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Enclosed is a cheek for the following amount:

mWS123.00 Filing Fee

' COVEK LFTTKR s
TO: New Filing Section

Division of Corporations

AZCO Performance
SUBJECT:

’
. .

Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are suhmined for filing,

Please return all correspondence concerning this matter to the tollowing:

Adam Ziniewicz

Name of Person
Azco Performance

Firm/Company

28735 Tammi Dr

Address

Tavares FLL 32778

Cinv/state and Zip Code
aziniewicz@@eomeast.ne

E-mail address: (1o be used tor future annual report notificati

un)

For turther information concerning this matter, please call:

Adam Ziniewicz

07 747-2064
Hi|
Name of Person

Area Code

TIS130.00 Filing Fee & ZS155.00 Filing Fee &
Certificate of Status Certified Copy

tadditional copy s enclosed)

{additional copy is enclo
o
Mailing Address Street Address i -
New Filing Section New Filing Section Division o
Division of Corporations The Centre of Tallahassee :-_::,';
J—— ~ [ e
PO Box 6327 2415 N, Monroue Street, Suite 810 7
Tollahassee, FIL 32314 Tallahassee, FL 32303 ’[‘J:\E‘:"‘
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-
—
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Bavtime Telephone Number

S 160.80 Filing Fee,
Certiheate of Status &

Certified Copy
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ARTICLESOF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The naime ol the Limited Liability Company is:

AZCQ Performance LLC

(Must contain the werds “Limited Liability Compuny, "1L.L.C..7 or LLCT)
ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:
28735 Tammi Di
Tavares FL 32778

Mailin

Address:

28735 Tammi Or
Tavares FL 32778

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:

1 The Linuted Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )
The name and the Florida sireet address of the registered agent are:

Adam Ziniewicz

Nume

28735 Tammi Or

Florida street address 1170, Box XOT aceeplable)
Tavares FL 32778

Zip

City State

Having been named s regisiered agent and to acceps service of process for the abaove stated lmited liahilite caompany at the
place designated in s certificate, D lhiercky accept the dappoiniment as registered agens und agree o act in this capaciny, |
Srrther agree (o comply with the provisions of all statites relating 1o the proper and compleie pertormance of s dities, and |
am janiliar with and aecept the abligations of my position as registered agent as provided for in Chapter 603, 18,

Vo

|L>4

Regisiered

(CONTINUED)
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ARTICLEIV-

The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MOR™ = Manager

Name and Address

MGR Adum Ziniewicz
28735 Tammi Dr
Tavares L 32778

(Ujse attachment if necessary)

ARTICLE V: Effective dake. if other than the date of filing: 0-4/20/2020

JOPTIONALY
(If an effective date is listed. the date must be specific and eannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory Hiling requirements, this date will not be listed as
ihe document’s eflective date on the Department of State’s records.

ARTICLE VI Other provisions, ifany,

REQUIRED SIGNATURE:

T it
Signature of 1 memberiir An authorized

r’@\'csenmtive of 2 member.
This document is exeeuted in accordance with secTion 6030203 (1) (b), Flonda Statutes.
1 am aware that any false information submitted in a document 1o the Deparunent of State
constitutes a third degree felony as provided for in s 817155 F.8.

Adam Ziniewicz

- 2
[ [=]
—4U L =
Tvped or printed name of signee 2L o -Tg
B
vy - = -
Filing Fees: ’:"E:, ™~ g.-;:m
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent > no -
5 30.00 Certified Copy (Optional) ""‘U;C. Z_:E R
§ 500 Certifics f Status (Optional -
ertificate of Status (Optional) If-'—‘n — Eﬂ‘p
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