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ARTICLES OF ORIGINATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE ) NAME

The name of the Limited Liabllity Company is: R ZAUCHA, LLC

ICLETI PHYSICAL AND MAILING OF DDR
The physical place of business and mailing address is:

Physical Address;

830 Callista Cay Loop
Tarpon Springs, FL. 34680

ARTICLE I Registered Apent, Registered Qffice & Registered Apent’s Signajure:

The name and Florida Street address of the initia] registered agent is:  Ryan Zaucha
830 Caltista Cay Loop

Tarpon Springs, FL 34689

Uaving beer nemcd s registered agent and 19 secept serviee ol process for the above stnted Nimited fiabidity cumpany ar

the ptace devignaied In this certificate, 1 hereby necent the appolsiment as repisiered agent and ngree [o acd in thiy
eapacity. | Jorther agree to comply with the provislons of all ssatytes reiatlag 1o the proper and complete perfarmance
of my duotiee, nnd ¥ am familiar with and accept the obligatings of my position ns registered xgent as provided for in

&-27-19

Dmic

ARTICLE 1V __Manager(s)
The name. litle and address of each person authorized to manage and control the Limited Liabikiy Compeany: e f:
. S
Ryan Zaucha- Manager g S
830 Callista Cay Loop N
Tarpon Springs, FL 34689 - '-E;»gj
ARTICLEY _EFFECTIVE DATE F Zar
The effective date of this filing: Immediately upor filing =
4 -
ARTICLE VI __BUSINESS PURPOSE — 2
The business purpose of this business is: Sales “ z

Signature of 3 member or an aathorized representative of » membaei. (in nccordancs with section 605.0203 (1) (b).
Florida S1atutes, the cxecution of this document constitutes an affiemation under the penaltics of perjury that the facts stated
herein arc true. ) am aware thar any false information submitted in 2 document 1o the Deparunent of Staze

constitutes a third degree folony as provided for in 5.817 1 35.F.8)
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