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COVER LETTER

TO: New Filing Section
Division of Corporations

ZAPPOLI ENTERPRISES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) azc subminied for fiting.

Please retwrn all carrespondence concerning this matier o the ollowing:

JOSEPH ZAPPOLI

Name of Person

ZAPPOLI ENTERPRISES Li.C

FirnmiCompany

1515 NORTH FEDERAL HWY SUITE 2403

Address

BOCA RATON FLORIDA 33432

City/State and Zip Code
ROBERTE@SUNSHINESTATEACCOUNTING.COM

E-mail address: (1o be used for tuture annual report notification)
For furthet information concerning this matter, please call:
ROBERT CLARK s61 409-9968
at( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is & check for the following amount:

C18125.00 Filing Fee OS130.00 Filing Fee & CIS153.00 Filing Fee & [15160.00 Filing Fee.
Certificate of Stutus Ceriified Copy Cettificate of Status &
{additional copy 15 enclesed) Certified Copy

(additional copy is enclosed)

Muiling Address Street Address

MNew Filing Section New Filing Seetion Division
Division of Corporations The Centre of Tallahassee

P.O. Box 327 2415 N Monroe Street. Suite 810

Tallahassee. FL. 22314 Tallobassee, FILL 32503
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMOFD LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liabtlity Company is:

ZAPPOLIENTERPRISES LLC

(Must conatin the words “Limited Liabilny Company, "L L.C.7 o “"LLC™)
ARTICLE 1T - Address:

The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
15153 NORTH FEDERAL HWY SUITE 7403 SAME
BOCA RATON FLORIDA 33432

ARTICLFE Il - Registered Agent, Registered Office, & Registercd Agent’s Signature:

{The Limited Liabiliny Company cannet serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Flonda regrsiration.}

he mune and the Florida street address of the regisiered agent are:

JOSEPH 2aPPOLI

Name

1515 NORTH FEDERAL HWY SUITL =403
Florida street address (PO, Box XOT acceptable)

BOCA RATON FL
Cily

=~

33432

Zip

State

Having been numed as registercd agent amd i decept service of pracess jor the above srawed limited labilin: compony ail the
place desivnated in this certificute. 1 herebys accept the appoiniment as registered agent and agree w act in this capuocity. 1
Jurther agree (o comply with the provisions of all stunnes relaiing w the proper and complete performance of my duties, aned [
am familiar with and accept the ohligerions of my position as registered agent as provided jor in Chapter 603, F.5.

&

lRc_\gistcrcd gcn“ Signature (REQUIRELD)

(CONTINUEDY




ARTICLE 1V-

The nume and address of each persen autharized 10 menage and contrel she Limited Linbility Company:

Title; e s Address;
"AMBR" = Authorized Member
"MGR" = Manager
AMBR JOSEPIHL AAPPOLI
1515 NORTH FEDERAL HWY SUITE #403
BOCA RATON FLORIDA 33432
AMBR SAMUEL PANY
1513 NORTH FEDERAL HWY SUITE #4103
BOCA RATON FLORIDA 33432
e
o
AMBRR ROBERT C CLARK 7
1515 NORTIE FEDERAL HWY SUITE 4403
BOCA RATON FLORIDA 33432
o
{Use attachment il necessary)

ARTICLE V: Effective date. it oiher than the date of filing:

(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five bosiness days prior to ar 90 days after
the date of ftling.)

Note: If the date inserted in this buck does not nteet the appticable statutery filing reguirements, this date will not be listed ax
the decument’s effective date on the Department of State’ < records.

ARTICLE V1: Other provisions, if any.

REQUIRED Sl(:.\'.«'@li: _
SigHature o a mcmhaﬂor ah ‘ml!mri’/.cd representative of a member.

This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.

1 wm awate that any false inforination submitted in a document to the Pepartiment of State
censtitutes a third degree felany as provided for ins. 817,153, F 8,

JOSEFH ZAPPOLI

Typed or printed nume of signee

Filing Feess
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optinnah)
$  5.00 Certificate of Status (Optional)

AL




