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115 N CALHOUN ST., STE. 4

. o ' ' TALLAHASSEE, FL 32301
( / ' : B66.625.0838
' COGENCYGLOBAL 2: 222.255.08:9

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 08/23/2021
Name: Chris Vle
Reference #: 1456385

Entity Name; ZODAN LLC

Articles of Incorporation/Authorization to Transact Business

(<]

Amendment

Change of Agent
Reinstatentent
Conversion

Merger
Dissolution/Withdrawal

Fictitious Name
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COVERLETTER

TO: New Filing Section
Division of Corporations

ZODANLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Maria Kenigsberg

Nanie of Person

Chuhak & Tecson, P.C.

FirnvCompany

30 S, Wacker Die.. Suite 2600

Address

Chicago. llinais 60606

City/State and Zip Code

mkenigsberg@chuhak.com

E-mail address: (1o be used for future annuat report notitication)

For further information concerning this matter, please call:

Maria Kenigsberg 312 855-5442
at { }
Namwe of Person Arca Code Daytime Telephone Number
Enclosed is @ check for the following amount:
[35125.00 Filing Fee [J%130.00 Filing Fee & = $155.00 Filing Fee & 0O5160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certtficd Copy
(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N. Monroe Strect. Suite 810

Tallahassee, FL 32314 Tallabhassee. F1, 32303



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE I - Nam«:
The name of the Limited Liability Conpany is:

o

i
,g‘ ";:S

_,,"‘a

‘: ] ‘\'TATE
A, ;—L

ZODAN, LL.C
{Must contain the words “Limited Liability Company, "L.L.C." or "LLE™)

ARTICLE I - Address:
he mailing address and sireet address of the principal office of the Limited Liabality Company 13

Mailing Address:

Principal Office Address:

same

853 Nafa Drive
13aca Raton, Florida 33487

ARTICLE {11 - Registered Agent, Registered Office, & Registered Agent’s Signature
(The 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 Florida street address of the registered agent are:

Crary Ivice
Name

855 Nafu Drive
Flarida street address (P.G. Box NOT acceptable)

Boca Raton Florida 33487
City State Zip

Having heen named as regisiercd agent and to accept service of process for the above stated dimited Fability compary ai the
place designated in this certificate, I hereby aceept the appointment as registered agent and agree to acl in this capaeity. |
fhrther agree to comply with the provisions of all statwtes relating to the proper and complete pevformance of my duties, and |
ant fenmiliarwith and accept the obligations of my pusition us registered agont as provided for m Chapter 603, F.5..

Ry dorie

R‘ggistcrcd Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person autherized to manage and control the Limited Liability Company:

.I.. I . ‘.\.‘IHJI‘ ‘]I.'I[j 3[“1[2‘5.
"AMBR" = Amthorized Member
"MGR" = Manager

MGR Gary lvice
853 Nafa Drive
Boca Raton, Florida 33487
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{Use attachmentif necessary)

ARTICLE ¥: Effective date, if other than the date of filing: (OPTIONAL)
(1T an cffective date is listed, the date must be specific and cammot be more than five business dayvs prior to or $0 days after

the date of Ttling.)
Nate: Ifthe date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as

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

ARTICLE VI: Other provisions. if any.
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. /..l;,na'm cofa |m’:nhy/0r an autHorized reprcw'nalne of a member.
This dOLlJanl is exeetited in accord'u/g with section §05.0203 (1) (b)), Florida Statutes,
I am aware that any fafse information submitted in a dgeument to the Department of State

constitutes a third dLErEC felony as provided for in 5.&17.155, F.S.

Lindsev P'. Markus
Typed or printed name of signee

Filing Fegs:

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

8 30L00 Certified Copy (Optional}
S 5.00 Certificate of Status (Optional)
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