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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [allahassee, Flomia 32372

(85{) 656-4724
DATE 1/21/2021

PHAWALK IN**

ENTITY NAME ANZU SPAC CAPITAL |, LLC

DOCUMENT NUMBER
“PLEASE FILE THE ATTACHED AND RETURN ™
XXXX Plar Cpg
ﬁar&ﬁm/ C;%?
Certifiente of Status

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT

Cersifed Capy of Arte & Anendwents

Certified Copy of Arte & Amendments Complete [ite (lroluding Armaat Feports)
Cerdifioate of Status
Certifisate of Status Keflecting,

YAPOSTIULE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION,
WUMBLR OF CERTIFICATES PEQUESTED

TOTAL OWED § 125.00 ACCOUNT # [20140000108 /"
United Corporate
Services, Inc. A

Floase cal? Tiva at the above amber foﬁ any IESUES 0 CONCErAS, 72415 $on 0 mack




DocuSign Envelope ID: CF1D0091-C2B83-4393-B317-059E72D99A95

COVER LETTER

TO: New Filing Section
Division of Corporations

Anzu SPAC Capital [ LLC
SUBJECT:

Name of Limited Liability Company

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

Debrah Herman

Name of Person

Anzu Pantners, LEC

FirnvCompany

12610 Race Track Road. Suite 250

Address

Tampa. FL, 33626

Citv/State and Zip Code
debrah@anzupartiners.com

E-mail address: (1o be used for future annual report notification)

Fur further infurmation concerning this matter, please call:

Debrah Herman 240 328-6817
al{ )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

W 3)25.00 Filing Fee O8130.00 Filing Fee & {S155.00 Filing Fee & Ost60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certifted Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Ehvision
Division of Corporations The Centre of Tallahassee

P.O. Bux 6127 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FLL 32303



DacuSign Envelope ID: CF1D0093-C2B3-4393-B317-059E72099A85
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

Anzu SPAC Capitat [ LLC

(Must conatin the words “Limited Liability Company. “L.L.C.."or "LLC.™)

ARTICLE II - Address:
The mailing address and street address uf the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
12610 Race Track Roead, Suite 250 12610 Race Track Road, Suite 250
Tampa, FL 33626 Tampa, FL 33626

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

The mume and the Florida street address of the registered agent are:

Debrah Herman

Name

12610 Race Track Road, Suite 250
Florida street address (P.O. Box XOT acceptable)

Tampa FL 33626
City State Zip

Having heen named as registered ugent aned to aceept service of process for the above stared fimited liabifity company ar the
place designated in thiy cortificare, 1 hereby aceept the appoinmment as regisiered agent and agree to act in this capacite. |
Juerther agree o comply with the provisions of all statutes refating 1o the proper and complete performance of my duties, and I

am familior with and uccept the abligations of my position as registered agent as provided for in Chapier 605, I.5..

Dilvale Ferman

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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OocuSign Envelope ID: CF100091-C2B3-4393-B317-059E72D99A95

ARTICLEIV-
The name and address of each person authorized to manage and controel the Limited Liability Company:

"AMBR" = Authorized Member
"MOGR" = Manager
MGR Whitnev Haring-Smith

12610 Race Track Road, Suite 250
Tampa, FL 33626

MGR David Seldin
13610 Race Track Road, Suite 250
Tampa, FL 33626

AR Debrah Herman
12610 Race Track Road, Suite 250
Tampa, FL 33626

(Use attachment i necessary)

ARTICLE ¥: Effective date. if other than the date of filing: . (OPTIONALY}
(If an effective 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 Liling.)

Note: Iihe date inserted in this block doces not mect the applicable sawnory filing requirements, this date will nat be isted as
the document’s effective date un the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
) i

O

Signature of o member or an authorized representative of a member.
This document is executed in accordance with section 65,0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in 2 document to the Department of Stat
constitutes a third degree felony as provided for in s. 817,135, F S,

Whitney Haring-Smith
Typed or printed name of signee

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

$  5.00 Certificate of Status (Optional)



