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COVER LETTER

TO: Registration Section '
Division of Corparations

. J ' . R _
susseer: LS C%WM L
Nameof Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter Lo the following:

CRCK. (s diHen)D

Name of Person

L ‘*7 :E . N C_

Firm/Company

Fo.80n 11T

Address

woodk e FC BAZGR

City/State and Zip Code

E-mail address: (1o be used for future annual report notilication)

For further information concerning this matter, please call;

R en. Hen a8 R&I- &R93

Name of Person Araa Code Daytime Telephone Number

Enclosced is a check for the following amount:

DS[ZS‘OO Filing Fee BMU.()O Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee,
Certiticate of Status Certified Copy Centificate 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
.0, Box 6327 Clifton Building
Tallahassee. F1L 323 14 2661 Executive Center Circle

Tallahassec, F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ZRCKS Canpaa gy € o oe O

(Must end with the words “Limited l.i;;bilily Company, “LAE or “LLC.™)

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

Principal Office Address: ) Mailing Address:
IR oD oo v {ya, R PO oy |\ KT
Ql%m_.\£gg§ O e 3'1_52 7 Y

Sesmews 27 a2

ARTICLE LII - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannel serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

‘The name and the Florida street address of the registered agent are:

ZF’C,K LN f"Hf_"'L.,

Name

B4 SI1O (e it e RO

Florida street address (P.O. Box NOT acceptable)

CrAuATAd Ve TR g?_gr;j

City State Zip

Heoving been named as reeioered gp o 1o aceept service of process for the above stated limited liability ¢ supany at the
plece designated in this o ioate, hereoy aeeepr the appointment as registered agent and agree 1o act in the copocity. |
Surther agree to comply, « wuc provisions of all siututes relating ro the praper and complete performance of nve eurins, and |
am femilicr vwith and acce st e obligations of my position as registered agent as provided for in Chapter 605, 5.

Registered Agent’s Signature (REQUIRIEDY

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

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

"MGR" = Mapager
?\/\G'g‘ge oL ohitte
hlﬁaqn S Leoooda v, 1282
| Caa o, -

(Use attachment il necessary)

ARTICLEYV: Lllective date, il'other than the date of filing: 5 ZQS‘ I A0 (o . (OPTIONAL)

(I an cffeetive 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: if'the date inserted in this block docs not meet the applicable statutory filing requirements, this date wil} not be listed as
the document’s effective date on the Departinent of State’s records,

ARTICLY - {: Other provisions, if any.

REQUIRED SIGNATURE:
% D e
Wember or an authorized representative of a member,
This document is executed in aceordance with section 6050203 (1) (b), Florida Statutes.
I am aware that any false information submitied in a document to the Department of Siate
constituies a third degree felony as provided for in 5.817.155, I8,

SACK  WhHe nu

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Pesignation of Registered Agent
$ 30.00 Certitied Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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