Lolooo355I97]

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pickup  [] war ] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WSROI

200371325762

0 T'KEEFE
AL5 0 o

IR

-

GO U isiAg

NOL Y E04H

ey .
1

VAIY0 14 ' 3ISSYHY VL

[
20

~

Im

<

<2

l._',‘:

Lo

=

03

o

a2

34 10, 050
"~
=3
=
=
%m
. O
o m
2 =
miTl
(&, ]

@




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: T he % ( _C.}'\\/ K/l _"-{L\/ LLC

Name of Limited Liability Company

The enctosed Articles of Organization and tee(s) are submitted for tiling.

%}
Please return all correspondence concerning this matter 1o the following: -:-;
o
Lynda_bh Hersen 3
Mame of Person '-‘7‘:. ) -
X
- D
Ty Bdch, K Hw J L0 R
I‘lrm/pompam 37 I

15D Ro Avmu&

Address

—Tadlbnsskl FL 32305
e Hhath il B ameu | Co 22

E-mail address: (1o be uSLJ for future snnual rt,po“rlnulmr_.mon)

For further informatian concerning this matter, please call:

at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[(0S125.00 Filing Fee [18130.00 Filing Fee & 8155.00 Filing Fee & 71S160).00 Filing Fee.
Certificate of Siatus Ceriified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is encloscd)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallabassee

P.O. Box 6327 2415 N. Monroe Strect, Suite 810

Tallahassee, F1L 32314 Tallahassee, FL 32303



ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE 1 - Name:
The name of the Limited Lizbility Company is:

e Zitchy Wiy, LLC

(Mu1sl contain the words “Limited Ligbility Company, "L.L.C. I er “LLC.™)
p

ARTICLETI - Address:
The mailing address and street address of the principai office of the Limited Liability Company is:

Principal Office Address: Muiling Address:
- T \ahngsel , TR/ lnbassed
1502 Poaa fpnpl v 32303 (S22 Eoa Avenpl £o 32303

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(‘Ihe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Fiorida steeet address of the registered agcib;lrc:
Al -

Name

1502 Boas Ay

Florida strevt address (P.O. Box NOT acceptabie)

Tillohasset  FL 32303

City State

Havine been named us regisiered agent and w accept service of process for ike above siated limited Hability company ar the
£ £ K P J . )
place designated in this certificate, ! hereby accept the appointment us registered agent and agree (o ectin this capacity. |

io the proper and complete performance of my duries, and |

Jurther agree 1o comply with the provisions of all statutes relating
ered agent as provided for in Chapter 603, F.S.

am fumiliar with and accept the obligations of my position us regist
“779\ unda f@b@jﬁ?\i——\_
ED)

Iic*islcrcd Agent’s Signaiure (REQUIR

(CONTINUED) .
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ARTICLE [V-
“The name and address of each person authorized o manage and control the Limited Liability Company:

Title; Name and Address
"AMBR" = Authorized Member
"MGR™ = Manager

A M‘?,Z)Z\ Ly x Dk e &xson

SHS B fvenyl

\
—aNanassed , Sl 32305

(Use astachment if necessary)

: . . Q -lp-2 / .
ARTICLE V: Effective date. if other than the date of filing: . {OPTIONAL)

CH:ZiHd 3- 90 12

(1f an effective date iy listed, the date must he specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: T the date inserted in this block does net meet the applicable statutory filing requirernents, this date will not be listed as

{he document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, it any.

WSIGN.—\TUR%:
i, A ﬁmmmm

Signutuﬂvof 2 member or an authorized representative of a member.
This document is cxecuted in accordance with section 605.0203 (1) (b}, Florida Statates,
| win aware that any false information submitted in a document o the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S

L}{/ndﬂ [ 1130 1

Typed or prinied name of signee

E‘i ino h‘!‘!‘:"
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agzent
$ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)



