ool

¥ BURR KEIM CO

" '

)
02/14/2012_10:50 FAX 21% 677 9348

- v s A 3 A e d CEE) pos n - ‘ ——r
Note: Pleasc 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. :

'«-; hee ‘

(((H12000039659 3)))

00O

H120000386553ABC2

Note: DO NOT hit the REFRESH/RELQAD button on your browser from this page. Doing 3o
will generate another ¢cover sheet.

£ ——— —— et v

To:
Division cf Corporaticns
Fax Number t (B50)617-6383

M. BURR KEIM COMPANY .

From:
Account Name :
Account Number : 119980000242
Phone : (215)563=8113 P TN
Fax Number ¢ (215)977-9386 N
fﬁﬁf ;2 -
Iﬁ A8 f}
c M by
<

x>

**Enter the email address for this business entity to be used for 5%
annual report mailings. Enter only one email address please.ﬁﬁ*
Y
Rt

LS E M
oy

Email MAddrass:
D
e e
e S
FLORIDA LIMITED LIABILITY CO.
CWZ REFINISHING 1L
0 ’I

Certificate of Status
[Qertiﬁed Copy L 0
[IKE

Page Count
Estimated Charge 1 sus.oq_____[
D. BRUCE

Pocd sl T | 5 20‘2

FrO Y

EXAMINER

!

Electronic Filing Menu  Corporate Filing Menu




o004

v )
- 0271472012 10:50 FAX 215 877 9386 M BURR KEIM CO .
A T s 1o T ) L LM/ LULE HIBD'UU AM  PAGE 1L/001 Fax Server
February 14, 2012 o
FLORIDA DEPARTMENT OF STATE

M BURR KEIN COMPANY Dinsion of Corporations
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SUBJECT: CWZ REFINISHING LLC
REF: W12000008724

Wa recelved your electronlcally tranamitted document. However, the
document. has not been filed. Please make thae following correcticons ard

refax the complete dooument, including the electroniec £iling cover sheet.

The electronie filing cover sheet submitted with your document reflects
The c¢over sheet must reflect the type of

the incorract type of document.
Please generate a new fax audit cover sheet

document you are filing.
When resubmitting your dbcument for

under the approprlate document typa.
filing, pleace also send a copy of the incorrect cover sheet markad

"ARANDONED" ,
If you have any further questions concerning your document, pléasa call

(850) 245-6052.

Tim Burch FAX hud. #: H12000038763
Regulatory Speclalist II Letter Number: 512R00006629
New Filing Section
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CWZ REFINISHING LLC

(Must end with the words “Limited Liability Company, “L.L.C..* or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address; Mailing Addyess;

3840 Woodbridge Terrace : 3840 Woodbridge Terrace
alm Springs, .

Palm Springs, FL 33461

ARTICLE TIII - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Lisnited Liability Company cannot tarve 25 its own Registeted Agenl. You must designate an individua.lfé'r:iti‘bthﬁ
e

business entity with an active Florida registration.) Lo =
A MmUY
The name and the Florida street address of the registered agent are: § %: E’ ,j_’
. = . T
Corey Zabriskie ﬁ,-é = I
Name ~ e 2 im
: Zer
3840 Woodbridge Terrace g 2 O
Florida strect address (P.O. Box NOT acceptablc} S5 o
. >
Palm Springs o 334681

City, State, and Zip

Having been named as regtstered agent and to accept service of process Jor the above stated limtted
Eahility company at the place designated in this certlficale, I kereby accept the appointment on

all
registarod agent and agree i aci In this capecity. 1firther agres to comply with the provisions gf
stalutes relating to the proper and complete performarce of my duties, mxf]amﬁntﬂa;‘;mﬁ.h;d
avoept the obligations ofwy position ax' agent as provided for in Chapier 608, F.8..

[ A 7
(! nf&e_mdh 's Sigature (REQUIRED)
/ }

(CONTINUED)
Page 1 of2
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ARTICLE IV. Manager(s) or Mauaging Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title; Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

MGRM Corey Zabriskie

3840 Woodbﬂd_ge eITace
Palm Springs, FL 33461

{Use attachment if necessary)

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:

hember ot an avthorized represeatative of & member. ;'-',.__ -
A N

T socordstice with sgtion 60H Florids Statutes, ths ecution of this docoment = ¢
(c:mimmmclﬁ eticn ﬁ%mof myﬁutﬂwthmnﬂudhrolnmm},_“ s
T om wware that ssry fulse Information submitted in 3 dostment to the Depertmmat of Stale T o
constitutes s third degmﬁ:hwupmvldedﬁrlns.!lﬂss,P.S) {‘25;: —_
Corey Zabrigkle m=< =

o
Typed or peinted Rame of signes L8 g
of @
Eiling Fees; ?\};3:’? -
2 on

g

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

5 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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