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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT: ZzooP Jitl

(Name of Limited Liability Company)

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

Please return ail correspondence concerning this maiter to the following:

Rrien X W Yoaodon

(Name of Person)
%T\.Qx\ \< . \N\a W\&.\/‘\a(\ ; @ ﬂ
{Firm/Company)
330 A W- Palme o Gl R Ste Sosc
{Address)
%0Cw Qc:&om 1 3343
(City/State and Zip Code)
For further information concerning this matter, please call: :'i"'f‘-. =3
Rerer X When o Stol > 3o F- A3 5
(MName of Person) {Area Code & Daytime Telephone Number) !
(I _J
- 0 . 1

E,nc}osed is a check for the foflowing amount;

N Lid
$125.00 Filing Fee & O $155.00 Filing Fee & T $160.00.Filing Fee,
tus Certified Copy Certificate of Stat

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

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

Tallahassee, Florida 32399 Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
FOR

FLORID. MPANY
WAZZUUP JACKSONVILLE, LLC
ARTICLE-I NAME
The name of the Limited Liability Company is:

WAZZUUP JACKSONVILLE, LLC

ARTICLE TIT- ADDRESS

The mailing address and street address of the Limited
Liability Company is:

221 N HOGAN STREET
SUITE 111
JACKSONVILLE, FLORIDA 32202

ARTICLE III-
REGTI ENT, REGISTE ISTERED AGENT'

SIGNATURE

The name and the Florida street address of the Reglstered

Agent are: Feen B3
423

BRIAN K. McMAHON, P.A. s
7301-A W. PALMETTO PARK ROAD, STE 305-Cc = :
BOCA RATON, FL. 33433 Sl .
'f R
Having been named as registered agent and to accépt qervice‘
of process for the above-stated limited liability companyq ‘at the
place designated in this certificate, I hereby accept theCD
appointments registered agent and agree to act in this capacity.
I 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.

BRIAN K. McMAHON, P.A.
REGISTERED AGENT

BY:
BRIAN K.McMAHON




ARTICLE 1V- MANAGEMENT

Limited Liability Company shall be Manager managed.

The name and addresses of the Manager,
are:

who 1s alsc a member

ABRAHAM FRIEDMAN- MGR
221 W. HOGAN STREET
SUITE 111
JACKSONVILLE, FLORIDA 32202

Signed this d ovember, 2004

e
Signfture

ABRAHAM FRIEDMAN, MEMBER=MENFGER

|
W

v

ot

Lt

C

0¢ -



