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COVER LETTER

TO: wew Filing Section
Division of Corporations

ZUMWALDE PROPERTIES. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orgamzation and fee(s) are submitted for filing.
Please return alt correspondence concerning this matter 1o the foltowing:

STEVEN C. ZUMWALDE

Name of Person

FirnyCompany

37 VILLAGE DRIVE

Address

ORMOND BEACH/FLORIDA 32174

City/State and Zip Code

stevezumwalde@outlook.com

E-mail address: (10 be used for future annual report notification}
For {urther information concerning this matter, please cali:
STEVEN ZUMWALDE 356 562-6089
ar { )

Name of Person Area Code Dayume Telephone Number

Enclosed is a check for the following amount:

£18125.00 Filing Fee (J%130.00 Filing Fec & C18155.00 Filing Fee & B $160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Diviston of Corporations The Centre of Tallahassee

P.0. Box 6327 2415 N. Monroc Street, Suite 810

Tallahassec, FLL 32314 Tallahassee, FI. 32303



ARTICLE V-

The name and address of each person authorized to manage and control the Limited Liability Company:

'I‘iilg- L\-‘Em: and add[i::-:,-
"AMBR" = Authorized Member
"MGR" = Manager

MGR

RICHARD T. ZUMWALDE
2967 INDIAN HILL DRIVE
JACKSONVILLE. FL 32257

AMBR
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STEVEN C. ZUMWALDE
37 VILLAGE DRIVE
ORMOND BEACH. FL 32174
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AMBR

ANTHONY L. ZUMWALDE
2260 TREASURE POINT RD Y
GREEN COVE SPRINGS. FL. 32043 i

B

AMBR

SUSAN K. POWERS - @
43493 MILLWRIGHT TERR
LEESBURG. VA 20176

{Usc attachment i necessary)

ARTICLE V: Effective date, if other than the date of filing:

AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after
the date of filing.)

Note: It the date inserted in this block does not meet the applicable statutory 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.

REQUIRED SIGNATURE: / /

o -—’LA— (‘ ?:‘,ia‘_z—g‘/(é_____—

Signature of a membef/ur/an authorized representative of a member.
This document is executetl-inaccordance with section 605.0203 (1) (b). Florida Statutes.

l am awarc that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155 F.§.

STEVEN C. ZUMWALDE

Typed or printed name of signee

Eiling Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



