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| ARTICLES OF ORGANIZATION |
FOR FLORIDA LIMITED LIABILITY COMPANY ‘
|

ARTICLE | - Name:
The nama of the Limited Liability Company is:
ZAKSS HOLDINGS, LLC
| {Must end with the words "Limited Liakility Companv, “LLC," or "LLCH)

ARTICLE |l - Address:
The mailing and street address of the principa! office of the Umited Uabilty Companws

UZ

3
1190 S. USHWY 17.52 -:_:.'_,’__: ;3 e |
LONGWOOD, FL 32750 . w:‘ - E“m

=1 "
[RETS i ; y
ARTICLE {Il - Registered Agent, Registered Office, & Registered Agent's Slgn;turéﬁ N ,,,.:
{The Limited Liability Company cannot serve as its own Registered Agent. You mus*t desighate?v 4
an individual or another business entlty with an active Florida reglstratzon } ™

The name and the Florida street address of the registered agent aret" a

SHAHEED YACOOBAL
1190 5. US HWY 17-92
LONGWOOD, FL 32750

Having been named us registered agent and to uccept service of process for the above stated
Iimited Habifity Company at the place designated in this certificute, | hereby accept the
appointment os registered agent ond agree to act in this capacity. | further ogree to comply
withr the provisions of ail statutes reloting to the praper and camplete performance of my duties,
ond [ am familiar with and accept the obligations of my position as registered dgent as provided
for in Chopter 605, F.5.

. ¥
X s '

“—SHAHEED YACOOBALI / Registered Agent's Signature
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ARTICLE V- Manager{s) or Managing Member(s):
The name and address of ¢ach Manager or Managing Member Is as follows:

"MGR" = Manager
"MGRM" = Managing Member

SHAHEED YACOOBALI - MGRM
1190 5. US HWY 17-92
LONGWOOD, FL 32750

FAZELA YACOOBALI - MGRM
1190 8. US HWY 17-92
LONGWOOD, FL 32750

ARTICLE V; Effective date, [f other than the date of filing: ©/26/2014
(if an effective date is listed, the date must be specific and cannot be more thar five business
days prior to or 80 days after the date of flling.)

REQUIRED SIGNATURE:

X 7 //\‘/

P ]
o= v

Signature of a member or an authorlzed representative ofa membaf"‘j

{in accordance with section 605 .0203(1){b}, Florida Statutes, the Executlhr} 4
of this document constitutes an affirmation under the penalties of perJury
that the facts stated herein are true, | am aware that any false mformat‘orL

67:2 Hd 92 djs Wiz

submitted in a document to the Department of State constltutes a third dggr‘ée
felony as provided for in 5,817,155, F.5. } m,}..:
-L'-—-i

SHAHEED YACOOBALI

Typed or printed name of signee
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