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COYER LETTER
TO: | Registration Section
Division of Corporations

SUBJECT: _Zore Consulting Services, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing. &\
Please return all correspondence concerning this matter to the following: @
Frank G Zorc

Name of Person\\\
Zorc Consulting Services, LLC

Firm/Comp @
7300 Grace Road @\
Orlando, FL 32819 Kx 3 m@i\ ©

candZ

Sy be skd for fu @agkeport notification)

1s matter, pleas

ee™ [£1$130.00 Filing Fce &  [J5$155.00 Filing Fee & [1$160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Styeet/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Zorc Consulting Services LLC
{Must end with the words “Limited Liability Company, “L.L.C.,” or

ARTICLE U - Address:

Principal Office Address:

7300 Grace Road
Orlando. FL 32819

ARTICLE IlI - Registered Agent, Registered Office, &

(The Limited Liability Company cannot serve as its own Registere ent ust nate an individual or
another business entity with an active Florida registration.
The name and the Florida street address of the registere nt are: @

Frank G Zore A O
£

ry&evice of process for the above stated limited Lability company at
chy gspept the appointment as registered agent and agree 10 act in this
vistons of all sratutes relating 10 the proper and complete performance

the obligations of my position as registered agent as provided for in
Chapter 6035, F.S..

YA T

Registered i(gem’s Sign@ (REQUIRED)

% ;(I‘
(CONTINUED) i
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ARTICLE IV-
The rniame and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager

MGR Frank G Zorc

7300 Grace Road S8
Ortando, FL 32819 AN O
AN
NN \}/

NNLL NS KA\
{Use attachment if necessary) & & Q
ARTICLE V¥: Effective date, if other than the date of filing} /— @@(OPTIONAL)

(If an effective date is listed, the date must be specifi }\baore than ﬂ@ness days prior to or 90 days after
the date of filing.) S

ARTICLE VI1: Other provisions, if any. QD
NN RO\
AN\ A2\

< WVNN ) RN

IIAY/ZE N\
RE UIREDSIG/;:\}TI\) %//Z_/

dor'an authgrized represﬂati\:e of a member.
2 3/(1) (b), Florida Statutes, execution of this document

fs) ce wijth sectip

stitut irma ek the'penalties of perjury that the facts stated herein are true.
W al any, N tion submitted in 2 document to the Department of State
a third-¢op y as provided forin s.817.155, F.8.)

haVal
AN

~
vl

$ 5.00 Certificate of Status (Optional)

Frank G
Typed or printed name of signee
Filing Fees:
25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional)
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