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ARTICLESOF ORGANIZATI_ON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The pame of the Limijted Liabitity Company is:

Zol')buﬂ; Dguzfor?wtin{:‘} 50&‘“1 ‘/l/a”?ﬂﬂ) LLC
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Compsny is:
Principal Office Address:

Mailing Address:
Yool Pcsi dential Vealin,
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ARTICLE 131 - Registered Agent, Registered Office, & Registered Agent’s Sigv}aﬁ(_l_ reson
Sl e
p:‘: P —ﬂ
The name and the Florida strect address of the registered agent are: Tz = F_—
o
Capital Connection, Inc. g’.;‘é; e m
: mze o=
Name - o W O
417 E. Virgiriia Street r—p_% =
o T
. . - e Rl =)
Florida sirect oddress (P.C. Box NQT acceptable} 4= L
o
Tallahassee ry 32301 ) o
Ciry, Stawe, and Zip

Baving been named as registered agent and to accept service of process for the above stated limited
Hability company ar the place desigrated in this certificate, I hereby accept the appoinrment os

regisiered agent and agree to act in this capacity. J further agree tg comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and F am familiar with and
aceep! the pbligations of miy position as regis

tered agenr as provided for in Chapter 608, F.S..

Weimar Lopez for Capital Connection, Inc.
Registered Apent’s Signature

(CONTINUVED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title:

"MGR" = Manager

anie
"MGRM" =~ Managing Member

ddress:

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested,
REQUIRED SIGNATURE:

e

Signsfure of 2 member or an muthorized representative of a member.

{Ia accordance with scction 608.408(3), Florida Statutes, the sxecotion
of this document constitules an afinnation ueder the penaliies of perjury
that the facts stated hercin are true.)

8o S, ~efbutd

Typed or printed namz of signee

Filing Fees:

$100.00 FiYing Fee for Articles of Organizeation

3 25.00 Designation of Repisterad Agent
§ 30.00 Certified Copy (Optional)

8 500 Certificate of Status (Optional)
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