~N

08/11/2006 §4:36 F 788 11 DEWPMER 017002
Lmis:on'ut Lorpreations age 1 or 1
¥ A
\

i Florida Department of State
~ Division of Corporations
Public Access System

Electtonic Filing Cover Sheet

......... ™ T ml

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

(((F106000202437 3)))

OOl

HOBOOD2024373ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate enother cover sheet,

b} o
To: 8 2
4 . ;n-.o =
Divisicn of Corporatisng »I:,;\:]‘ %
Fax Number t (850)205-0383 S
B[L T D
RIS
From; m
Account Name : KRASNY AND DETIMER % = &
Account Number : 10277100251% en
Phone 1 {321)723-5646 Sg >®
Fax Nunber : (321)766-1147 S w
Q/| /V
= |
A = FLORIDA/FOREIGN LIMITED LIABILITY CO.
-
uid o :
~ & 5 Zipper Devices, LLC
;_Lj - Lie .
o L2
w S B
A
e o

$155.00 l

Electronic Filing Menu Corporate Filing Menu . Help

https://efile.sunbiz, org/scripts/efilcovr.exe , 8/11/2006



08/11/2006 14:36 FAX 321 768 1147 KRASNY & DETTHER Frooz2/002
~

- AN
b

1.0

2.0

H06000202437 3

ARTICLES OF ORGANIZATION
ZIPPER DgVFICES. LLC
The undersigned, being avthorized to execute and file theze Articles, hereby certifies that:
NAME.
The name of the Limited Liability Company is Zipper Devices, LLC.

ADDRESS, |
The mailing address and street address of the principal office of the Limited Liabjlity

Company is 767 Indian River Drive, Melbourne, FL 32935,

3.0

REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENT'S &
SIGNATURE. £C =
£ S
The name and the Florida street address of the registered agent are: Ly
: -
T
Ralph Zipper % =
767 Indian River Drive of @
Melbourne, FIL 32935 S cn
= &=

Having been named as registered agent and 10 accept service of process for the above stated

limited liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act In this capacity. I 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 position as registered provided for in Chapter 608, Florida Statytes.

) \___~
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4.0 MANAGEMENT.
The Limited Liability Company is to be managed by one or more managers and {s, therefore,
& manager-managed company.

IN WITNESS WHEREOQF, [ have signed these Articles of Organizaticn and aclmowledge

them to be my act this __// day of August, 2006.
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