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COVER LETTER

TO:  Registration Section
Division of Corporations

CZ Holdings N.A., 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 following:

Cacsar J. Balzotti, Jr.

Name of Person

Firm/Company
36 Alexandra Road
Address
Lynnfield, MA 01940
City/State and Zip Code

documents{@incorp.com

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

For further information concerning this matter, please call:

Caesar . Balzotti, Jr. 781t 471-5010 x.102
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee I:l$130.00 FilingFec & [, |$155.00 Filing Fee & $160.00 Filing Fee,
Certilicate of Status ICertified Copy Certificate of Status &

(additional copy is enclosed) Certificd Copy
(additional copy is encloscd)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Taltahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION
OF
CZ HOLDINGS N.A,, LLC

Pursuant to the provisions of Chapter 605 of the Florida Statutes, to form a Limited Liability
Company, the undersigned hereby cerlifies as foliows:

1. Name of the Limited Liability Company. The name of the limited liability company
formed here by is CZ Holdings N.A., LLC (the “Company™).

2. Address of the Company. The mailing address and the street address of the principal
office of the limited Liability company is:

Principal Office Mailing Address
36 Alexandra Road 36 Alexandra Road
Lynnfield, MA 01940 Lynnfield, MA 01940

——
3. Registercd Apent. The name and Florida strect address of the duly appointed registered:’_"
agent for service of process is:

InCorp Services, Inc,
17888 67" Court North
Loxahatchee, FL 33470

0 2\ kid B2HR

Having been named ax registered agent and to aceept service of process for the above siated Hinted habbity company at the
place desigmated i this certificate. [ hereby acoept the appointnent as regisiered agent and agree to act m thus capacity. |
further agree o comply with the provisions of all statwes relating o the proper and complete performance of my dubies, and 1 am
famihar with und accept the obligations of gy posigfon asregistered agent as provided for mn Chaprer 605. 15

M

-

" Kathy Shin on behalf of InCorp Services, Inc.
Relsistortd Ayent's Signature

4. Managers. The name and address of each person authorized to control and manage the
limited tiability company is as follows:
MGR Caesar J. Balzotti, Jr.
36 Alexandra Road
Lynnfield, MA 01940

5. Effective Date. The limited liability company shall begin its existence as of the date of
this filing.

6. Other Provisions. None.




This document ts cxecuted in accordance with scction 605.0203 (1) (b), Florida Statutes. | am
awarc thal any falsc information submitted in a document to the Department of State constitutes
a third degrec felony as provided for in s.817.155, F.S.

Cus Rl

Caesar ) Balzotti;Jr. V
Authorized Person
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