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June 30, 2015
FLORIDA DEPAR’IMEN‘I’ OF STATE

FORSTER BOUGHMAN & LEFROWITZ Drasion of Corporations

!

SUBJECT: C2W, LLC
REF: W150000445%9

We received your electronically transmitted document. However, the
document has not been filed. Pleasge make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your dooument is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Pleage select a hew name and make the correction in all appropriate
pPlaces. One or mere major words may be added to make the name
distinguishable from the one presently on file.

Please return your document, along with a copy of this letter, w1th1n 80

days or your £iling will be considered abandoned. 3’0* —a
i
If you have any gquestions concerning the filing of your document, plgag’e €.
call (850) 245-6052. T = N
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Jesszica A Fason FAX Aud. #: H15000159541 w1
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ARTICLES OF ORGANIZATION FOR
C2ZW GROUP, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I

The name of the Limited Liability Company is C2ZW GROUP, LLC.
ARTICLE IS
ADDRESS
The mailing address of the principal office of the Limited Liability Company is 2842

Shadow View Circle, Maitland, FL 32751 aud the street address of the principal office of the
Limited Liability Company is 2842 Shadow View Circle, Maitland, FL 3275},

ARTICLE 1§
DURATION
The period of duration for the Limited Liability Company shall be as described in the

Openting Agreement governing the Limited Liabitity Company.

ARTICLE 1V
MANAGEMENT

The Limited Liability Company is to be managed by its managers and the name and address
of the managers of the Limited Liability Company are:

Evanthia Christodoulou Wommack Alycia Christodoulou
1086 N. Jamestown Road, Apt. A 2842 Shadow View Circle
Decatar, GA 30033 Maitland, F1. 32751

ARTICLE V
INITIAL REGISTERED OFFICE AND AGENT

The address of the initial Registered Office of the Limited Liability Company is 264%
2842 Shadow View Circle, Maitland, FL 32751 and the initial Registered Agent at such address
is Alycia Christodoulow.,
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IN WITNESS WHEREOF, the undersigned manager atfirms that, under penalties of
perjury, the facts stated herein are true, and the undersigned manager has executed these Articles of
, 2015,

)/ i

Alytid Chrigtolloulou, Manager

Organization this 24 day of July

ACCEPTANCE OF APPOINTMENT
BY INITIAL REGISTERED AGENT

THE UNDERSIGNED, an individual, having been named in Article V of the foregoing
Articles of Organization as initial Regisiered Agent at the office designated thercin, hereby
accepts such appoimnunent and agrees to act in such capacity. The undersigned hereby states that
she is familiar with, and hereby accepts, the obligations set forth in Chapter 605, Florida
Statutes, and the undersigned will [urther comply with any other provisions of law made

applicable to her as Registered Agent of the Himited liability company.

DATED thig 24 day of July , 2015,
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