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H14000036972 3

ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namg:
The nume of the Limited Linhility Campany is-

Zondoy Apps LLC
(Must cnd with the words “Limiwcd Liability Company, “L.L.C." or "LLC.")

ARTICLE 1t - Address:
The mailing nddress and streel addsess of the pringipal office of the Limited Linbility Company le:

Priucipnl Office Acldrags: Mailing Addrers:

16 }HLAMD . O H/GH=AMD R
:_é_.dzﬂ_ézf ﬁg Al ﬁ%ﬁ _AQ_L% D‘_w

ARTICLE I = Registered Agent, Registered Offiee, & Registored Agent's Signature; T !
(The Limilgd Linkility Company ol 5erve us fis own Reglsiered Apent. You inust degignate an individupl-or  **
another business enrity with an active Flovide registrtion. } l‘-é ’ __U_:‘

The name and Lhe 7 loridn street addvess 4f the registercd age uru:

AGENTS AND COHPORATIONS ING
Name

L0 FIFTH AVENUK S0OUTH BUITE 101-98)
Florida street adaress (.0, Box ROT accepluble)

NAPLES FL 34102
City Zip

Heving been named ar regisicred agent and 1w goeept sarvicy of process for the above siaied limited lnbiliey conpany ar
the placs devignated ir: this ve sificate | herehy aceept the appenntment as reghsteréd agent and ageeg (o act in thiy
sapacity. 1 finther agree to complywith the pravisions of all statules riloing 1o the i oner and camplers peiformance
of my duties, qud [ an familicr with and oceept vie obligations of my positton as regisered agent as provided for in

Chegster G0S. F.8.

By

Alored Agunt's S'v'guur.uro (REQUIRED)
ohn L. Williams, President

{CONTINUED)
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From: 3825751642

ARTICLE VY-

Page:3’3

The same and address of sioh pervon awthorized 1o manage i control the Limited Libility  Company

Title:
"AMBIR' & Autharized Member

'MGR ' = Marpag)
HuBL, MER.

Nnme nngd Address)

{Use aituchnend if necessary)

ARTICLE Vi Efleclive date, ii’ nther than the date of tHing, , __. - (OPTIONAL)

ol :@HY il g3inif

(IF na effeetive date is listed, the date must be specific ond connot be more than five business days prior to or 90 days after

the tiate of filing.)

ARTICLE ¥1: Other pravisions, if any,

Ao

p———r gy im iy —— .

REQUIRED SIGNATURE:

L "’C’/\///(ﬁy/

Signature of » mrm{ler o suthorfzed r:prtscmuhve of u member.
(1n nccorderce with yection 6080203 (13{), Floridn Statucs, thy txecution of this dagument
cms:lmm an affirmation unde

e penzliias of petjuty that the fucts stated herein are trus
1 am aware that any (ulse o matian submitted (1 o document 1o e Department of Slate

conatitutes o thigg degres fulony as provided for in 4.817.155, ¥.5.)

FLENANVDER T AopPSEL

Typer or printed nume of signee

5136,00 Filing Fee for Articles of Organization and Degignation of Registered A gent
£ 30,08 Certified Copy (Optional)

$ 5.00 Certificale of Status (Optionn))

Paye 2 of2




