L19000025935
HEHERT A

) 200324080702

(Address)

(City/State/Zip/Phone #)

—
PICK-UP WAIT MAIL r~ _
] l (] choZ
I [ 2
- aff 4 ]
0oz T
L
{(Business Entity Name) 4 :3 LQ? r
m
PR
S5 M
m
(Document Number) %5‘ () O
Erﬂ =

Cenified Copies Certificates of Status

Special Instructions to Filing Officer; OFA21718--01 000 -—015  ++3R0. 00

Office Use Only

JAL Y I

[ .



‘CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
(850) 224-8870 - |-800-342-8062 < Fax (850)222.1222

Richard Zangre, LLC

iure

:sted by gy

01/30/19

Date Time

n Will Pick Up

2 Prri g - Thor oivee, 58 B0

Artof lac. File

LTD Pasiership File
Foreign Curp. File

L.C. File

Fictitious Name File
Trade/Seevice Mark

Merger File

Ao Anend. File

RA Resignation

Dissolution f Withdrawal
Annual Report / Reinstement
Cert. Copy

Phote Copy

Certificate of Good Standing
Cenificate of Siats
Certificate of Fictitious Name
Corp Record Search

Ofticer Search

Fictitious Search

Ficnitious Owner Search
Vehicle Search

Driving Record

UCC lor3File

UCC 11 Search

UCC 1! Retrieval

Courier



COYERLETTER
TQ:  New Flling Section
Divislon of Corparations

RICHARD ZANGRE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the fdllowing:

RICHARD A. ZANGRE

Nomez of Person

Firm/Company
46 SAN ROBERTO
Address
FORT PIERCE, FL 14951
City/State and Zip Code

richiel3065@eaol.com

E-mnil address: (tc be used for fiture annual report notificotion)
For further information concerning this matter, please call:
MORIAH JENKINS 772 460-6786

at{
Name of Person Area Code

Daytime Telephone Number

Eaclosed is a check for the following amount;

DS 125.00 Filing Fee DSUD.GO FilingFee & DS!SS.OO Filing Fee & DS 160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

(additional copy is enclosed) Centified Copy
{additional copy is enclosed)

Mniling Address Sfreet Address
Neuw Filing Section
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

RICHARD ZANGRE LLC
(Must contzin the words “Limited Liability Company, “L.L.C.." or “LLC™)

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

Principal Office Address: Mailllng Address:
46 SAN ROBERTOQ

46 SAN ROBERTO
FORT PIERCE, FL 34951 FORT PIERCE, FL 34951

ARTICLE Il - Registered Agent, Registered Office, & Reglstered Agent’s Signnture:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or Py r~
another business entity with an active Florida registcation.) ~R =
My
258
The name and the Florida street address of the registered agent are: T &
p = ;
Lz
RICHARD A. ZANGRE @2 by
Name m O
e
Bk ;co
46 SAN ROBERTO e
Florida street nddress (P.O. Box NQT acceptable) 3_3:_: Iy
SA o
FORT PIERCE FL 34951 > F
State Zip

City

Having been named as regisicred agent and 1o accept service of process for the above siaisd limitad llabllity company al the

place designated in this ceriificate, { hereby accept the agpointment as registered agent and agree lo acl in thls capucity. |

Jfurther agree io conply wiith the provisions of all siatutes | lating to the proper and compleie performance of my duties, and |
a5 registered agent as provided for tn Chaptar 603, F.S. )

amn familiar with and accept the obligations of my positi
&{W{y{zﬁ Signature (REQUIRED)

(CONNNUED)

U374



ARTICLE V.

The name and address of each person authorized to manage and control the Limited Lisbility Company
"AMBR" = Authorized Member

"MGR" = Manager
AMBR

RICHARD A. ZANGRE
46 SAN ROBERTOQ
FORT PIERCE, FL 14951

(Use attechment if necessary)

ARTICLE V: Effective dete, If other than the date of filing:

. (OPTIONAL)
(Ifan elfective dole Js lIsted, the date must be specific and cannot be more than five business days prior 1o or 90 days after
the dnie of filing,)
Note: [fthe 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 YT: Other provisions, if any.

Signature of o /oy an Authorized representative of 5 member.
edfif afc nce with section 605.0203 (1) (b), Florida Statutes.
3¢ |

This document is exe
| ain aware (hat any n tion Submitted in a document to the Deportment of Stale
ree felony as provided for ins.817.155, F.S.

constitutes a third
RICHARD A, ZANGRE

Typed or printed fame of signee

Il"inc E;::'

5125.00 Fillng Fee for Articles of Orgnnization nnd Designntian of Repistared Agent

3 30.00 Certifled Copy (Optional)
5 5.00 Certificate of Statuy (Optionnl)



