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4, *
COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Zetler Holdings, LLC
' Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retwn all correspondence concerning this malter 1o the following:
James Zetler
Nzme of Person
Firm/Company

11844 165 Raad North i
i Address ’-; w g
S =
_ Jupiter, Florida 33478-8226 T B
City/State and Zip Cods ’é% >
csijupiter@aol.com Mo -9
- E-mail address: (to be used for futrre anmaal report notification) - >
-
For further information conceming this mafter, please call: ?0?4 wn
om o

3

. James Zefler. ... .. at( 9B1 747-1813
Name of Person Area Code & Daytime Telcphone Namber
Enclosed is a check for the following amount;

- [/18125.00 Filing Fee ' [_}$130.00 Filing Fee & {Je155.00 Filing Fee & | ]$160.00 Filing Fee,
Certificate of Status

Certified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy
(edditional copy is cnclosed)
Masiliog Address: Sireet/Courter Addresy
Registration Section Registration Section
Division of Corporations Divaision of Corporabions
P.0.Box 6327 Cliftons Building
Taliahassee, FL 32314

2661 Executive Center Circle
Tallahassee, F1. 32301

q3and



ARTICLE ¥ - Name:
The name of the Limited Liability Company is:

Zetler Holdings, LLC

{Must ond with the words “Limited Liability Company,” “L.L.C.." or “LLC.™)

ARTICLE H- Address:
The mailing address and street address of the principal office of the 1.imited Liability Company is:

Pringi dd Mailing Address:
Jupiter, Florida 33478-8226 Jupiter, Florida 33478-8226 . 3
v G

2.
o
The name and the Florida street address of the registered agent are: "‘;\,‘& <
o
Comerstone Systems, Inc. 2?3\ S
Name E?’
‘11844 165 Road North _

Florida street address {P.O. Box NOT accepmblc)

Jupiter FL 334788226 ¢
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment ax
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
Statutes relating to the proper and complete pev;formance of my dunes and I am fam.'har w:lh and

aceept the obligations of my posi;

{CONTINUED)
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ARTICLE IV- Managen(s) or Managing Mcmber(s)

The name and address of each Manager or Managing Member is as follows
Title;

"MGR" = Manager
"MGRM" = Managing Mcimber
MGR

Nawe and Address:

James Zeller

11844 165 Road North

Jupiter,Plorida 334788226 200

{Use attachment if aecessary)

=
uwn
o
=
ARTICLE V: Effective date, if other than the date of filing:

)
¥ =
(If an effective date is listed, the date must be specific and cannot be more than five bustkess
to or 90 days after the date of filing.)

hess da!%pmm
w2 O
o4 R
| o ”P
REQUIRED SIGNATURE: / 5:_‘\ té\,
4
(/wvt, 71%’
Liznotore rmm&!wc of n member,
(o with . 408(3), Florida Stotutes, the execution
of this documcnt constshxtcsanaﬂimztzonmdc:dwpcaa!twsofpcqury
that the facts stated herein aré true.)
James Zetler

" Typed or printed name ofsignee
Efing Fees;

$125.00 Filing Fee for Articles of Organization and Designation
of Repistered Apent.

3 30.00 Certified Copy (Optional)

$ 5.08 Cerfificate of Statas (Opficnal)
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