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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namae:
I'he name of the Limited Liability Company is:

Zirkelbach Prufessional Sepvices, LLO

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Prigeipal Office Addregur Mailing Address;
_ 71415 10th Strect Wast
Palmetio, Florids 34221

1415 10th Sireet West
Palmetto, Florida 34221
—
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ARTICLE I - Registered Agent, Registercd Office, & Registered Agent’s Sig

x

The name and the Florida street address of the registered agent are: P = ! H
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Bruce H. liles 2o~
Name i Tm
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1415 10t Streat Wast
Florida strect address (PO, Box NOT uceeptable)

Paimeﬁo, Fl.
City, State, and Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificare, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I finther agree to comply with the provisions of all
stattes relating (o the proper and complete perfornemee of my duties, and I am familia with and

agent as provided for in Chapter 608, F.S.

accept the obligations of my position as registere

LERY

" Registered Agént’s Signature
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ARTICLE IV- Manager(s} or Managing Mcmber(s):
The name and address of each Manager or Managing Member is as follows

Name and Address:

Title:
"MGR" = Manager
"MOGREM" = Managing Member
wMGR Adan Zirkelbach
14156 10th Sireet West
Palmelio, F1. 34221

{Use stachment if necessary)
NOTE: An additional article must be added if an cffective date is requested.

REQUIRED SIGNATURE:

represeniative of & member.

a member nr an guthorz

Signatuye
{In accordance with section $08.408(3), Floride Statutes, the executlon
of this document constitutes an affirmation under the poaalfics of porjury

that the [ucts stated horein are truc )

Bruce H. ey
Typed or prinied name of signce

Fliing Fecsy
5125.00 Filing Fee for Avticles of Organization and Designation

of Registered Apmi
3 30.60 Certitied Copy (Optional}

§ 500 Certificate of Status {Qptional)
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