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* H050000155773
TRANSMITTAL LETTER
TO:  Registration Section
Drivision of Corporations

SUBJECT: Zirkelbach Aqu

isition, LLO

‘The enclosed Articies of Org

{MName of Limited Liability Comparny)

Pleaso retam all corresponden

fzation pad fee(s) arc submitted for fling.

¢o poncerning this matcr to the following:

Bruce liles
(MName of Person)
Zirkealbach Construction, Inc.
{Fim/Company)
1415 10th Street West
(Addreas)
Palmatto, FL 34221
‘ (City/Statc and Zip Code)
For further information concatning this matter, please eall:
Bruca (llas _ ar( 841 y 728-0000
(Namc of Person) {Arca Code & Daytime TcIephuneNmnhc%jw =
M
o9 o N
Enpeloged i3 a cheek for the following amount: ?jg = F_-
D $125.00 Filing Fee $130.00 FilingFee & O S155.00 FilingFee & O $150.00 Pillag Feed 11
Certificate of Status Certified Copy Certificate of & :
(edditiomsd copy in omelosed)  Centified Copyr ™ P )
{additionsl copy H’eggmaa;;
o o M
2w
STREET ADDRESS: MAILING ADDRESS: e
Registration|Section Ragistration Sestion
Division of Corporations Divigjon of Corporations
409 E. Guines Strect
Tallahaszee) Flarida 32399
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Tallahassee, Florida 32314
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ARTICLES OF ORGLKMZA'IION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The pame of the Limitcd Liability Company is:

Zirkelbach Acquisiion, LLC

ARTICLE It - Addre!lLs:
The mailing address and street address of the principal office of the Limited Liability Company is:

Drnginal Office Address: Mailing Address:
1415 10th Sireat Waest 1415 1Q0th Street West
Palmatio, Florida Palmette, Florida
aga21 | 221

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

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

Bruce Illes

L Name

—
1415 10th Strest West Ben w2
Florida street address (P.0. Box NOT acceptakils) LS4 S =1

Paimetio, Florida 34221 L. ?:r:} 5

: - - > = pan

City, Stute, and Zip g; J_; _ H

Having been named as registered agent ond 1o aceepl service of process for the ab?nz;ratg Timite® 1
liability company at the Dace destignated in this certificate, I hereby accept the appdy e
registered agent and agree (o act in this capacity, Ifurther agree to comply with th rovisioks of
statutes relating to the proper and complete performance of my duties, and 1 am famiBiar wigh and
accept the obilgations of my pasition as registered agent as provided for in Chaptér B0SP.5..

Registerod Agent’s Hghatire  ~

(CONTINUED)
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ARTICLE IV- Mnnﬁger{s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows
Title:

"MGR" = Manager

Name and Address:
"MGRM" = Managing Mcmber
MGR Alan Zirkelhach
1415 10th Street West
Palmette, Flarida 34221

(Uss attachment if necessary)

NOTE: An addition

al article must be added if an cffective date is yeques
REQUIRED SIGNATURE:

el
Za B
o <7
A s
-t =
wni
nAn o
Sigixrture a2 member or an autfiorized representativa nof n memper., ?ﬂo >
T
iccordance with section 508.408(3), Florida Starutes, the axecution :-': D
of this document constittes an affirmation under the penaltics of perjury ot oW
that the facts sinted herein arme tme.) P :j‘ w
€ <
| DrvcE & Tress
‘ Typed or prinled nawc of signee
Filing Fees:

§125.00 Fillog Fee for Articles of Organization aod Designation
of Registered Agent

$ 30.00 Certified C.’o:i:y (Optional}

$ 5.00 Certificate of Status {Dptionx])
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