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Ken ], Mazzie

Certified Public Accountant
PO Box 354608

Palm Coast, FL 32135

386-586-3149

Florida Department of State
Registration Section
Division of Corporations
PO Box 6327

Tallahassee. FL 32314

Re: Alan P Zaleski LLC

Dear Sir/Madam:

November 20, 2004

Enclosed please find Articles of Organization for Florida Limited Liability Company
along with a check for $155. Please forward a certified copy to the LLC at their address

of record.

Respectfully,
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Ken Mazzie
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Cc: Alan P Zaleski

ol



ARTICLES OF ORGANIZATION FORTLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

ALAN P ZALESKI LLC

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

Mailing Address:

Principal Office Address:

54 BUTTONWORTH DRIVE 54 BUTTONWORT DRIVE
PALM COAST, FL 32137 PALM COAST, FL 32137

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

ALAN P ZALESKI

Name

54 BUTTONWORTH DRIVE
Florida street uddress (1.0, Box NOT aceeptable)

PALM COAST, 32137 TT.
Citv. State, and Zip

Heuving been named as registered agenr and (o aceepr service of process for the above stated limited
liahifity company at the place desigrared in this certificate. T hereby accepr the appoiniment as
registered agent and agree to act in this capacity. 1 firther agree 1o comply with the provisions of il
stanues relating 1o the proper and complete perforiunce of my duties. and 1.am famifiar with and
accept the obligations of my position as registeredyagen ay provided for in Chaprer 608, 'S
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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:

Title: Name and Address:
"MGR”" =Manager
"MGRM" = Managing Member

MGRM " ALANP ZALESKI

54 BUTTONWDRTH DRIVE

PALM COAST, FL 32137

{Use attachment i necessary)
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:
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Signature of a member ordn authorized reﬁr\sentatn'u of a member.

(ln accordance with section 608,408 3). Floyida Statutes. e exccution
ol thix document constitutes an affinnation tader the penalttes of perjury
that the fucts stated herein are true.)

ALAN P ZALESKI

Tyvped or printed nume ot signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

¥ JS_fF___S_Z_Q,_Q_Q_Curtiﬁcd Copy (Opiivnal)

$  5.00 Certificate of Status (Optional)
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