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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: M‘Mj— Cj_Qg i ?Q ZLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for 1iling,

Please return all correspondenee coneerning this matter s the following:

;\@H [&bl!(‘(_}

L) b i ———
7 Name of Person

ZMM_A%JAL

Firm/Company

/13 qumﬁ?/ Sttodt

.’\dd!’t.bh

JallghasSee X 3230/

CitviStawe and Zip Code

z@lm bre 2ol /) fe &) Qinarl . COm

l2-imail address: (o be usm! for future annu}/rg port notiftcation)

For further information concerning this mater, please catl:

&d_a_bu(:d‘m 803D QC?'?O

Namwe ol Person Aren Code Davtime Tetephane Nuinber

Enclosed is a cheek for the tollowing amount:

T18125.00 Filing Fee [J8130.00 Filing Fee & 135.00 Filing Fee & 0S160.00 Filing Tee,
Certiticaie of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
iadditional copy 15 cuclosed)

pailing Address Street Address

New Filing Secuion New Filing Scetion [ivision
Division of Corporativns The Centre of Tallahassee

P.O. Box 6327 2415 N Monroe Street, Swie 810

Tallahassee, 1L 32514 Tullahassee, FF1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 8, 2020

ENID LUBARD
2713 RIDGEWAY STREET
TALLAHASSEE, FL 32301

SUBJECT: ZEKITS BREAD OF LIFE LLC
Ref. Number: W20000101254

We have received your document for ZEKITS BREAD OF LIFE LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

List the address in Article Il under Principal office not the names of the
individuals.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 420A00017122

www . sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE ] - Name;
“he name o the Limited Liability Company is:
Sg_L,F\‘E'r' >

2eKiis Dreod ()Q Lt ?e, (LC TALLA A 56

{Must coniuin the words L imited .ic ihility Company. " Cor tLLCS

ARTICLE B - Address:
I'he mailing address and street address ot the principal office ol the Limited Liability Company 13

Principal OMMice Address: Mailine Address:

2713 R dgeusaa, I
‘——Q\lah“q‘g&i_ H %%Q v J =

ARTICLE 1 - Registered Agent. Registered Office, & Registered Agent’s Signatare
(‘The Limited Liability Company cannol 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 street address of the registered agent are:

Ff\_d l lﬁhu(—A
Aoe . Sieed

Florida strect address (P, (b Box NOT dCC'Lph‘blL)

City Staie

Heving been named as registered agent and 10 accept serviee of process for the above stated limited labilite compeany al the
£ ! & 4
place designated in this certificate, [ hereby uccept the appointmient as registered ageni and auree lo act in this capacine. |

. ] 7 Sr
further agree 1o comply with the provisions of all statutes relating 1o the proper and complete performance of my duties and !
isiered agent as provided for in Chaprer 605, 1.5

VoNibion as rey

am jeamitiar with und aceept the oblisuiions of my
e { bLi
] T 'hlclcd Agent's ‘ﬂundluu (REQUIRED}

{CONTINUED)



ARTICLE V-
o ¢ ) ‘\.Q.

I'he none and address of cach person authorized 10 manage and control the Limited Liability Company
N

Title;
"AMBR” = Authorized Member

"\i(:R = \]dé;“u
R e

(Use attachment i necessaryy
/ P 10\',\1 )

ARTICLE V: Effective date, if other than the daie of filing
(If o effective date is listed, the date must be speeific and cannot be more than five business days prior to or 90 days afte

the date of filing.)
If the dute inserted in this block does nor mmeet the applicable staiutory liling requirements, this date will not be haled as

Nute: 1f i
the document’s effective date on the Departimeni of Siue's records

ARTICLFE VI Other provisions. it an

‘L)

e

\lulgl. ture of o member 81 an aulhorized represent: itive of o member.
This document is exceuted in accordance with scetion 605.0203 (1) (b). Florida Siatutes. L” o
! am aware that any false information submitted in a documentio the Department of S1glt (‘\ §
constitutes a third degree felonyv us provided for in s.817.4355. 1.8, o A n
B T
éde Dur _ oz 7P
Typed or printed name of signev C:“ T oo
T
. 11 Y T o iy
0t Filing Fee for Articles ol Organization and Designation of Registered Agent :77 E? <
r‘ —
m o~

1g,
$ 30,00 Certified Copy (Optional)
.00 Certificate of Status (Optional)



