*

v
.

LB ooy 7872

{(Requestor's Name)

(Address)

(Address)

(City'State/Zip/Phone #)

[J pekue [ warr [ maL

{Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

ONGR LA AL

500276492895

(g Wy 1€

aert

<y,




COVER LETTER *

TO: Registration Section
Division of Corporations

EZ Greeticz, LLC
SUBIJECT:

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:

Michac! Renshaw CPA

Name of Person

Brandywine Business Services

Firm/Company

232 Philadelphia Pike, Suite 2

Address

Wilmington, DE 19809

City/State and Zip Code
Mike@bbscpa.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Michael Renshaw 02 658-6272
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following anount:

$l 25.00 Filing Fee D$l30.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fee,

Certificate of Status Certilied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

LZ Greetiez, LLC
{Must end with the words “Limited Ligbility Compony, “1..1..C.," or "LLC.™

ARTICLE I - Addvess;
The maiting address and street address of the principal office of the Limited Linbility Company is:

Principal Office Addyess: Mailing Address:

752 Seaview rive 752 Seaview Drive
Juno Beach, FL 33468 Jung Beach, FL 33408

ARTICLE 111 - Registercd Agent, Registered Offige, & Registered Agent’s Signatuye;
(The Limited Liability Company cannel serve as its own Registered Agenl. You musl designate an individunl or

another husiness endity with an active Florida registration.)

The name and the Florida street adéress of the registered agent are:

Austin W. Longacre 1V
Name

752 Seaview Drive
Florida street address (7.0, Box NQT acceplable)

Juno Beach FL 33408
City Stote Zip

Heving been named as regisiered agent and 1o accept service of provess for the above stated limited liability company at the
place designated in this ceriificate, { hereby accept ihe appointment as registered agent and agree Yo act in this capaciy. |
Jurther ugree to comply with the provisions of all statles refating fo the proper and complete peifor mance of my dutles, and |
am familiar with and aceepi the obligatlons of my position as regisiered agent as provided for in Chapier 805, F.8.

. {'A‘:!/L'f {7y {)w’"T"’L!:l(,‘.;,. it

Repistered Agent’siSignature (REQUIRED)

(CONTINUED}
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ARTICLE 1V -
The name and address of each person authosized to manage and controt the Limiled Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR /MGR Austin W. Longacre IV
752 Seaview Drive
Juno Deach, FI. 33408

{Use attachment if necessary)

ARTICLE V: Efective date, if other then the date of fling! (OPTIONAL)

(If an effective date is Hsted, e dute must be specific and cannot be more than five business days prlor fo or 90 days after
the dnte of fitlng.)

Nole: Ifihe date inscrted in this block does not mest the appiicable slatutory filing requirements, this date will not be listed as
the document’s effective dale on the Department of State’s records,

ARTICLE YL Olher provisions, if any.

REQUIRED SIGNATURE: Y,

T -
[y O Zliiire A S

Sigunture of o member o1 an ruthortzed representative of n member.
This document is exeeuted in accordence with section 695.0203 (1) (b), Floridr Statutes,
I am aware that any false information submilted in a documen? to the Department of State
constitules a third degree felony as provided for ins.817.155, F.8.

Austin W, Longacre, Managing Member
Typed or printed name of signee

A
$125.00 Fillug Fee for Articles of Organizntton and Deslgnation of Reglstered Agent
§ 30.00 Certified Copy (Optionai)

S 500 Certifiente of Status (Optionnl)
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