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g t for Profit
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Domestication '
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OTHER FILINGS

(J Annual Report
Q) Fictitious Name

CR2E031(7/97)

AMENDMENTS

Q Amendment

Q Resignation of R.A., Officer/Director

O Change of Reg,lsiered Agent
Dissolution/Withdrawal

d Merger

REGISTRATION/QUALIFICATION

N | Foreign

L1 Limited Partnership
Reinstatement

.D Trademark

O Other
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ARTICLE 1 - Name: *’f&:@. ZEN
The name of the Limited Liability Company i5: :

N&T Seences, \\C L

-
- b RPN U N N iy
{(Mast end with e words *Linitgd Lisbilisy Compul{y, “Limited Company™ or their abieviation "LLC,™ o1 LUy % //}
k2
-
ARTICLE It - Address: 7

The mailing address and street address of the principal office of the Limited Liability Company 15

Principal Oilice Address: Matling Address:
28] @gézag 17725 s S3 5T
:lJV\mm\ L 320777 _Miavni L. 3302)

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{Vhe Linnted Linbiliy Company cannot serve as s own Repistered Agent, You must desipnate un individual or anothet
business eatity witl an active Florida registration.)

The name and the Florida street address of the registered agent are:
- b \
(GE€ e 6
-/ Name
12081 s S3s+
Florida strect address {P.O. Box NOT acceptable)

WAig\ o 33072 7)

City, Stale, and Zip

Having been named os registered agent and 1o accept service of process Jor the above steied limited
~ hability company at the piace designated in this cersificate, I hereby accept the appoiniment us.
registered agent and agree (o act in this capacity. I fupfRer agree to comply with the pr ovisions of all
statutes relating to the proper and complete performrance of my duties, and I am famillur wf!{f imd
uccept the obligations of my position as regfst gent as provided for in Chapter 608, £S5

Regisiered Apent’gSignglure (REQUIRED)

(CONTINUED)
Pagelof2




ARTICLE I'V- Manager(s) or Managing Member(s): . .
The name and address of each Manager or Managing Member is as follows:

Tille: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MG (L e Solan o

MM\ ariag F;L. 2302 7

(Use attachment if necessary)

ARTICLE V: Elfeciive date, il other than the date of filing: _ . (O_PTIONAL) ‘
If an elective dale is listed, the date must be specific and cannot be more than five business days prior
to or 90 days aficr the date of filing,)

REQUIRED SIGNATURE:

Signature of a membe fentative of a member,

thorized re

{In accordance wilh stetion608.408(3), Florida Stutules, the c:\'un‘;uli(?n
ol s document conptitulgs an sffirmation under the penaltics of perjury
that:the facts slatedlicgéin are true.)

Jome _Selan O

C !‘yped or prinled name of signec

Filing Yees:

$125.00 Filing Fee for Articles of Organization amd Designation
of Regisiered Agent

$ 30.00 Cortified Copy (Optional)

5 5.00 Certificale of Stutus (Optional)
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