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ARTTCLES ORORGANIZATION FOR FLORIDA LIMTTED LAABILITY COMPANY

AKRTICLE 1- Nnmez
The name of ths Limited Liability Compeny is:

MZ and Me, LLC
(Must contain the words “Limited Linbility Company, “L..L.C.,” or “LLC.™)

ARTICLE N - Address:
The mailing address and sircet address of the principal office of the Limnited Linbility Company is:

Princippl Office Address: Majling Address:
1450 Mizell Avenue 1450 Mizell Avenue
Winter Park, FL 327808 Winter Park, Fi. 32789

e i e e

ARTICLE 11 « Registered Agent, Registered Offlco, & Registered Agont's Signatore:
({The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another buesiness entity with an ective Florida registration.)

The name and the Florida slreel 20dress of the registered agent are:

Rebacca L. Myers

Horving been nmmed as registered agent and to accept service of procexs for the above ctated limited liahility compuny at the
place deslgrmated in this certificate, [ hereby accopt the appointwent as registersd agent and ogres to act In this capacity. |
fitrther agree to comply with the provisions of il statutes relating to the proper and complate performance of my duties, and f
am famifiar with and accept the obligations of ry pasition as registered ayent as provided for in Chapter 605, F.5.,

Rebecca L Myera

S S -
ﬂ;ﬁfﬂ%’f "
" Registered Agent'cSignatore (REQUIRED)

Rebaecca L. Myers
(CONTINUED)
\.

Name
i 1450 Mizel Avenus
i Florida street address (P.0). Box NOT acceptable)
{ Winter Park FL 32789
‘ City State Zp
i
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]
i ARTICLEIV-
' The name end address of each persen authorized to meanage and conurol the Limited Liability Company:
§ Title: Name and Adiress:
t "AMBR" = Authorized Member
: "MGR" ~ Mansger
MGR Rebecca L. Mygrs

1450 Mizeil Avenue
Winter Park, FL 32789

s e eritga i

{Use attachment if nocossary)

ARTICLE V: Effcctive date, (f other than the date of filing: - [OPTIONAL}
(If an effective date is listed, the date most bo specific and cannat be more than five business days prior to or 20 days alter
the drte of fling.)

[Nate: ifthe date inserted in this block does not meet the applicable statutory filing requircments, this date will oot be lisied as
ihe document’s eftective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

"'es‘l-gnamrc of A member or an autherized vepreseatative of a merober.
This document is executed in secordance with section 605.0203 (1) (b), Florida Statutes.
I ain aware that any falss information submitted in a document to the Department of Staie
constinges a third degres felony as pravidad for in 5,817,155, F.5.

> Rebecca L. Myers

A Typed or printed name of signee —

i (<~}

. filing Fess: '; l'.-"':" %

$125.00 Filing Fea for Articles of Organization and Desigpation of Reglstered Agent T —
$ 30.00 Ceclified Copy (Optional} Wk o, &
$  5.00 Certificate of Status (Optional) Pyt 0 S
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