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COVER LETTER

TO: New Filing Section
Divisien of Corporations
LMZ AV LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and leeds) are submined for liling.
Please retwrn all correspondence concerning this matter Lo the following:

R SCOTT FALEY

Name of Person
R SCOTT FALEY, PC
FirnVCompany
23 PRIMROSE STREET
Address
CHEVY CHASE. MD 20815
City/State and Zip Code
RSFALEY@ME.COM
E-mail address: (10 be used for finure annual report notification)
For further information concerning this matter. please call:
R SCOTT FALEY 240-401-910(
al }
Namwe of Person Area Code Daytime Telephone Nuomber
Enclosed is g clicer for the foilowing nmound:
CIS125.00 Filing Fee = S]30.00 Filing Fee & CIS135.00 Filing Fee & O5160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addinionat copy is enclosedy Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

T New Filing Section New Filing Sectian Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 ) 2413 N Mowroe Stieet, Suite 510

Tallahassee, FL 32314 Tallahassce. FL 32303



3

ARTICLES OF ORGANIZATION FOR FLORIDA UIMITED EIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

EMZ AV LLC
{Must contain the words “Limited Liability Company, “L.L.C."or "LLC.™)

ARTICLE 1 - Address:
The mailing address and sweet address ot the principal oftice ot the Limited Liability Company is:

Principail Office Address: Mailing Address:
- 768 BEACH VIEW DRIVE PO BOXI270
ROCA GRANDIE, FLL 33921 BOCA GRANDE, FL 33921-1270

ARTICLE {1 - Reaistered Apent, Registered Otfice. & 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 Florda reagistration. )

The nume und the Florida street address of the registered agent are:

RSCOTTEFALEY

Nuame

768 BEACH VIEW DRIVE
Florida street acldress (P.OL Box NXOT accepiable)

BOCA GRANDE. FL 33Qs.2)_ )2 712
Civ State Zip

Having been named ax registered agent and 1o aceept service of process for the above stated limited liability company at the
place designated in this certificate. | herehy accept the appoiniment as regisiered agent end agree to act in this capavity, |
turther agree to comply with the provisions af afl xiatutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chaprer 603, FLS.

V< e\

Resistered Azent’s Signature (REQUIRED

(CONTINUED)



ARTICLE [V~
The name and address of cach person authorized to manage and contro] the Limited Liability Company:

Litle: Name and Address:

"AMBR" = Authorized Member
"MGOR™ = Manager
MGR ZACIIARY L. FALEY
768 BEACH VIEW DRIVE
BOCA GRANDE. FL 33921-1270

{Use attachiment if necessary)
SAOPTIONAL)Y

ARTICLE V: Etfective date. il other than the dawe of filing:
(If an effective date is listed. the date must be specific and cannot be more than five business days prior 1o or 90 days after

the date of filing.)
Note: [17the date inserted in this block does not meet the applicable siatutory filing requirements. this date will nol be histed as

the document’s etiective date on the Department of State’s records.
ARTICLE VI: Other provisions. if anv.
PURPOSES OF COMPANY ARE TO CONDUCT ANY AND ALL LAWFUL BUSINESS INCLUDING BUT NOT P —

LIMITED TO IN PERSON AND REMOTE AUDIO CALIBRATION AND ENGAGE IN ANY AND ALL
GENERAL BUSINESS AND INVESTMENT ACTIVITIES INCIDENTIAL THERETO.

REQUIRED SIGNATURE:

S S et \(::C’;“\

Signature of & member or an authorized represent:lyive of n member.
203 (1) (b)Y, Florida Swatutes.

This document is executed in accordance with seeiion o
| am aware that anv [alse information submitled in a docwment w the Department ot State

constitutes a third degree felony as provided for ins 817155 F.5.

R SCOTT FALEY

Typed or printed name of signce

e N
I‘ i I""’ I' cess

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

b
$ 30.00 Certified Copy (Optional)
§ 5.0 Certificate of Status (Optional)



