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ARTICLES OF ORGANIZATION

- HOBD00246400
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name
The name of the Limited Liability Company is: CZ: Design LLC
ARTICLE U - Address
The mailing address and street address of the principaf office of the Limited Liability Company is:
Prigcipal Office Address: Mai ress:
1616 Orange Drive 1616 Orange Drive e B
Eunstis, F1, 32726 . _Enstis, FL. 32726 B S
9E o iy
- SRENE:
- R
i
3
ARTICLE IIT - Registered Agent, Registered Office & Registered Agent's Signature
[he name and Florida street address of the registered agent are:
Cherilyn Zimmerman
Narne
1616 Orange Drive
{R.0. Box or Mail Drop Box NOT Avccpiabic)

Eustis. FL 32726
{City / State F Zip}

Javing been named as registered agent and 1o accepr service of process for the above stated limited liability company
if the place designated in this certificote, 1 hereby accept the appointment as registered agent ond agree 1o act in this

apacity. I fiurther agrae to comply with the provisions of all statutes relating to rhe proper and complete performance
shapter 6083, F5.

i my duties, and I am _familior with and accept the obligaiions of my position as registered agen? as provided for in

Registere:ﬁ}:em Sig@re - Cherilyn Zimmerman
—— ___)___.—v" »
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ARTICLE LV ~ Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows

HGEG00246408
Title:

Name and Address:
"MOGR™=Manager
"MGRM" = Managing Member

MGRM

Cherilyn Zimmerman- 1616 Orange Drive, Eustis, FL 32726

{Use attachment if necessary) 2, =
R - iz-‘ ‘a_.
REQUIRED SIGNATURE: T 2
. it Iy
,r" ? . ;:‘?' 5
o2 member tative of ber . Z
Signature of s member or riz, reseptative of 2 member . -
Zn L @im C;ﬂ 14 v o
e "“1 = *
( In accordance with section 608.408(3), Florida Statutes, the execution of this =
document copstitutes an affirmafion under the penaltics of perjury that the faets
stated herein are irue, )

Cherilyn Zimmerman

Typed or printed name of signee
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