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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2021

INGRID HAMES

2890 EUSTON RD
WINTER PARK, FL 32789

SUBJECT: ZERO ORLANDO L.L.C.

Ref. Number: W21000101611 . =
PR
. [ g
&L
Lo T
We have received your document for ZERO ORLANDO L.L.C. and your check(s) .. [T}
totaling $125.00. However, the enclosed document has not been filed and is =
being returned for the following correction(s): @ @
LEW
&t g

Please list the complete principal office address.
NO PO BOX ADDRESS FOR PHYSICAL,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Shareta Backey
Regulatory Specialist [ Letter Number: 121A00016494
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

Tero Orlando,L.L.C.

“LLC."or "LLC.T)

(Must contain the words “Limited Liability Company.

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address: Mailing Address:
D POX BH15 3

729290 BushonRd .
‘_‘Q\h(\ﬁif PQYK,FL?)H’XQ Oy Iand o v 52354

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuai or

another busingss entity with an active Florida registration )

The name and the Florida street address of the registered agent arc
DA id Hames

a—

Name

1900 EUSTOn Rd

Florida street address (P.O. Box NOT acceptable)
winYer Qark Fv 2239

Zip

Citv State

Having been named as registered agent and to accept service of process for the above stated limited liability company at the

place designated in this certificate, | hereby accept the appointment as registered agent and agree lo act in this capacitv. [
further agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and

am familiar with and (;ccep! the obligations of my position as registered agent as provided for in Chapter 605, F.S.

Regisiered Agent's Sigmature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Companry

Title:

"AMBR" = Authorized Member

*MGR" = Manmager

AMA \nad Hames
T RO FUD N R
P ITAR. < /A /T4 S S B W i =
(Usc attachment if necessary)
- {OPTIONAL)

ARTICLE V: Effective date. if other than the daie of filing:
(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 fling.)
Note: If the date inscried in this block does not meet the applicable statutory filing requirements, this date will not be lisied as
the decument’s effective date on the Department of State’s records.

ARTICLE VE Other provisions, if amy.

REQUIRED SIGNATURE: (\&/%’_—_\A

Signature of amember or an authorized representative of a member;”
This document is cxecuted in accordance with section 605.0203 (1) (b). Florida SmtmEs.

I am aware that any false information submitted in a document to the Department’of Sate
constitutes a lhll'd degree felony as provided forins 817.155. F.S N (_‘;
[

LNAY | 4 Pames

Typed or printed name of signee .
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Filing E
$125.00 Filing Fee for Articles of Organization and Desngnatmn of Registered Agent E}gq
5 30.00 Certified Copy (Optional) .

§ 5.00 Certificate of Status (Optional) ol



