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FLORIDA DEPARTMENT OF STATE . ,
Glenda E. Hood S ot BIATE
Secretary of State TALL A u3EE FLORIDA
December 15, 2003

ZELMANS & ASSOCIATES
329 NEBRASKA AVE.
LONGWOQOOD, FL 32750

SUBJECT: ZELSMAN AND ASSOCIATES LLC

We have received your document for ZELSMAN AND ASSOCIATES LLC and
yvour check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

The fees to file a Fiorida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).
There is a balance due of $100.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 303A00067061

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER

TO:  Registration Section L 188 £ F*in Sn
Division of Corporations Qe J2H 18 E3I0: 20

Zg_[smﬂ,\l '{" ASSOC[A]IQ—_;' ) Z_,‘LZ.C. rA[_Lr'-‘JJ;MS:J[‘JL‘ rLGRiUﬁ

SUBJECT:
(Name of Limited Liability Company}

The enclosed Articles of Qrganization and fee(s) are submitted for filing.

Please return: all correspondence concerning this matter to the following:

Tack ;&ZM«J

{(Name of Person)

Cal S mand ¥ Associalx
(Firm/Company}

329 Neloraska /1(1

(Address)

éﬂvtjc,jaa J{ /. 32752 '6731{)

(City;'!étate and Zip Code)

For further information congerning this matter, please cali:

,ﬁ. XKoot S w FO7  J3I~£773
{Area Code & Daytime Telephone Number)

- % ~ (Name of Person)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399
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ARTICLES OF ORGANIZATION O UMM 16 F10:55
FOR .

FLORIDA LIMITED LIABILITY COMPANY T3(L 7ia5575, L ORGA

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

Z.'E‘ﬁsm.nfd +ASS‘0¢::4K Lo L. C
7

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

Principal Office Address: , Mailing Address:
329 Nebensta /4«.. . _garne

oéanf;_l&pcg & 322526730

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

ok L. Lelsmn
329 /\/aéﬁaﬂé« /4{

Florida street address (P.O. Box NOT acceptable)

% oe b ,4Z3£,73‘l)’é730

FLORIDA
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appoiniment as registered agent and
agree fo act in this capacity. I further agree to comply with the provisions of all statutes relating fo the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

S

Wmﬁ Agent’s Signature

Pagelof 2
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ARTICLE 1V- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows . :
AL AHARSER BT

Title: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

Maa . Tack K Zedsmar
329 Nelpnsfa Ao

Leaql.m‘ £ 321D -673D

/l{gtﬂf B - ﬁr&t;ﬁe /{ Zc[s’m-n»/

229 ANelriackn Ao .
40&!1548&-? K 32250 < 233

(Use attachment if necessary)

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

REQUIRED SIGNATURE

Slgna'tvre m% ran authonzed represeptative of a member
(In accordance with ggction 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Ja. b L. Ze,ém '?"/

Typed or printed name of signee

5106.00 Flllllg Fee for Articles of Orgamzatlon

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optienal)
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