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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY pe “:
b2
ARTICLE I - Name: m
The name of the Limited Liabllity Company is: O

Zeleck, LU,

(Must and wieh tha words “Timised L iabthty Company, “L.L.C. " or "LLC.")

ARTICLE M - Address:

The mailing address and street address of the pnncipal office of the Limited Lmblllty Company is:

) 5 - Y2, T X
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ARTICLE TN - Agent, Offico, & red t*s Signature:
UlnLhuhﬁdemhyChmpnualnmnuuvuuﬁzﬁgg?!'td Iq;ntYJE:ng:;ﬁg-;:Eﬁ:Mthgawmudnl
uainess antity with sn petive Floride registration.)

The name and the Plorida street address of the registered agent are:

Alexie, e e
ATCO e 75 Aue.

Florids strees ikirem (P.O. Box NOFT scceptable)

Mtam\ AN

City, Seate, snd Zip

Having beers moned as registered agemt and o accept service of pracess for the above strtad Himvited

Liability company & the place designated in this certificate, [ herely acoapt the appointment as

registerod agent and agree to act in 1hiy copacty. 1 further agree 1o comply with the provisions of all
mnhﬁcmﬂwmwmdwwlmpqﬁmm d’mdufm mdl-nﬁnmlmrmdlmd
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ARTICLE IV~ Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member o
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(Ulse_at:achme,-nt if necesgary)

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

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

REQUIRED SIGNATURE:

L

Sigoature of s gemBer or ac au

rized representative of 3 member.

(In accordance with section £08.408(3), Iorfda Statutes, the exccution of this document
constitntes an affirmation under the peoultics of perfury that the facts stated herein are true.
[ arn aware that any false nformation submitted in a docwnent 1o the Departmem of State
constitings a third degree felony s provided for in 9.817.155, F.58.)

lefie “Celeron

Typed or printed name of signee

Filing Feos:

$125.00 Filing Fee for Articles of Organization snd Designation
of Regrigtered Agent
5 30.00 Certificd Copy (Optionsi)

$ 5.00 Certificate of Status (Optionnl)
Page 2 of 2

H11000160363

PAGE  @3/83

Q314



