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A 2 Z Designs LLC
Austin Zwingelberg

A 2 Z Designs LLC
Austin Zwingelberg
229 South Cove Ter. Dr.
Panama City, FL. 32401
(850) 381-0703

Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee, FL. 32314
{850) 245-6051

Dear Sirs:

Enclosed is my application, Articles of Organization and fees for incorporation in
the state of Florida as a Limited Liability Corporation.
oo
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Austin Zwingelberg
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TRANSMITTAL LETTER

Tix Repstration Sceetion
Bivanton of Corporations

SUBSECT: A 22 'Dfﬁ"l-,‘jﬁs LLC

(Numw of 1 imited Eishility Company}

The enclosed Articles of Organszation and fects) are submitied foe Shne

Pleuse return 2l correspondence concernang this sissster 1 the folhsw g

Austin Z wiige nxv’i

~ L4
R of Persdnt

ARz Desfjv\'g Lic

tf tron oy

239 South Cove Ter O

1 Aahdren)

?qmﬁw C\“}l/i FL 31‘710/

il fl} Staty snd i Coede

For further mformation concerning this maticr, ploase call:

Austin Zwingelberg | ggo | 38/ -0703

NG o Purson) TARes oy N Bivtaise T elephone Nuanbey)
STREET ADDRESS: MAHING ADBDREMS:
Regstraton Seciion Regstration Section
Division of Corporations Pavision of Corporations
SO 1 Cessnes Streey , PO Box G327

Tillahussee, Florsda 12399 ' Tatlahassee., §londa 32314
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ARTHCLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name: Y
The name of the Limidted Liability Company s T

AdZ Designs LLC

ARTICLE I - Address:
Thye masting address and street address of the principal office of the Limited Liability Company is;

Pripcipal Office Address: Mailing Address:

. Austin Zwimge”?erg Austiy Zw!‘MQE’UW?
229 South (ove Tev. De- 239 Soulth Love JevDn
Yavama City | FL 3240/ fanewa G dy, FL 3240/

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

Austin Zwinqc”)(’v’,?

Name

229 Sowih Gve Ter Pr.

fiorida street address (1.0, Box NOT sceeptable)

Pq NG PMA Ca"}y! FL 3240/ .

City, State, and Zip

Having been numed us registered agent and v acoept service of process for the above sqared Himited lahifin
compeny et the place desigaated in this cortificare,  hereby aceept e appoistient as registored agent and
dgrree o det i this cepacity, 1 further agree to comiply with the provisions of ull seatures velating e the proper
and complete performuance of my duties, and {am familice with and gecept the obfigations of my position ay
registered agent as provided for in Chapter 608, Florida Statites.
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as foliows:

Fitle: Name and Address:
"MOGR" Manager
"MOGRM™ Managing Member

MGR A-m S‘k‘lﬂ ZUJM e } g) CyVg

239 South  Cove Tey Dr.

by

{Use attachment if necessary}

NOTE: An additional article must be added if an cffective date Is requested.t

ATURE;.

REQUIRED SIGN
Signtt Zmber o sersuthog tative of a member.

{in accordance wah scction GURCHIRE 3, Florda Statutes. the oxccution
ol this document constitutes an affirmation under the penalies of perun
that e Fack sajed Beress are truel)

Austin Z2wrnge lbewf

Fyped or printed nanw of sipnee

Filigg Fees:

S100.08 Filing Foe for Articles of Organisation
§ 1500 Besignation of Registesod Agent

S 30,00 Certified Copy (Optional}

$ 5,00 Certificate of Statys {{Iptional}
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