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(830) 243-6051.

COVER LETTER

.-‘7

TO: Registration Scction
Bivision of Corporations

SUBTECT: Ze” rf\/ ﬂppafe Z /ZZ-C'

N m/c ol‘[‘imiw(”l.ia’)ilit_v Company

The enclosed Articles of Organization and feegs) are submitted for tiling.

Please return all corrggpondence concerning this matter 1o the following:

€\ma/o/ /%w/ﬁeﬂf’

Nume of Person

F lrmenmp nv

3040 Jow Ay * sk Fer-A0X

Address

Fort Juuderdal FZ_ 33309

City/Sute and Zip Code

Zenrendle ) ahoo-Com

F-mail address: (te lf used for fature :){mu:!l report nolification)

For further informution concerning this matter. please call:

Ke\marf// Madhere 970, 4/2-039 ]

Name of Persan

Arua mh. & Daytime Telephone Number

Iinclosed 1s a cheek tor the tollowing amount:

05123500 Filing Fee  0OS130.00 Filing Fee & ’B«’i.(}o Filing Fee & O $160.00 Filing Fee,
Certificate of Stalus Certified Copy Certificate of Status &
(additivnal copy is enclosed) Certitied Copy
(additcnal copy is enclosed)
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Mailing Address Street/Couricr Address == é
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Registration Section Registration Section ;r_,', -

Division of Corporations Division of Corporations I::'t; ~

P.O. Box 6327 Clifton Building LI:)‘C =

Talluhassce. FLL 32314 2661 Execuive Center Cirele M Y -

Tallahassee. FIL 32301 mm X
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ARTICLES OF ORGANIZATION FOR F1LORIDA LIMITED LIABILITY COMPANY

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

: N
Zenrey /pmfc/ //C

(Must contain th,{words “Litnitkd Liability Company, “L.L.C.," or “LLC.")

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

Principal Office Address: Mailing Address:

3040 puf 4575 St 7 f{oi
Lort Lauderdale £ 1330

ARTICLE (11 - Registered Agent, 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 rcglstcrcd agcm are f (

Namc

0“(00 \/l%owo{ ]—al‘ce Dw

Florida street address (P.O. Box NOT acceptable)

?\Mwlw%‘;’“ L ?'93‘?/"{

City State

Having been named as registered agent and to accept service of process for the above stated limited liability company at the

place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity.

further agree to comply with the provisions of afl statutes relating to the proper and complete performance of my duties, and !
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

ot —

Registered Agent’s SignatuWRED)

(CONTINUED)
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ARTICLE V- ¥Muanager(s) or Managing Member(s)
Ihe name and address of each Manager or Managing Memboer is as follows

Name and Address:

Title:

"MGOR" = Manager
"MGRM™ = Managing Member
/@Vﬂa/(/ /”/{&01/46 rf_

‘MGhH " ,
Bﬁi %émuﬁem%rf% ,Ef ’3?306(
/]//fﬂ’/fi /’4&1//16/?{,
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{ Cone Aué
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MGk
45 Cone AvE
Oontral Zsle gJ 777722

(Use attachment i necessary)
(OPTIONAL}

Effective date. if other than the date of filing

ARTICLE V¢ Lffec .
(If an effective date is listed, the date must be specitic and cannot be more than five business days

prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE: /

T atur )f a member ar an Juih()rlnd representative of a member,
=1
(In accordance w lth section 608, 408(3). Florida Statutes, the exeeution of this docun =
constitutes un alfirmation under the penaltics of perjury that the facts swated herein ape-imgy «
1 am aware that any false information submitted in @ decu nuu 10 the Depanment mg['m? s
constitutes @ thir rrec felony as ov' ed for jp =817 LES) T
o ™
) . A =
T \pui or prifited name of signee ﬁgs}’ I
m z
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ng P
5 w
m &

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
S 3000 Certified Copy (Optienal)
S 500 Certificate of Status {Optional)
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