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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIARH ITY OOMPANY
ARTICLE Y - Name:
The name of the Limited Liability Company is:

Zima& ColLLL
(Must end with the words " Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE I] - Address;
The mailing address and street address of the principal office of the Limited Liability Cormpany is:

Principat Office Address: Mailing Address:
842 42nd Avenue NE 842 42nd Avenue NE
St. Petersburg, FL 33703 St, Petersburg, FL 33703

ARTICLE 111 - Registered Agent, Registered Office, & Registered Apent’s Signature:

(The Limiwed Liability Cornpany cannot serve as its own Registered Agent. You must dasignate an individualor
another business entity with an active Florida registration)

Therame and the Florida streot address of the registered agent are:

Paul Dlugpzima

Name

84] 42nd Ayenus NE
Florida street address (P.0. Box NOT acceptable)

St Peiorsburg Florida 73703
City State Zp

Having been named as registered agent and to accepl service of process for the ‘above stated limited fiahility company at the

Plece designated in this ceriificate, ] hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree so comply with the provisions of gl Hanney relaring to the proper and somplete performance of my dm!es and
am familiar with and accepr the obligations af my position as rega.:rered agen! as provided for in Chapter 503, F.

Registered )gh’f 3 Sigrenare (@QU}RED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized o0 manago and control the Limited Linbility Coiupuiy:

"AMBR" = Authorizad Member
"MGR" = Manager

MGR Paul Dhygozima
£42 42nd Averine NE
St. Petersburg, FL 33703
MGR Renaud Cowez
1966 Shore Acres Blvd,

St. Petersburg, F1. 33703

(Use anachment if necessary)

ARTICLEV: Effective date, ifother than the date of filing: . (OPTIONAL)

(If an effeetive date 3 listed, the date must be specific and cannot be more tbnn five business days pricr to or 90 days after-

the date of filing.)

Note: Ifthe date inserted in this block does not meet the gpplieable statutory filing requirements, this date will not be listed as

the document’s effecti ve date on the Departrent of State’ s records
ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURE: ,/‘//W

Signature of 2 member or %orimd representative of 8 member.
This document & exccuted in accordance with section 605.0203 (1) (b), Fiorkia Statutes.
i am aware that any falss information subminted in a document to the Department of Stats
constitutes a third degree lelony #s provided for in=.817.155, F.8,

Paul Dlugiozima

Typed or printed name of signee

.

) Eillpg Fees:
$125.00 Filing Fee for Articles of Organization and Deslgnation of Reglitered Agent
§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (O ptionaly
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