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' L : " COVERLETTER
TO:  Registration Section

Division of Corparations o

SUBJECT: Zd(,//l&r Y ‘/’4—&—// 24 /P l/ /Ff@f 4 Mem bers /455ﬁ- L.LC

7 Name/of Limited Liability Company

The cnclosed Articles of Organization and fee(s) are submitted for filing.
Please rewurn all comrespondence conceming this matter 1o the following:

/Q/ 4 Arﬁe’{"éj )/Dfés}dgm -

Name of Pcrson

Zamar}/@/af KV osnrd Members /7)5617. LLC

Firm/Company

A995 Us //M//U Y4/ SE

Address

Okecchiohee FL 34974

Ciiy/State and Zip Code

ritaarnett @ gmail.. Com

E-mail address: (10 be used for W annual report natification)

i For further information concerning this matter, please call:

! Wita Arnett o sl ,_254-2148

Namg of Person Area Code Daytime Telephone Number
=nglosed is a check tor the following amoun:
L $125.00 Filing Fee I:IS 130.00 Filing Fee & $155.00 Filing Fee & £160.00 Filing Fee,
A Centificate of Status Certilied Copy Certificate of Status &

(additionai copy is enclosed) Cerntified Copy
(additional copy is enclosed)

Add Siree( Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taltahassee, FL. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTIC LE T - Name:
The name of the L.imited Elability Company is:

Zachary 7/?\//4/ /? l/ /?ésorf Wembgq/;;n LLC

(Must £nd with the words ~Limited Liability Company, “L.L.C.,” or *LLC.")

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:
2995 1S Hugy 44t SE 395 _Us twy 4l S
/) Y ecm;)@fgejh é;Lt 34774/

réside

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature
(Thc Limited Liability Company cannor serve as its own Registered Agent. You must designate an individual ov

another business entity with an active Florida registration.)

‘The name and the Florida street address of the registered agent are
ﬂ ta 1 Aroett

Nameg

2995 S Huy sy SE.#30
Florida street address (P.Oi{ Box NOT acceptable)

_Okeecholee. AL 34974/
State Zip

City

faving been named as registered agem and fo accepl service of process for the above stated fimited lichifity company at the

place designated in this certificate, | hereby accept the appointment as registered agent and agrec to act in this cupacity, 1
Surther agree to comply with the provisions of all stenues relating 1o the proper and complete performance of my duties, and |

um familiar with and &ccepr the obligations of my mi%zzimd agenmt as provided for in Chapter 603, F.§

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company;

"AMBR” = Authorized Member
"MGR" = Manager

AMBR ' rméy,

echobee. JFL. 5457

AMAR. T K. Monk
2T S M & \SE  HFLT
_Dkrechnbet., F

/14 rne

TKeechn b ¢, T T

(Use attachment if necessary)

ARTICLE V: Effeclive date, il other than the date of fifing: - (OPTIONAL)
{IT an elfective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this dare will not be listed as
the documem’s cilcctive date on the Department of State’s records.

ARTICLE V1: Other provisions, if any,

BEOQUIRED SIGNATURE: )

Siguature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Staiutcs,
[ am aware that any false information submitted in a document to the Deparlment of Siate
constitutes a third degree felony as provided for in s.817.155, F.S.

i ta D Attt

Typed or printed name of signee

Filing Feesi
$125.00 Filing Fee for Articles of Organization and Designation of Registersd Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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