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COVER LETTER

TO: Registration Section
Division of Corporations

349 Zell, LLC
SUBJECT:

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 foliowing:

Shirley J. Huntemann, Paralegal

Name of Persan

Godfrey & Kahn, 8.C.

Firm/Company

780 N Water' St -

Address

Milwaukee, WI 53202-3590

Clty/State and Zip Code
shuntemann@gklaw.com

E-mall address: (lo be used for future annual report notification)

For further information concerning this matter, please call;

Shirley J. Huntemann ( 414 ) 273-3500
at

Name of Person Areg Code Daytlme Telephone Number

Enclosed is a check for the following amount:

[ﬁms.oo Filing Fec Dsmo.oo Fillng Fee & $155.00 Filing Fee & D $160.00 Filing Fee,
Certificate of Status Certified Copy Certiflcate of Status &
(addilional copy is enclosed) Certified Copy
(additional copy is enclosed)

Malling Address Street Address

New Filing Section New Filing Section .

Division of Corporations Division of Corporations

P.O, Box 6327 Clifton Building :
Tallahassee, FL. 32314 2661 Exccutive Center Citcle

Tallahassee, FI.%32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY

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

349 Zell, LLC
{Must end with the words “Limited Liability Company, “L.L..C.,"” or “LLC.) |

ARTICLE IT - Address:
The mailing address and street dddress of the principal office of the Limited Liability Company ls:

Pringipal Office Address: Mailing Address:
clo Zetley, Cameol, & Stein, SC ¢lo Zeiley, Carneol, & Stein, SC.
788 N Jefferson St 788 N Jefferson St
Milwaukee, W1 53202 Milwaukee, WI 53202

ARTICLE II - Registered Agent, Registered Office, & Registercd Agent’s Signature:
(The Limited Liability Company canuot serve as its own Registered Agent, You must desiguate an indlvidual or

another business entity with an active Florida replstration.)

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

Capitol Corporate Services, Ing,
Name

155 Office Plaza Pr Ste A
Florlda street address (P.0O. Box NQT acceptable)

Tallahassee, F1, 32301
City Stato Zip

HHaving been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this cer. tificate, 1 hereby accepl the appoinfment as registered agent and agree (o act in this capacity. [
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I
am Jemiliar with and aceept the obligations of my position as registered agent as provided for In Chapter 605, F.5..

Krista Ali, Asst. Secretary on behalf
ﬁ\-@‘ of Capitol Corporate Services, Inc.

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The natne and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Author{zed Member |

UMG-R" = Ma"ager.

MGR Allan Carneol
olo Zetley, Carneol, & Stein, SC 788 N Jefferson St
Milwaukce, WI 53202

{Use attachment If necessary)

ARTICLE V; Effective date, if other than the date of filing: . (OPTIONALY)

(If an cffective date ig lsted, the drte must be spectfic and cannet be more than five business days prior to or 90 days afier
the dale of filing.)

Note; Ifthe date inserted in this block does not meot the applicable statutory filing requirements, this date will not be listed ag
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

Lol ;

e b

5

‘ "

REOQUIRED SIGNATURE: e
vl

Signatureof a mef)ﬁr or an anthorized representntive of a member, Cé Ho@

This'document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. 5-5{1 Coat

I am aware that any false information submitted in a document to the Depariment of State 5 o)

constitutes a third degree felony as provided for in 5.817.155, F.8,

Allan Carneol, Managet and éﬁryTrustce for the Member
Typed or printed name of signes

i ]

$125.00 Fillng Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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