~ L1oovaou33g

(Requestor's Mame)

AL

300304127843

(City/State/Zip/Phone #)

[]pickur [ war [] man

AU/ 7= S0 h %125, 00

(Business Entity Name}

'
(Document Number}

Certified Copies

=
2 oo
—¢
LA
e — .
. = : o
Certificates of Status m):",. o
A .
! t
R =
- — ii
. . . . —er - :
Special Instructions to Filing Officer: o !
3T N
S =
Tr

Office Use Only




COVER LETTER
TO: New Filing Section

Division of Coerporations

supsicT: LR ON M AN gﬁ/&'s L.

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s} are submitted for filing,

Please return all correspondence concerning this maltter (o the following:

ONocRio A Cﬁﬁcf'&ﬁ/ JR.

Name of Person

TronNmAaN Smz/es L LC.

Firm/Company

(3318 Greqywood (/rele

Address
ET_2gersS, flogida 33966
X CitysState and Zip Code
[ronmanrdn@ YGhoe -Com

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

For further information concerning this mater. please call:

ONCRO
C/-?HC"EI‘\?! JR uuo?Brj )0’\708"5 g?o
Name of Person Arca Code Daytime Telephone Number

Encloscd is a check for the following amount:

E’SI 25.00 Filing Fee DSI30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Ceniticd Copy

(additional copy is enclosed)

Mailing Address Strect 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 Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FUOR FLORIDA LIMITED LIABRILITY COMPANY
ARTICLE | - Name

The name of the Limited Liability Company is

ZRONMAN Sales L0’

{Mus1 contain the words “Limited Liability Company, “L.L.C
ARTICLE 11 - Address

Jor"LLC.™
The mailing address and strect address of the principal oftice of the Limited Liability Company s

Principal Office Address

13418 GREywood (ir<ls
[T Ay ERS, FlorRidA
235 LA

Mailing Address:

(3308 Greywaad (i<l &
EL ZyzRs Flokidl]

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liabiluy Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

The name and the Flonda street address of the registered agent are

I
Be A .,
:'t" (o] '
, . :»'.? E?A . -
Onorio K. Crec/sgi Jx . Sy
Name %{’1? E ;.
» ] R H
3348 Greywasod Circls 2 E L
Florida street address (P.O. Box NOQT acceptable) % :’-: ;‘
FI. Mysrs , L. 33766 B F
City State

Zip
Having been named as regisiered agent and 1o accepi service of process for the above stated limited fiabilin: company ai the
place designated in this certificate, | hereby acce
Surther agree to comply with the provisions o

e appointment as registered agent and agree to act in this capaciny. |
Hsfans statutes Iaring to :he proper end complete peg ance of my duties, and [
am familiar with and accept the obligatinp$df my positiof as apier 6035, F.5.

ageni as provided for,

—
Rcbls rcd

tnt’s ngnalurc (R

(CONTINUED)



ARTICLE IV-

Tinde:

Ihe name and address of cach person authorized 1o manage and control the Limited Liability Company
% "AMBR" = Authorized Member

Namc and Address:

ONOR:Q ﬁ@ﬁczéf’i %

; quis /—Sz 53?%&

(Use attachment it necessary)

ARTICLEY

: Effective date, if other than the date of filing: / // // 8
the date of filing.)

(QPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

Note: [t the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Siate's records

ARTICLE VI: Other provisions, it any
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Signature of a memh(r\u;an—(rthorucd representative of4 member. ’é’—; ‘;?l
his document is executed in accordance with section 605.020

1) (b). Flonda Statuics.
[ amn aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Onogio K. Cracisr; Jr.

Typed or printed name of signee

Filing Fees:

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



