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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Zoch Cczhfaﬂ _/mg‘—:‘fa{‘{;gn LLc.

Name of Limited Liability Company

The enciosed Articles uf Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier o the following:

Name of Person

3146 )k Halmolk Lo

Address

Citv/Staie and Zip Code
2(LLochtanT500 Gt Lan

E-mail address: (to be used Tor future annuat report notification)

Fur further intormation concerning this matter. please call:

200y Lotivnn w50 AFY 1097

MNine of Person Arva Code

Davtime Telephone Number

iinclosed is a check for ihg following amount:

@SIESUO Filing Iee S130.00 Tiling Fee & $133.00 Filing Fev & $160.00 Filing ¥Fee,
Certihienie of Status Certified Copy Certificate of Status &
(additivnal copy is enclosed) Certificd Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

Division of Corporations Division of Corporations
.0 Box 6327 Clitton Building
Talluhassee, 1. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ik /frum\ @nﬂraa:m s

(M tust contain the words “Limited Liability Company, =L LG or "LLECT)
ARTICLE I - Address:
The mailing sddress and street address ot the principal office of the Liruted Liability Company is:

Principal Office Address: Muiling Address:

F146 (ke bammak Ly

Tatlfinsre Fe.

3 >3t

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individwat or

another business entity with an active Florida registration. }

The name and the Florida street address of te registered agent are:

“Zhhafy VA PVARL 12

Name
2146 Opk  Ueammgry LA
Florida street address (P.O. Box NOT ucceptable)

TGl lawdssee  FL NS0l

State Zip

Cliy

Heving been named as regisiered ggent and o aceept service of process jor the above stated limited lahilitv company at the
ks 5 g / f i A
place desigmried in this ceriificate, | hereby accepr the appointment as registered agent and ogree (o act in thix capacit. |

Jurther agree to compdy with the provisions of aff siatwies relating io the pro
ane fumilicr with cnd aceept the obligations of my position ax rggs

e

S %'ﬁ{%\gcm's Signature (REQUIRED)

(CONTINUED)

{ complete performance of my duties. aned |
s provided for in Chugner 603, F.5.
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ARTICLE IV-

The name and address of each person authorized 10 manage and control the Limited Liability Company:

Tide; N ; R
“ANBR" = Authorized Member

MGEGR" = Manager 2 K r
I S Lo £t

S e ek Hampoey WA
Tslitasee FL 7250

N

{Use attachment if necessary)

ARTICLE V: Effective date. il other than the date of filing: AOPTIONAL)Y

(Fan effective date is listed. the date must be specific and cannot be more than five business days prior to or 94 days afie
the date of filing.)

Note: 17 the date inserted in this bloek does not mect the applicable stattory filing requiremenis, this date will not be listed as
the document's effective dite on the Depariment of State’s records.

ARTICLE VI Other provisions, il any.

REOQUIRED SICGNATURE:

M ~>
T, (=}
R are
qing.l member or an authoerized representative of a member. IF“‘. a T
This document is executed in accurdance with section 603.0203 (1) (b). Florida bla@g; -_— =
I am aware that any false information submitted in a document to the I)L;J.lrlmuuulﬁmfu -
constitutes a third degree felony as provided for in 5.817.155. F.S. na
l- lr— —-‘:
- ;e
TZO(IlY el AN Ze
Typed or printed name of sigaee ot .
=L oo
.‘1 pn
U . - s
d It I
$125,00 Filing Fee for Articles of Organization and Designation of Registered Agemt
S 30.00 Certified Copy (Optional)
)

.00 Certificate of Status (Optional)



