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FLORIDA LIMITED LIABILITY CO.
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ARTICLESOF QRGARIZATION POR FLORIDA LIMFTED LIABUITY COMPANY
ARTICLET - Namg:
Tho name of the Liinited Liability Company is;

ZNA ST PETE LG "
{Muat end with the words “Lituhied Linblliyy Conpany, “L.L.C." or "LLC.™)

ARTICLE 11 - Address:
The mailing address ond sireet addross of the principn! offics of the Limited Lisblilty Conpany is:

: ddeess: Malling Address:
2076 418T WAY. S ¢ 65C SAME
SIPETERSBURG.ELAITI o

ARTICLE NI - Reglstered Agent, Reglatercd Offles, & Mopistered Agent’s Signature:
(The Limited Linbility Coimpany oamuet vorve a6 it o Repistered Agent. You iust designato an indlvidual ot
anolher business snilty with an netlve Plorlda registiation.)

The name and the Florida street address of the reglytared agent are:

DAVID C HASTINGS CPA -
Naine
I8 .
Florlda sireel uddress (P.O. Box NQT sogopable)
GULFFORT JFL3STQT
Clry Zip

FHaving been nanted as registered ngent and to aceepi service of process for the above stated limited Hahiltly company at
the place designated in this eerifficals,  horeby acequt the appointment us reghstered agent and agrea fp act fn this
capacity. 1 finrther agree io comply with the provisions gf ofl statmes relottng to the proper and complere performanco
of my duties, and I furdtlar with and nccope the obilyarlony of iy position as registared agent as provided for in
Chaper 603, 4,

‘Registared Agent's Signatdre (REQLIRED)

(CONTINULD)
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ARTICLE 1V-
The name and addrass of ench person duthorized to manage and control the Liaited Liability Conpany:
"AMBR" = Authorlzed Member '
"MGR" = Manager
MGR PAULDUSSAULT:
2675 413T WAY 3£ 95C

ST PETERSBURG, Fi, 33711

(Use attachment If necessary)

ARTICLE Vi Tffective date, if other than the dute of filing: _ . (OPTIONAL)
({€ an eifective duto is Lstad, the dete must be speelfte and ¢annot be more than Ove hustness days prior to or 80 days after
the date of fillng.)

ARTICLI VI: Other provisions, if any,

REQUIRED SIGN@W&Q
O Jusnaad

Slgnatute of a mémbaer oF an autherized representativo of a member,
{In accordam:o with section 605.0203 (1) (b), Florlda Statutes, the exscutlon of this document
constitutes an sffivmation under the peneltles of pegjury tat the taets stated heroln are true.
1 uin awate that any false infarmation submitted in a dooument to the Department of State
sonstitutes a third degrsa felony as provided for In 8,817,155, P.8)

PAUL RUSHAULT.
“Typed or printed name of signse
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$125.00 FiMng Fec for Arricles of Orgonization aqd Designailon of Reglstered Agont
$ 10,00 Certifled Copy (Optlonnl)
§ 4.00 Cortificate of Status (Opticaal)
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