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=ILED

FLORIDA DEPARTMENT OF STATE;jq L 29 P 220

grlenda E.fIS-Iood e gF ST
ecretary of State SEERL IARY U el ,
July 14, 2004 TR SEE, FLORIDA o

THERESA ZELLE
2038 PRESTANCIA
SUN CITY CENTER, FL 33573

SUBJECT: ZAPATT LLC
Ref. Number: W04000026901

We have received your document for ZAPATT LLC and your check(s) totaling
$100.00. However, the document has not been filed and is being retained in this
office for the following: '

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 reqistered 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 $25.00.

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

Agnes Lunt
Document Specialist Letter Number: 304A00044844

Niwvicinn aF Carnaratione - P () ROY 6297 Tallabhaecae Flarida 892714



TRANSMITTAL LETTER
TO:  Registration Section AN L 29 P o2 20
Division of Corporations R )
LRI ORSTIS -
[ 0 LY I el sl L _" (’i’ F
SUBJECT: Z ,4 Phrr Llc .

(Name of Limited Lsabtmy Company)

PR o arw e PR Lo d - — ems

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

Please return all correspondence concerning this matter to the following:

e e T HERESHA P ELLE < e

{Name of Persomn)

ZAP4TT Ll

(Firm/Company)

035 SNEST AN s d

{Address)

SON C;7y CENTEL FL 33573

(City/$tate and 2ip Code)

For further information concerning this maiter, please call:

at(ﬁ__&_) 6&3-3 "/72-“—

{Area Code & Daytime Telephone Number}

STREET ADDRESS: , MAILING ADDRESS:
Regisiration Section Registration Section
Division of Coerporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



. FILED

ARTICLES OF ORGANIZATION
FOR il
FLORIDA LIMITED LIABILITY COMPANY a2 P2
N -LIM.T R?Y D" ‘:\;TA
ARTICLE I - Name: T U AHASSEE, FLGR]
~—  — -~ ‘Fhe name of the Limited Liabili#ty Company-is: o et s 2 e <t e s
LAPATT _LLcC -
ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
- — _Brincipal Office Address; L wwﬂﬁﬂm&m,_m_ "
2038 FReSTAN wA- 2038 }o/f'ésfﬁwc)m
sun_CiTy Center, SunN_ CuiTy CENTER
L 3573 El _ 335%3

s

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

THERESA 2 ELLE

" Name ) T TS

2038 fWES TV 1A

Florida sireet address (P.O. Box NQT acceptable)

Son Crry eowteopps FZI573

(}Ty, State, and Zip

Having been named as registered agent and to accepr service of process for 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. 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
registered agent as provided for in Chapter 608, Florida Statutes..
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FILED

ARTICLE IV- Manager(s) or Managing Member(s): W 29 P 2220 : =
The name and address of each Manager or Managing Member is as oliows

SECRETARY DF S1ATE
Title; Name ang Address-= LA HASSEE. FLGRIDA
"MGR" - Manager ey e e e e e
"MGRM" = Managing Member : :
T 2038 PREST AL lg
Lsmu a:;ry C s—zu '1-&1? EFL 33573

R et e e g e

e oy arade o e ——4—1":?1!"_’»“" -

— e 1

(Use attachment if necessary)

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

REQUIRED SIGNATURE:

re of a member or an authopid representative of 2 member.

(In accordance with section 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.)

THERES # ELLE

Typed or printed name of signee

Filing Fees; ) )

$100.00 Filing Fee for Articles of Organization&—"
$ 15.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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