations Stint IARY OF STAT

TALLARASSEE. FLOR15;
SUBJECT: =z -DD6 H-_O_L-DI N&S , Li.C.

{Name of Limited Liability Company}

TRANSMITTAL LETTER

The enclosed Articles of Organization and lee(s) are submitted for [filing.

Please return all correspondence conceminy this matier to the [ollowing:

Cralg R _Siapgno
\) {Mame of Person}

Z-Po& HOLDINGS , LLL | -

(Firm/Company}

2223 ST charles Dyrive

{Address)

Clearwatey L EL 33176Y

{City/Statc aad pr ' Zip Code)

For [urther information concerning this matter, please cail:

Craig R Swono w727, S31-A450
ame of Person} {Arca Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Regisiration Section L
Division of Cerporations Division of Corporations

409 E. Gaines Strect P.O. Box 6327 o -

Tallahassce, Florida 323599 - Talahassce, Florida 32314
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ARTICLES OF F%I;GANIZA'I*ION 03 DEC 22 R4 1}:52

SESRE TARY OF STATE
FLORIDA LIMITED LIABILITY COMPANY [ SECEGIRRY D55 e

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

_  Z~-Dot HOLDINGS , LLC

ARTICLE 11 - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is;

Principal Office Address: Mailing Ad

.
s

2222 ST Chartes Drive S A {—:
Clear watey
EL 337764

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

Cra'm R Cla PO

Namc

2223 ST Charles Drwe,

Florida street address (P.O. Box NOQT acceptable)

C\eqrma'{‘e. ¢ rlomipa 33'7(?4

City, State, and Zip

Having been named as registered agent and io accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointnient as vegisteved agent and
agree to act inn this capacity. I further agree fo comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and [ am familiar with and accept the obligations of my position as

registered agent as provided for in Chapter 608, Fiorida Statutes..

Mqﬂxgwﬁw

c zstered Apent's Slgndtu’e
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03DEC 22 AMI1:S2

ARTICLE V- Manager(s) or Managing Member(s): -

The name and address of each Manager or Managing Member is as foiiows:TA U Li ?b‘ii QS‘EEG '; EE}?{—{E}: A

Title: - Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

M&R. . _Cvag R _Siapno .

3;2; ST ctharles Lrive
_Clear water Fil. 33764
M & @M . ey S \ er

M@Mfo\

M 6 R She\%ﬁa ﬁ %ﬁ. EEQ'\‘S\(\’

Mﬁm?_ai_mma‘f‘on
NI o6l

 {Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

town R

Signature of 2 membe an authorized represediative of a memher
g

{!n accordance with section 608.408(3}, Florida Statutes, the execution

of this document constitutes an affirmation under the penaltics of perjury
that the facts stated herein are (rue.)}

Crava R chmno

“TFped or printed name of signee §

Filing Fegs:

$100.00 Filing Fee for Articles of Organization
S 25.60 Designation of Registered Agent

$ 30.00 Certified Copy {Optional)

$ 5.00 Certificate of Status (Optional)
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