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July 24, 2019

Florida Dept. of State
Division cof Corporation
P.0O. Box 6327
Tallahassee, FL 32301

Subj: Articles of Organization - ZTPSTERS, LLC
Dear Sir:

Enclosed please find the following:

1. The original and one copy of the Articles of Organization
for the subject limited liabllity company. Please certify one
copy anc return it to the undersigned.

2. My check in tne amount of $155.00 to cover the filiing

fees.
3. Designation of Resident Agent.

windly acknowledge filing of these Articles of Organization
in compliance with Florida law and recurn the certiiied copy of
the Articles of COrganization to the undersigned at Atlantic
Nonlawyer Services, Inc., 1592 N. Highway AlA, Satellite Beach, FL
32837, Telephcne Number (321} 773-2020.

-

Thank yvou for vyour assistance in this matter.

LUKE C. ZIPFI
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ARTICLES O ORGANIZATION 2
) TALLAMASSES, Fi

or
ZIPSTERS, LLC

ARTICLE 1. NAME

The name of this Limited Liability Company 1s
ZTPSTERS, LLC

ARTICLE T1T. DIFATION

This Limited Liability Company shall have perpetual euxistence.

ARTICLE III. PURPOSE

This Limited Liability Company 1s organized for the purpose of

transacting any or all lawful business.

ARTICLE IV. PRINCIPAL OFFICE AND MAILING ADDRESS

The principal office of the limited liabllity company 1s located
at 2727 Nortnh Hichway ARLIA Suite 304, Indialantic, Filorida 32503
and the mailing address of the limited liability company 1is 2727

Nerrnh Highwav ALA Suite 304, Indialantic, Florida 32803.

ARTICLE V. REGISTERED AGENT, RECISTERED OQOFFICE, & REGISTERED

AGENT’S SIGNATURE:

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

ATLANTIC NMONLAWYER SERVICES, INC.
1592 North Highway AlA
Satellite Beach, FL 32937
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ror o ohe

Aaving been named as ragiscered agont and to accepi service of process

above staved limited liebilicv company &t the place designated in this
cerviflicave, I hereby acceot the aeppoliiatment as regiscered agent and agree to
act In this capacicy. I furcher agree with the provisions of all statues

relacing to che preper and complete periormance of my ducies, and I am Jfamiliar
and accept the obligacions of my position as regisctersd agent as provided for
in Chapter 805, F.S.

W?WC’ ﬂ%/%w/

Regls ed Hoewdﬁﬁlgﬁaqun

ARTICLE VI. MANAGEMENT

The name and address of each person authorized to manage and
control the Limited liapility Company:
LUKE C. ZIPPI - “AMBR”
2727 Nortn Highway AlA Suite 304
Indialantic, FL 22903
ZACHARY D. ZIPPI -“AMBR”

2727 North Highway AlA Suite 304
Incialantic, FL 32903

ARTICLE VII. AMENDMENTS

This limited liability company resarves the right to amend or
repeal any provision contained in these Articles of Organization,

or any amendment hereto.



IN WITNESS WHEREOF

he undersigned newber has executed these
articles of organizaticn on this ._éiz_

day of July, 2019,

LUKE ¢/ Zippl

{in accordance with

v Section 605.0203 (1) (hy, Florida Statutes, the executive
0f this documen: consctitutes an affirmation under the penalties of perjury that
rhe facts svaved herein are true, i am
subaicted in a documeni to the Department
falony as

s.817.155,

aware that any false 1information
of State constitutes a third degree
orovided for in F.S.)

STATE OF FLORIDA
COUNTY OF BREVARD

I HEREBY CERTIFY that on

this cday, before me,
duly authorized

a Notary Public

and County named above

in the State to take
acknowledgments, personally appeared LUKE C. ZIPPI to me known to

be the person described as member in and who executed the foregoing
Articles of

rganization, and who acknowledged before me that e =
__,.* [ -
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subscribed to those Articles of Crganization h;ﬁ\ =
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WITNESS my hand and official seal in the County and oo &
R —
74 Mey =
State named above this 227/ day of . 2016%. ML o
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Diadest. (. Miege "
pMotary Public
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