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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name 6F the Lirnzed Liabsity Company is:

Enzo Solmtions, LLC

{Must end with the words “Liraited Liobility Company, "LLC.” or “LLE"}

ARTICLE II - Address:
The meiting address 2nd strect address of the principal office of the Limited Liability Cormpany y:
Principal Ofhice Address:

{3351 Buckwoosd Dr.
Talahasaee, FL 32317

Malling Address:

135} Buckwood Dr,
Tallzhassee, FL 32317

ARTICLE TII - Registered Agens, Regiviered Oifice. & Registered Agent’s Siganture:
{The 1imited Liabiity Compeny connet setve s it own Registered Agent You rust desivmarz an individuel ur

R~
: g . . g o =
anoiker business engity with un active Florida registation) =1 ‘c-} o~
) P
The nwme and the Tlorida sueet address of the registered agent gis! r"l‘" F-"i = ;
> = - .-
] e [ O s : v
CPA Partners, LLC L 2. :
Nam LI T A "
Namic ff-: o :_—_-'E ;T '
5200 - 113th Street, Suite 103 S T F
i o i 3
Florida street address {P.O. Box NOT acceptable) -3 ; __
. o —
_ Seminole Fi. 35772 FA ~
Ciry State Zip

Having bezn named i regisiceed agent and in acceps service of process jor the above stated limited liabifity company at the

place desigrated in this cortificate, ] heraby cocept the uppoinimant s reginiered egent and ugree w0 act in his capacity. |

furiker agree o comply with the provisions of all statules retating fo the proper and complete performance of my duties, end |

am familiar with end accept ihe vbligasions of my position o5 regliered agens as provided for in Chapter 603, F.5.
Regficred Agent’s Signature {REQUIRED)

(CONTINUED)
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ARTICLETV-
The neme and address of ruch persea authorized 1o manage ard conwrol the Limited Linbility Compary.
1
Nameand Addreis

"AMBHR" = Authorizel Member
"MGR" = Manager
AMBR

i 2

Danict Bopennw
1951 Buckwood Drive
Tailshassce, FL 32317

g {Usz atachmen: 1f necessary)

ARTICLEV: Effeciive date, ii other than the date of filing: S(OPTIONAL)

{11 an effective daiv s listed. the date roust he specific and ¢annat be marc (bua five busineas davs prior to or 90 days after
; the date of filing.)

H Note: 1fthe date inserted i this block does not meet the appiicable 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 eny.

: BEQUIRED SIGNATURE: (O p
AL,
_' Q‘“L‘\;jﬁ ; L ﬁ/\./‘; L"\_-/)

Signarure Wﬂml :d representative of a member.
This document is'exceuted in accardance withsettion G605.0203 {1) (b), Florida Satutss.
I e nware tkat any Brisednfnmmation subritied in s docunent o ‘be Depaniment of Siate
copstilutes a thint degroe felony as provided for in 5,817,355, F.S,

Draniel Bonanne

Tyoed or printed same of signes

o Fega:
$125.00 Filing Fer for Articles of Organizaton and Destenation of Reglstered Agent

S 30.08 Cerlified Copy (Optianai)
$  5.00 Certificate of Status {Optisnal)
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