| Lecoo 2543 10

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phane #)

[Jrekup  [Jwar [] man

(Business Entity Name})

(Document Number)

Ceitified Copies Certificates of Status

Special Instructions to Filing Officer;

Oftice Use Only

NI

06452031

#1305, 00

1e/1841

-3 7003

-

S8 WY 21930,
3.

NEC 12 2017

«  Brumbiey



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: K AZ ol ASSo CiATES L LC.

Name of Limited Liability Company

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

Please retumn all correspondence concerning this maiter to the following:

S hecee Kaz

Name of Person

I az o.) Acsoc LLcC

Firm/Company

0 Rlud ot The Aaom = 90/

Address

S heasora FLa R493Y

City/State and Zip Code
S Kpz ZASL AYs /a, @ g rmart. g

E-mail address: (to be used forwre annual rele notification)

For further information concerning this matter, please call:

Lf-’lﬂﬂé ZASLAU&L? a (Tl ) b 6o 3«2{4

Name of Persok Area Code Davtime Telephone Number

Enclosed is a check for the follpwing amount:

|:|SI25.00 Filing Fee 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Yan Centificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction

Division of Corporations Division ot Corporations
P.O. Box 6327 Clitton Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: >
The name of the Limited Liability Company is: F,)“ ;
o v
)<AZ c....;b ASS:’)G!D-’T’LQ L\ L“ - o l’"‘[‘
{Must contain the words " Limited Liability Company, *L.1L.C.." or "LLC."} =
W\
ARTICLE II - Address: wn
The mailing address and street address of the principal office of the Limited Liability Company is: @0
Principal Office Address: Mailing Address:
$86 RLvd of The Aeo7s Lo me
= Yol

CacasSata_ £ 3423

ARTICLE 1l - Registered Ageat, Registered Office, & Registered Agent’s Signature:
{The Limited Liability 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 Florida street address of the registered agent are:

L/-lw,:zrucﬁ- ZASLAUS é

Name

?&& @LUJ ocp The AQTS a./o‘.r— Zo/

Florida street address (P.O. Box NOQT acceptable)

gA La-oTA A 24?;1 = é

City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the
place designated in this certificate, [ hereby aceept the appointment as registered agent and agree to act i1 this capacin. 1
Jurther agree to comply with the provisions of all statuies relating 1o the proper und complete performance of my duties, and |

am fumiliar with and accept the obligations of my position ms egix!e?ugcm us r(i? for in Chapter 603, F.5..

Registered Ag-cn'!' s Signature (REQUII RED)

(CONTINUEI)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Meimber
"MGR" = Manager

,éa@ A MBR S hecee kl}z
&Y Riud o The A27x & %/
_SaefsoTa Fta 4226

AmER L tnce  Zascaus b

__¥&Y ABiud o The CAeTs %
S ARAse T EtH Z4a3 £ 0/

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of tiling: @ - (OPTIONAL)

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

Note: If 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 State’ s records

ARTICLE VI: Other provisions. if anv.

REQUIRED SIGNATURE: Z_\_ PJ w./%

Signature of a member or an alTorized rcprcscnlali(c of a member.
This document is executed in accordance with secuon 6035.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a docwmient to the Department of State

constitutes a third degree felony as provided for in s. 817155, F 8. é
L—AuJ;QFAJCE 2 AS CAUL
Typed or printed name of signee
Filing Fees:

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



