Fab-17-2008 04:em

50000 ¢

Florida Department of S

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

—

Note: Please print this page and use it as a cover sheet, Type the fax audit number
{shown below) on the 1op and bottom of all pages of the document.

(((HN5000041353 3)))

Mote: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing 50 will generate ancther cover sheeat.

TO: .
Division of Corpor=tions |
Fax Number + {850)205-0383
Frome:
Account Name | AGENTS BNp' CORPGRATIONS{ INC
hocount Number : 20010000112,
Fhone {3D23575-0875
Fax Number -’ = (3023575-0925
!"'m“ = - — o
o e gg : - . . Pren by .
LLE [ aad C\D- ¥ - ) !z!.. B . ’f::é':} C% (
g
- & = LIMITED LIABILITY COMPANY =23 o
TIR 5w & 1
3 Ly =3 —
PR = Zungu, LI.C 2y ooaczz
= | = i S oo !
13 . b [ ain'
c & 2 g ——— ~G F W
e w2 - fiCertificats of Siatus T
= > : = =W =
= [Certified Copy ) | S
lPase Count — w7 S
]Esﬁmated Charge l $125.00 |
N
Electronic. Filing, Menu, Eorporate Filing. Rubjis: Acceas Heip.

hittps:/efile.sumbiz.orglscripta/efiloovr.axe 271712005



-

Fab=17-20058 04:38pn

¥
From=DAVID WILLLAMS LAW FIRM PA 302-5T5-0428 T-57T€  P.Q02/802  F-027

e
+

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | -~ Name:
The name of the Limited Liability Company is: Zungu, LILC

ARTICLE i — Address:
The mailing address and street address of the principal office of the Limited

Liability Company is: 12743 Whiterapids Dr., Oriando, FL. 32823

ARTICLE Il -~ Registered Agent, Registered Office, & Registered Agent's
Signature:

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

Agents and Corporations, Inc.
Sulte E, 773 47 Avenus North
Naples, FL 34102

Having been name as registered agent and o accapt service of process for the
above staled limitaed liability company at the place designated in this cartificate, |
hereby accept the appointment as registered agent and agree to act in this
capacity. [ further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and | am familiar with and -
accept the obligations of my posrt(cn s reg:/sit-erjd agent as provided for in

Chapter 608, F.S. -

Regi'stered Agent’s Signature

. M DA )
ARTICLE IV — Managament (Chaeck box if applicable.)
The Limited Liabllity Company is to ba managed by one managergr C morg

managers and is, therefore, a manager — managed company. ﬂ? =
oy

ARTICLE V — Managsr/Member{s): b:‘-" ;1':

The initial Managsr(s)fhﬁember{s} of the Limated Liability Company shalt’gle.

Erik A. Hersman

12743 Whiterapids Dr. . ) m~< --J

Orlando, FL 32828 f_‘“ £ om
i“‘m =

-

Signature ofd member or an authorized mpf‘esentatlve o'?,g mq.-"i’ﬁbe;-

{in accordance with section 5008.408(3), Florida Statutes, the execution of this docurﬁent m
constitutas an aMirmation under the penalties of perjury that the Ffacts stated harein ara true.)

— . Brik A Hetsman
Typed or printed name of signee
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