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TAX ASSOCIATES

July 26, 2004

Regisiration Section
Division of Comporations
P.O. Box 6327
Taillahassee, Flordia 32314

Dear Sir or Madam:

Attached please find the Transmiital Letter and Articles Of Organization for my client Jensen
Zopatt Enteprises LLC.

1 am Mr. Zopatti's accountant and he is out of Florida on a business frip. So, if you have any
questions, please feel free to contact me on my cell phone at 678-234-8092.

Sincerely,

(Zf@ﬂw&féé’ _ | | -

HANNAH FLYNN

HFlip
Enc.

12460 CRABAPPLE ROAD #174 ALPHARETTA GA 30004
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: J;mevﬁmm észEEﬂe/Sé’S L
(Name of Limited Liability Company)

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

?

Please return afl correspondence concerning this matter to the following:

Tostns ZolarTr

" (Name of Person)

A= ZPA el @T&W;e{sgé L2 €

(Firm/ACompany)

Szo Coaipy 6&? LLe A%/a:

{Address}

/t/gzuuaw/d , Liog pA B34

{City/State and Zip Code)

For further information concerning this matter, please call:

Lamond frerio) wi L8 234 Spda
© (Mame of Person) T {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.C. Box 6327

Tallahassee, Florida 32399 Tailahasses, Florida 32314
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ARTICLES OF ORGANIZATION 3>
FOR

JENSEN ZOPATT!I ENTERPRISES LLC
A FLORIDA LIMITED LIABILITY COMPANY

Article |
The name of the Limited Liability Company is:

Jensen Zopatti Enterprises LLC

Avticie H
The mailing address and street address of the principal office of the Limited Liability Company is:

820 Cindy Circle Lane
Wellington, Florida 33414

Avrticie HI _
The name and the Florida street address of the registered agent are:

John Zopatt
820 Cindy Circle Lane
Wellington, Florida 33414

Having been named as registered agent and {0 accept service of process for the above stated
limited liability company af the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree o comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
am familiar with the accept the obligations of my position as registered agent as provided for in
Chapter 608, Florida Statutes.

ovirs

gis ed Agenf's Signature

ERIE



Article IV
The name and address of the Managing Member is as follows:

Managing Member John Zopatti
820 Cindy Circle Lane
Wellington, Florida 33414

Article V

The Managing Member, John Zopatti, is authorized o open a checiing account in the name of
Jensen Zopsatt Enterprises LLC with full powers of signature.

St

gnature ¢f Mianaging Member

(in accordance with section 808.408(3), Florida Statutes, the execution
of this document'¢onstitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

John Zopath
Managing Member
Jensen Zopatti Enterprises LLC



