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ARTICLE I - Name: SECRETARY
The name of the Limited Liability Company is: Tf&LLAH
ZAP ME UP, LLC. ’ ' )

OF STAYE
ASSEE, FLQR[DA
ARTICLE I - Address: }

The matling address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: { Mai_ng Address:
15483 NE 27TH AVE A 168483 NE 27TH AVE
NORTH MIAMI BEACH, FL 331680 = NORTH MIAMI BEACH, FL 33160

|
ARTICLE 11} - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
J
: .JOINATHAN WOCOLFSON

Name

1(|S483 NE 27TH AVE
Florida strect address (P.O. Box NOT acceptabie)

NORTH MIAMI BEACH, 5 33160
I City, State, and 2 i T o S T

Heving been named as registered "qgem‘ md to aceept service of process for the above stated limited
fiability company at the place des.g‘guarea’ in this certificate, § hereby acecept the qppointnent as
registered agent and agree to act In this capacity. Ifirther agree to comply with the provisions of ail
statutes relating to the proper and complete pe:j‘brma of my duiies, and I am familiar with and
accept the obligations of myposition aj as provided for in Chapter 608, F.5..

/dd AL
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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:

1055 JAN 20 A H: 23

Title: Name angd Address;
"MGR"” = Manager - - -
" "o : SECRETARY OF STATE
MGRM? = Managing Member TALLAHASSEE, FLORIDA
MGR JONATHAN WOOLFSON
18483 NE 27TH AVE

NORTH MiAMI| BEAGH, FL. 33160

{Use attachment if necessary) _
NOTE: An additfonal article must be sdded if an effective date is requested.

esentative of * member.

REQUIRED SIGNATURE:

Sigpature of a mé

(I accordance it section GO8.408(3), Florida Statutes, the execution
of this documeny constitutes an affirmation under the penzlties of pejury

that the facts stated herein are true.)
JONATHAN WOOQIFSON

“Iyped or ponted name OF signee

Filipz Feey: _

$180.¢0 Filing Fee for Articles of Organization
$ 25.0¢ Designation of Registered Agent

¥ 30.00 Ceriified Copy (Optiopal)

$  5.06 Ceriificate of Status (Optional)
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