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'ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company {s:

FLORIDA ZD OLDSMAR, LLG
(Must end with the words "Limited Liohility Company, “L.L.C.,” or "LLC.")

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

.
3

L

H

Principal Office Address: in
2430 Estancia Baulevard, Suite 112 2430 Estancia Boulevard, Suite 112
: " Clearwater, FL 33761

Clearwater, FL 33761

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatare:
(The Limited Liability Company cantot serve as its own Registered Agent. You must d=signate an individual or ancther

business eotity with an active Florida reglstration.)

The name and the Florida street address of the registered sgent are: )
ot}
Richard Kerpar Eo =
. Name e 2
g i
I f;' ! ;:Ds
2430 Eetancia Boulevard, Sulle 112 oy
Fiorida strect sddress (P.O. Box NOT acceptable) 42 @
Clearwater p . 33761 = =
o
City, State, and Zt @
ity, State, ip % ; oo

named as registered agent and to accept service of process for the abo
[ﬂaate. 1 hereby accepl the appointment as

iqr
L H

GE“‘?H

ited

Hasing beer e place designated in thi
1 i the place desighated in IS cer
Habillty company a P4 fl‘ﬂl' agree fo compbl with the provisions of

registered agent and agree fo act In this capacity, [,
i ore and complete performance of my duiles,

and I am famillar with

all statutes relating o the
and accept the ob!fgatiozof i posiiion z registered agent as provided for in Chapier 608, F.5..

Reglstored Agyiymfe (REQUIRED)

(CONTINUED)
Pace [ of2
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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:

Name and Address:

@oo03

Title:
"MGR" = Manager
‘MGRM" = Managing Member
MGR ' Richard Kerpar
2430 Estancia Boulavard, Sulte {12

Clearwaler, FL 33761

(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.)

mmm_l!smnmmm ﬂ/

Signature of i member or i Adtharized vepresentative of o Member.

bing

(In accordance with soction 608.408(3), Flarida Statutes, the execution of this dnm&;n
erjury that the facts stated herein are frue.

constitutes an affirmation under the penglties c»fg1 o facts st  Sredn
a documen ¢ Department of Stat

I am awsre that any false information submifted
constitutes a third degres felony as provided for in £.817.155, F.5.)

Richard Kerper, Authorized Parson
Typed or printed name of signes

ﬂ[_ing Fees:

$125.00 Filing Fee for Articles of Organkzation and Designation

of Registered Agent
§ 30.00 Cortifled Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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