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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Names
The pame of the Limited Liability Cowpany l»:

ZONKEY, LG

(viust end with te wordy “Limieed Liability Compary, “L.L.C.," of “LLC.")
ARTICLE II - Addrays;
The msiling address and stremt address of the principal office of the Limited Liability Compnny is:

e Adirpss Maftine Addrezs;
£303 SHINGLERAVE. BAASHNGLERAVE ..
SPRING HLL, FL 34608

SPRINGHILL FL3608  _ —_

ARTICLE 1T} - Ragistered Agent, Ropistered Office, & Regivtered Apent’s Signatare: !

(The Limlted Linbiltty Company eannot sarve as ity own Registered Agent You must designite an md:lvldua! or
sotlicr business entity with an aztive Florida rogistration.)

;g-; =
m ==
The asmo and the Florids street sddrexe of the reginkered agent are: i % '
KRISTA HARRELEON Copm B
g 7O
Name S =
Mm%
§103 SHINGLER AVE R
Florida street address (P.O. Box NOT acceptablc) DAY
L0 Bou
SPRING HILL R 24808 Eb e ff,
City i om -

Maving been ramed ox ragiswrid agum and (o accept servica of process for the abave stated limited llabilily compary at
the place designared tn thi3 certlficate, [ hereby accapt the qonolnment as registered ayent and dgres to oct in this
capactty. | fiether agres (o comply with th provivionr of all patutar reloting 1o 1he proper ond complie pesformanse
of my dutles, and [ o familiar with and arcept the obligationr af my porition a3 registered qm ar provided for in

Chaptar 508, F.S..

(CONTINUED)
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ARTICLE [V . .
The name and address of each person suthorized 1 manage and control the Limited Liability Campany:

Titla: Name apd Addresy;

"AMBR" = Authorized Member

"MGR® » Manager

AMBR JRISTA HARRELSON
8103 SHINGILER AVE
SPRING HILL, FL 34608

(Use sttachment if necessary)

ARTICLE V: Effactive date, if other than the date of filing: s (OPTIONAL}

(1 an £ffective date is Exted, the date purt be specific and eannot be more than fve burineys days prier to oc 30 days after
the date of Gling.)

ARTICLE VT: Qther provisions, if any.

_— ~
! L e
. - =
’ e oG T
A
BEQUIRED JIGNATURE: o =0
Signatore of & member or an suthorkzed rapresentative of 1 member. e
(In naeordance with section 604.0203 (1) (b), Fiorlds Statutes, the exeeution of this document., ™ %’%
constitotes an affimation under the penaltins of perjury that the fucty stated herels aretrys, — o
] arn mwere that any false information submitied in o dosument to the Depanimem of State <> &R
constitutes » third degree felony us previdad for iu 5.817.155,7.8,) éﬁj g: w
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