J

- UWazrn

Florida Department of State

Division of Corporations
Public Access System

E lectromc Fihng Cover Sheet

A A

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

(((HO9000081834 3)))
HOS0000B1 343480
Note: DO NOT hit the REFRESH/RELOAD button on your browser from th1s 2
pagc Domg so will gcneratc another cover shest. :;: s =
v pom it e Aeie |t ot 13 e o - vt Ot T s o— WP S s rn e s ._..;T:""- , =3 th_
To: fl:{_-i. '.-»"__ _— H ri-r‘i
PDivision of Corporations e =
Fax Number ! (850} 617~6383 T o 3
From: E’i? =
Accoynt Name  : FASTKIT CORPORATE QUTFITS o T
Account Number : 071001002335 =
Phone : (305)599-0839
FPax Number : (305)716~0344
FLORIDA/FOREIGN LIMITED LIABILITY CO
- ZORAD CONSULTATIVE SERVICES, LLC
“q‘lt
tn
» .. QEPIY
;:{L." o ;fi% Certificate of Status “j: )
xR RS D B ., ?'-.
g; o e Certified Copy ‘ i
O T o Page Count l 02 | APR 8 2009
Mok il Estimated Charge $155.00 .
oy ~E C_.f_: i - 5!;‘: h
< i
g &9 HAMIENE!
fa
Electronic Filing Menu

Corporate Filing Menu He[p

Wtme: Hatile cnnhiz nra/serints/cllcove.exe

4/7/2009



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLF | - Name:
The name of the Limited Liability Company is:

Zorad Consultative Services, LLC

ARTICLE 11 - Address:

The Mailing adress and street addross of the principal office of the Limited Lisbitity Company is:
Principg) Office Adaress: ailige Addroxs:

8359 Laurel Lukes Blvd, NI59 Laurel Lukes Bivd
Naples, FL. 34119 Nuples, 51, 34119

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

The name and the Florlda steeet address of tho registercd agent are:

Dir. Rozalyne P, Wright
§359 Laurel Lukes Bive.
Napley, ¥I, 34119

Having bren nomed as registered ogent and to accepi service of process for the above stared Hiited liability
company af the place designated in this aertlficata, Thereby accept the appeinrment ax registered ogent and agres to
act in this capacity. | firther agree to comply with the provisions of aif siatules relating to the proper aud compiete

performance nf my duties, and { am famadiar wirk ond acoept the obligatinng of my pusition as registered agent as
provided for in Chaprer 608, FRS.,

. Reg:;lﬁ:ﬂibAgent';Signa:‘Erﬁ
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ARTICLE 1V ~ Manager(s) or Managing Member(s):
‘Thhe anme and address of each Manager or Managing Momber is as fallows:

Titlc; MName ane Address:
“MGRY = Munager

“MGRM"” = Muannging Memher

MGR

Dr. Rozalyne P Wright
8359 Lavrel Lukes Blvd.
Nagles, FI, M119

{Use nttachmend if nocesgary)

NOTE: An additional artlele muss be added Ifap effectivg dute |5 requested.

REQUIRED SIGNATURE:

";signufure ol i mcméur anl%nulhnrlzed represuéntaﬂve of a2 member.

{10 accordanue with section 608,408(3), IFlorida Sentutes, the execution of this
document constitutes on affirmation under the panaltiss of perjury
that the fiets stated berenn are ua.)
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D, Roralvue I Wriszht

‘Typed or printed name of signee




