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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is

Zalka o] En‘lerpﬁaoa Luc

(Must end with the words “Limited Liability Company, “Limited Compony™ or thalr shbrevistion “LLC," or “L.C.,")
ARTICLE IT = Address:

The mailing address and street addreas of the principal office of tha Limited Lisbility Company ist
Pxincipal Office Address |

Malins Address:
8437 NW 99th Ave 8437 Nw 99th Ave 2w B
E!nuana FL 33076 Perkiand F1. 33076 B0 w{ %
-~ TR R
FASL '
ARTICLE I - Registercd Agent, Reghtind Ofﬂcs, & thtend Agont’s Slgnaﬁlan. - "“"\ -
('I\wl.mihdl.hbmuOmomycmmtmuiunmkmmd&gmtYmmmmmim{vm(,mu E o
business entity with an active Florida regisirstion.) r Yoy o VAl
The name and the Plorida street address of tho registered agent are: C"E ({?1 g
Stephen M Zalka CPA i
Name

64_37 NW 88th Ave

Flovida sireet address (P.0. Box NOT acceptuble)

Parkland Fp, 33078

Having been named as regisiered agent and to accept service of process for the above stated limited
liability company at the place deyignated in this certificats, I hereby acospt the appointment as
vegisterad agent and agree to act In this capacily. Ifurther agree ta comply with the provisions of all
statues relating to the proper and oomplm parformance of my duties, :md I am familiar with and

accept the obligations of my posiiiop-e

Chapter 608, F.§.,
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ARTICLE IV- Manager(s) or Managing Member(s)t
The name and address of each Manager or Managing Member is ag follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR Brenda Zalka
£437 NW 99th Ave
Parkland FL 33076
_MGRM Stephen Zstka
- 8437 NW 98th Ave
- Parktand FL 33076
. T 2
MGRM ' Adammg IR el -8
8437 NW 96t Ave - =@ EOTTY
Porkdand FL 33076 - ’ = -|< . wesae
. oL T L - o ‘j:{ iR paneme
MGRM : o+ . David 2al ™ i“a
. ’ 6437 NW 68th Ave - e :
Parkdand FL 33076 T o e
(Usc attachment If necessary) =T

ARTICLE V: EBffoctive dm, 1foﬁwrﬂmnﬂwdata ufﬁlmg

. (OPTIONAL)

(If an effective date is tisted, the date must be specific and cannot be more than five business days prior

to or 90 days afier the date of filing.)

REOQUIRED SIGNATURE: .-

Florida Statutes, the execution
matlon under the peanltics of perfury

$125.00 Filing Fee for Articics of Ovganization and Designation
of Registered Agent

§ 30.00 Curtifisd Copy (Optional)

5 3.00 Certificate of Stwtus (Optional)
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