2/00036782F

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrickup [ war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

FHRERIELA

000369319700 .,

. o v
oy —
ST R G
- =
V. w— =
- \
LT
fo0 -2
AR -
o ’_' _
PN -
= =3 .
23 un
-~ .
|

U707 81 -—010 013 #%120.00

0G0 Hd S~ M Leld

e




COVER LETTER

To: New Filing Section
Division of Corporations

SUBJECT: ZQ r[CJe(\cj 71//L/C //1 [ #L Ln

Name of Limited Liability Compuny

The enclosed Articles ol Otganization and fee(s) are subnitied for filing.
Please return 2t correspondence concerning this mater to the foliowing:

Deltonie  Laudecs

Nanme of Person

T, Zauders  Trucky ne

Firm/Company

/Z»%? (ann? CJIL

Address

OUW(J F/ YG

City/State and /xp (,ocl;

D&H’ome Zﬂrulpm@ i Mmal l e ( cum

E-mail address: (to be used for future e anmdal report notification)

For further information concerning this matter. please call:

Deltonte Zanders w250 ,_ZI0 7765

Nume of Person Arca Code Davume Telephone Number

Enclosed s a check for the following amount:

CISE25.00 Filing Fee ﬁSl.‘\U.U() Filing Fee & 515500 Filing Fee & 05160.00 Filing Fee,
Centificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

MNuew Filing Seetion New Filing Section Division
Division of Corpurations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Strect, Suite 310

Tallahassee, F1 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The mame o the Limited Liabiliy Company is:

7CLVLA e(o Tf\]d‘(m L—LC

(Must contain the words “Limited Ll"lbl]ﬁ-’tl Company, "L.L.C.."or "LLC.T)

ARTICLE I - Address:
The mailing address und street address of the principal office of the Limited Liability Company is:

Principal Office Address: Muailing Address:
1229 Copel Sl=0oiey % Cunal o) iy
Fl 2220 ! = X

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration.)

The name and the Florida street address ol the registered agent are:

Deltonie Zcukclefs

Name

KCL)'\(L; S"“

Florida street address (P.0. Box NOT acceptable}

Aourcey A 32 35|

Ciy State Zip

Having been numed as regisiered agent and 1o accept service of process jor the above statedd timited liabiline company i the
pluce designated in this certificate. [ hereby accept the appointment as registered agent and agree o actin this capuciiy. |

tierther agree to comply with the provisions of all statutes reluting toghe proper aned complete perjormance of my duties, and !

1y peSition as registered ageni as provided for in Chapier 605, F.5..

/ e X

Registered AggneSignature (REQUIRED)

am jumiliar with and accept the obligations

(CONTINUED)




ARTICLE IV-
Ihe name and address of each person authorized to manage and control the Limited Liability Company:
Titles

"AMBR" = Authorized Member
"MOGR™ = Mapager )
Deltonie Zandes 1239

M G A
Cahal <t aq.\;\gf =l 2722 L]

(Use attachment if necessary)

(OPTIONAL)

ARTICLE V: Effective date, if other than the date of tiling:
(1T an cffective date is listed. the date must be specific and cannot be mere than five business days prior to or 90 days after

the date of filing.)
Note: [fthe dute inseried in this block does not meet the applicable stakutory (iling requirements, this date will not be disted as

the docwment's efteetive date on the Department of State's records.

ARTICLE VI Other provisions, if any.

REQUIRED su:m'r?: 7 /j
S Al ,c/é‘-Q

a2 A4 (ST
- . 4 . -
Signature of a member oranduthorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes.

| am aware that any false information submitied in a document to the Department of Staie
constitutes a third degree felony as provided forin s 817.155, F.5.

e/t e Zandels

Twped or printed name of signee

Filing Fees:

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

30.00 Certitied Copy (Optional)

3
S 5.00 Cuertificate of Status (Optional)



