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COVER LETTER

TO: New Filing Section
Division of Corporatinns

SUBJECT: /ZAP JCommurity Tvestrnents, LLC.

7 Name of Limited Liability Company
H

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

Please return all correspondence conceming this matter to the following:

Michele Avrango

Name of Person

ZAP Cormunity ToyeShments L C

F1r{'n/C0mpanv

4830 W KENNEDY BLvd <TE (OO

Address

TAMPH, FL 33609

City/State and Zip Code

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

For further information concerning this matier, please call:

41 30| S5we (cel)
M\(/bi’,‘bﬂ'ﬁf&r\ﬂ\c/an( 8]3 ) 800 G7H‘ﬁ"(o‘f'ﬁu)

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

DS 125,00 Filing Fee 5130.00 Filing Fee & 5155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status Cerufied Copy Centificate of Status &
(additional copy is enclosed) Centified Copy

(additonal copy 1s enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section

Divisian of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ZAP C,ornmurﬂ-f»{ Thvostmenrnts Llc.

(Must contain the words “Limited Lia‘ili(y Company, “L.L.C.." or "LLC.™}

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

' Princiga‘IOfl.'icc Adt_!rcss: Q » Mailing Address:

L2 30N, EEnEdY BEVD <TF peo ZAME ) ;

TAMep , P 224,04 _irti?i_w_ﬁmzm_syb STE Lo=
[ TAwmrA Fe 23 o9

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ils 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:

REC STEREDP AGENTS IN &~

Name

20536 N. Pudky Joint Dr ST 156 A
Florida street address (P.O. Box NOT acceptable}
TAMPA , FL 2246

City Suate Zip

Having been named as regisiered agenr and 1o accept service of process for the above siated limited labilit: company ai the
place designated in this certificate, | hereby accept the appoinimeni as registered agemi and agree 1o act in this capacity, |
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, und I
am familiar with and vecept the obligations of mv position as re ent as provided for in Chapier 605, F.S.

-

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



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

"AMBR" = Authorized Mcember
TEAM SNYNERGY

"MGR” = Manager . ‘ »
Ahf{%i Michele Avaras / gxcnanse , Tne.
Ha3o W KeNKeEby Brvd STE oo
TAMPA 7. B30 Al
’ DREAM FINDERS RE

MBER EDWARD F, FAIRFAX/ESTATE INVESTORS LL
207 DANTLN DRIVE /N oR T
NerT WALES, pAa 19454

(Usc attachment if necessary)

ARTICLE V: Effective datc, if other than the date of filing: M avreh |, 2016 - (OPTIONAL)

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

Note: [fthe date inserted in this biock does not meet the applicable statutory filing requirements, this dare will not be listed as
the document’s effective date on the Department of State's recards.

ARTICLE V1I: Othey provisions, if any.
An4_4n T Taw£u] business gets, m[,lua(!n« buf heot

i ! ] 14 N’ Pel 4 %)
Comamere J':vﬁjpn_.pa:h eS8 and .sfg el ppmeats ,é

—+he.
BEQL[B.EDQIG\ATU £/

é{ gnature ul‘a mémbér dr.a dr n autho lzed representative of a member,

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any faise information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Michele Avramgo

Typed or printed name ofsi@c

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



