CRups b FU0 17 ZeEm

2088883340

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

N, 1YY i

H;;.g@@() HL 8OS >

(((Hzoooozésoos 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

il

R

H20000265600534BCV

page. Doing so will generate another cover sheet.

|

G-6 PM 1:57

'::”\I‘IOHE

L
. -I'i.“_—

R

AV

Fl

Ct,
Ee

Teo:

rrom:

Division of Corporations
{B50)617-6381

Fax Mumber

Account Name

Phone
Fax Number

DEVID C. EASTINGS, CPA, PA

Account Number : 120000000168

(727)322-0908
(727)610-8595

“annual report mailings. Enter only one email address please.*¥
e

*Inter the email address for this buginess entity to be used for future

d
Email Address: L&, W hala| W OCl@G\w\pn\, Low - P
I~ pe 5|
' | =0
FLORIDA LIMITED LIABILITY CO. bAES
ZEN2U, LLC Mo
"
Certificate of Status H 1 | o
I 2=
Certified Copy | 0 | oA
[Page Count [
[LE.stimatcd Charpe " $130.00 —|
TuT
Help

Electronic Filing Menu

Corporate Filing Menu

I |

e T N S P S e



o, fyyl

J,—k FRO00 Ndo ooX D

¢

b 2ULG 1Z1i6FM
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
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ARTICLEI - Name:
The name of the Limited Liability Company is:

{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC."}

ZENIU, LLC
Mailing Address:

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

ARTICLE Il - Address:
SAME

Principal Office Address:

360 4THST S APT 17
ST PETERSBURG, PL 33701

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Liability Company cannot serve as its awn Registered Agent, You tmust designete on individual or

another business entity with an active Florida registration.)

DAVID C HASTINGS, CPA

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

2207 S4THST S
Florida strect address (.0, Box NOT acceplable)
FL 33707
Zip

GULFPORT
City Stale
Having been named as registered agent and to accept service of process for the above Stated limited liability company at the

place designated in this certificate. § heveby accept the appointment as registered agent and agree to act in this capacity, 1
Surther agree 1o comply with the provisions of ull statutes relating 1o the proper and compleie performance of my duties, and 1

am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.§..

(CONTINUED)
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ARTICLE V.
The name and address of each person authorized 10 manage and control the Limited Liability Company;
Tidle: Name and Address:

"AMBR" = Authorized Member
"MGR" = Monager

MGR JUSTIN HAUGHT
J04THSTS APT 17
ST PETERSBURG, FL 33701

{(Usz artachment if necessary)

ARTICLE V: Effective datc, if ather than the date of filing: {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days priar to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE; / {‘A /H/
fnh (’.ULH'Q('

Sign:uurﬁfa member or an authdrized representative of a member,

This documen( if executed in accardance with section 605,0203 (1) (b), Florida Statutes,
| am aware (hat'any false information snbmitted in a document to the Depariment of State
constituies & third degree felony as provided forin 5. 817155, F.8.

JISTIN HAUGHT
Typed or printed name of signee

Filine Fecs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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