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Department of State
Division of Corporations

Date: 03/17/2021

American Expediting (Stealth Courier)
1531 Commonwealth Business Dr.
Ste 105

Tallahassee, FI. 32303

850-294-5632

Stealth Courier Box

Company: Blue Zen Homeowners Association
Requester: Tyler Trumbach

13040067



COVER LETTER

TO: New Filing Section
Division of Corparations

SUBJECT: %\ ve Zen H Ome own€rg A S SOCa‘HO"] LLcC

Name of Limited Liubility Company

The enclosed Articles of Organization and fee(s)are submitted for filing.
Please retum all con-spondence coneerning this mutter to the following:

T‘I[f/ PIV\C'.(&O Tfu"kchl«lst,

Name of Person

Law 0f5ieg of T\//af ﬂ_TVumBAcL,ﬂA.

~ . 7
Firm/Company

’7’705 Pe,‘f’ﬁl’.f ﬂc{

Address

P/am‘hf‘io;«l FL 333/7

City/State and Zip ¢ ode
'f"f’fv MI)ao‘d p +VV' MZJ&C.L /QLJ- (o m

E-mail address: (10 be used Tor future annwal report notification)

For further intormation concerning this mter, please call:

Tylor Trombada , 454 | 533 - 2987

Nume of Person Area Code Duyvtime Telephone Number

Enclosed is a cheek tor the toltowing amount:

2512500 Filing I've OIS130.00 Filing Fee & O81335.00 Filing Fee & £1$160.00 Filing Ice,
Certificate of Staas Ceniticd Copy Certilicawe of StHus &
(additional copy is enclosed) Certitted Copy

(additional copy is enclosed)

Muiling Address Street Addresy

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

MO Box 6327 2413 N Monroe Street, Suite 810

Tallahassee. FLL 32314 Tullahassce, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ASSocia'ch LeC

ARTICLE1- Namc:
The name of the Limited Liability Company is:

BIUC Zeh HOmepu ners
(Must contain the words “Limited Liability Company, “1L.1L.C..7or "LLLCT

Mailing Address:

The mailing address and street address olthe principal ofTice olthe Limited Liability Company is:
UYo3 Peters R

Plan tation FL 33317

ARTICLE 11 - Address:
Principal Office Address:

4403 Peters R4
Plontation, £L 3317

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve us its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
Law pffices o f Tylex A. TfumbacL, PA.

T'he name and the Florida street address of the registered agent are:

Name
Y4405 Peters Kd
IFlorida streer address (PO, Box XOT acceptiable)
3331

Fl
Zip

Pl oy ‘*‘Q "'"bh

City
Having been named ax registered agent ond 1o dceept service of process for the ubove stated limited liahilin: company at the
jchegd for in Chapier 603, I.S..

place designated in this certificate, I hereby accept the appoiniment as registered agent and agree (o act in this capacity. f
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my: dutics. and [
TNl (8 Proy,

am familiar with and accept the obligations of my position as registered a

Repis %{n’fﬁgnulurc (REQUIRED)

/ {CONTINUED)
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I'he name and address ot cach person authorized 10 mumage and control the Limited Liabilite Compuny

ARTICLE IV-
Name god Address:

c;lr’eu) Tfumba LL

Iilll.-
"AMBR" = Authorized Member
"MOGR™ = Manager
M6 R An
U Petees £2J
P lown fation, £t 2337
Dov ) /QS Sing h
T Peders Rd’

& ‘ffl-'l’ £t 72337 17

MR, MER
[T
?/#r‘

AOPTIONAL)

{Use attachment if necessarvy
ARTICLE V: Ltlective date. ifother than the date ot filing
(If an cffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days afte
Note: [f1hie dute inserted in this block docs notineet the applicable statutory filing requirements, this die will not be listed us

the date of filing.)
the document’s etiective diate on the Department of State's records

ARTICLE VI: Other provisions. if any

e —

BLOUIRED SIGNATURE
Signature of 4 member or an authorized representative of a member
T'his document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.

; = : - .
1am aware that any false information submitted in a document to the Department nl State

constitutes a third degree felony as provided for in s 817133, F 8,
Andres Trumbach
Uyvped or printed name of signee =z
—~—
i B - -\r
125.00 Filing Fee for Articles of Organization and Designation of Registered Agent . Z
T
o~
(%}

3 30.00 Certificd Copy (Optional)
S 500 Certificate of Status (Optional)



