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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive Tallakassee, Florife 32312

(850) 656-4724
NDATE 10/21/20
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COVER LETTER

T New Filing Section
Division of Corporations

ZARS LLC
SURIECT:

Nurne of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this matter 1o the following:

DOILORES BURTON

Name 01 Person

UNITED CORPORATE SERVICES, INC.

Firm/Company

100 STATE STREET. SUITE 300

Address

ALBANY, NY 12207

] City/State and Zip Cade
abaum@ftdiwest.com

E-mail address: (to be used tor future annual repost notification)

For further information concerning this matter, please call:

at{ )
Name of Person Area Code Devtime Telephone Number

Enclosed is a check Tor the Jollowing amount:

DSI 15.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & 5160.00 Filing Fee.
Certificate ol Status Certified Copy Certificate of Staus &
(additional copy is enclosed) Certitied Copy

tadditionul copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Talluhasses, FL 323 14 2661 Executive Center Clicle

Tallahassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLOTRIDA LIMITFD LIABILITY COMPANY

ARTICLE I - Name:
The nare of the Limited Liability Company is:

ZADS, LLC

{%fust contain the words “Limited Liability Company, "L.L.C.," or "LLC.")

ARTICLE IT - Address:
"he mailing sddress and strect address of the prircipel office of the Limited Liability Company is:

Principal Office Address: Mailinp Address:
7500 West 18th Lane 7501 West i8th Lane
Hialeah, Florida 33014 Hialesh, Florids 33014

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signuture:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desigrate an individusl or
gnother busiress enlily with an active Florida regisiration.)

The name and the Floride street address of the registered egent are: 21

Alan Baum
Name

7501 West 18th Lane
Flerida street address (P.O. Box NOQ'T acceptabie)

Hialesh Florida 33014 r
City State Zip

Huving been named as registered agent and (o accep! service of process for the above stated limited tiability company at the
place designated in this certificate, | hercby nccep! the appointment as registered agent and agree o act in this capacicy. |

L0 WY 121200702

Juriher agree to comply with the provisions of all siatutes relating to the proper and complete performance of my dusies, and !

am famidiar with and accept the obligutions of my position as registered agen! as provided for in Chapter 603, F.5.,

W L

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V- .
The name and address of each person authorized to inanage and cmtrol the Limited Liability Company:

" Name and Address;
"AMBR" = Authorized Member
"MOR" = Marager

MOGR Alan Baum
7501 West 18th Lane
Hialeah, Florida 33014

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . . (OPTIONAL)
{If un elfective date is listed, the date must be specific and cannet he more than fve business days prior to or 90 days after

the date of filing.)
Note: [fthe cate inserted in this block does not meet the epplicable statutory filing requirements, this date will no: be listed as

the dosumment's effective date on the Deparunent of State’s records.

-‘-\Rll(“l,[: Vi Olherprousnons if any.
c 4 manaper-managed limited liability com

designated ofticer of the Company has the power to bind the Comgany.

REQUIRED 51G ﬁ/}%l
La .«d/j/x/\_.-—-—

h Tgnntu‘?l‘./n member or an authorized 1cpresentnt|vc of 2 member.

This docwnent is executed in accordance with section 605.0203 (1) (b), Fiorida Stetutes.
[ am aware that any fzlse information submitted ir a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.5.

panager of the Company, or a mapgager

Alan Baum, Member.
Typed or printed name of signee

Filloe Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)




