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S S
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABR ITY COMPANY ¢ ! L L. i

ARTICLE | - Name: 720 JUL -7 PH 4= 56

The name of the Lamzied Laabihty Company 14

' { -?“'
Zaandarbrow LLC - I
{Must contain the words “Lmited Liability Company, "L L O "or “LLLC ™)

ARTICLE T1 - Address:
The mailing address and sireet address of the principal office of the Limited Liabitity Company 15

Principal Office Address: Mailing Address:
3909 Calibre Bend Lane, Apt 406 3909 {‘alibre Bend l.ane, Apt 406
winter Park, FL. 32792 Winter Park, 1. 32792

ARTICLE U1 - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limuted Liability Company cannot serve as 1ts own Registered Agent You must designate an indvidual or

ancther business entity with an active Flonida registration )

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

William Wolfgang-Manziano Brower
Name

390% Calibre Bend Lane, Apt 406
Ftorida street address (P G Box NOT acceptable)

Winter Park fL__ 32792

City State Zip

Having been nomed as registered agen! and fo accept service of pracess for the above staied limited liabiliyy company of the

pluce designated in this certificate, | ered 1y accrpt the appointment as registered agem‘ ar;g agﬁ {o act in u‘}fs mg:ﬁcw- wid ’
Vil the provisions ofall statates refating to the proper and complete performance of By duties,
B ek ontoreiat e o 4 q szent a3 provided o= in Chapter 805 F.5..

am fnniliar with and accept the obligations of mv positic

Wm REQUIREM

(CONTINUED)
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ARTICLE Iv-
The name and address of cach person authonzed to manage and control the Limited Liability Company
Titie: N Address;
“AMBR" = Authonzed Member
"MGR"  Manage:

MOGR Raosemary Manztano

o - ' 201 Route 34 _
Colts Nech . N1 07722

MGR | . Willwsm_Wolfgang-Mansano Browes
3909 Calibre Bend Lane Aptd06
Winter Park. FL 32792

{Use attachment of necessary)

ARTICLE V: Effective date, 1f other than the date of filing I (OPTIONAL)
(If an efMective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filtng requirements, this date will not be Listed as
the document’s effectve date on the Department of State’s records

ARTICLE VI: Other provisions, 1f any

REQUIRED SIGNATURE: /_

Sigpatureof 2 mbq@ww representative of s member.
This docurment is caccuted In GedorGance with section 605.0203 (1) (b), Florida Statutes
1 nm aware fhat zny folse information subtnitted in a document to the Deparment of State
constititexn third degree felony a5 provided for in 6.817.155, F.5.

William Wo]feme-Mmzimo Brower,

Tvoed or primted name of sinee

$125.00 Filing Fee for Articles of Organization and Designation of Regisiered Agent
S 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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