Division of lrporatmns ‘

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.

Division of Corporations
Electronic F11mg Cover Sheet

(((H12000252625 3)))

O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet

e Y

To: ZE o™
Division of Corporations R S = R
Pax Number : (850)617-6383 A
s :“."‘. P L
From: 1’, D
Account Name : FASTKIT CORF s -
Account Number : I20100000003 A
Phone : (305} 599-0839 B P
Fax Number : (305)592-9591 T @ T

= Wn

ZHinoAan

**Enter the emall address for this business antity te be used for future

iy
annual report mailings. Enter only one email address plesase.*¥
Email. Addrass:

FLORIDA LIMITED LIABILITY CO.
Brown & Zehnder Investments, L.L.C
e e
ICeniﬁcatc of Status

0 II
Certified Co

1
JPage Count

03
Estimated Charge $155.00 |

3. KOHR

0CT 492012
EXAMINER
Electronic Filing Menu

Corporate Filing Menu Help

https://efile sunbiz.org/scripts/efilcovr.exe

10/18/2012 /



a \
¥ « ¢
> '_s)".:'.:a'é
O,
* 4
{? d((" % ¢ vF o
(Py) A N
G L i
’S’ "/\9’ & @

' ARTICLES OF ORGANLZATION FOR FLORIUA LIMITED LIASILITV”S, g <2

COMPANY ey
. (0/‘?;\ &
%
-7

ARTICLE I. NAME

The name of the limited liability company shall he:

Brown & Zehndexilnvestments, L.L.C,

ARTICLE 1I. ADDRE3SS

The principal place of business of this limitad

=liability company shall be:

E5L Ave. K. SE, Winter Haven FL 33880

ARTICLE IIl. REGISTERED AGENT, REGISTERED OFFICE AND
RECISTERED RGENT'S SIGNATURE.

The name and address of the registarad agent and office

ig Romald A. Brown, 551 Ave, K, SE, Winter Haven , FL

SIGNATURE /”% i Ao, ’

TITLE © Manager

DATE [0-/%~ )

33880.

Prepared by Ronald A. Brown. & Assoaiatasa, P.A.
P. 0. Box 99%, Winter Heven, PL 133882-09935



Having beoen named to accept service of process for the
abova-~stated corporation, ar the place designated 1in this
certificate, 1 hereby agree te act in this capacity, and I
Eurther agree to comply with the provisions of all statutes
relative to tlhe proper and complete performance of my duties,
and I acoept the duties and obligations of Section 607.328,

Florida Statutes. , ‘
SIGNATURE %«' &‘”‘~

Y DATE {01514

ARTICLE IV, MANAGEMENT

The Limited Liability Company is to be managed by one oy
more managexs and is, therefore, a managex-managed

pompAany.

The name and address of each Manager or Mamaging Member

iz as follows:

Title: ‘ Name and Address:
Manager . Ronald A, Brown

P.O. Box 999
Winter Haven, FL 33882

Manager Zachary J. Zehndar .
1119 44" Ave. NE

St. Petershurg, FL 33703




Signature of a member or an authorized representative of

a member.

{In accordance with secotion €08.40B(3)}, Florida Btatues,
the execution of this dogument constitutes an
affirmation under penaltiaes of perjury that the facts
gratad herein are Lrue.) |

Ronald A. Biown

'.‘f.‘.yped'm:' printed pame of signee



