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ARTICLES OF ORGCANIZATION
FOR
ZRONS,LLC

ARTICLE I - NAME
The name of the Limited Liability Company is:

2RONS, LLC

ARTICLE 11 - ADDRESS
The mailing address and street address of the Limited Liability Company is

2RON’S ,LLC
C/0O Ronald Dennis
2511 NW 115" Ave

Coral Springs, FL 33065

ARTICLE I - Registered Agent, Registered Office & Registered Agent’s Signature:

The name and Florida street address of the regisicred agent are:

. T D
Ronald Denmf en S
2511 NW 115" Ave k< I
H S 1Y et .
Coral Springs, FL 33065 = ;75‘: g
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Huving beer named ax registered agent and 1o accept service of process for the above slated limited hab,r‘fi.jjr pt i
- eompany at the place designated in this certificate. | hereby accept appointment as vegistered agent and GEIGY gkt

L2 . 4
in this capacity. 1 further ugree to comply with ihe provisions of all statures retating ta the proper and complere
o perfarmance of my duties, and [ um familior with and uccept the obligations of my position as registered agenm us =
- provided for in Chapter 608, F.5 ..

-

Registered-Agent's Signature
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member i3 as follows
Title: Name and Address:
“MGR" = Manager '

“MGRM = Managing Member

MGRM Ronald §, Pennis
2511 NW 115" Ave
Coral Springs, FL 33065
- _MGRM Ronzld Thibeault
4840 N State Road 7
Coconut Creek, FL 33073
REQUIRED SIGNATURE:
— B B
: Pn el
Sigfidture of a member ST 6N Authorized representative of the member. -7 = - U,
P = i3
(n accordance with section 608.408(3), Florida Statutes, the execution i == =
of this document constitutes an affirmation under the penalties of perjury g‘n—,g Llﬂ 3
that the facts stated herein are true.) o o)
‘ e g EVE
Ronald L. Dennis . E E.L{l o el
Typed o prinied name of signer =T T
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Prepared by

Edward Brooks CPA, 10211 West Sample Rd, Suite 113
Coral Springs, FL 33065 (954) 753-9722
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