01-18-2¢ 0z:5pa  From- T-204 P.01/04 F-215

1118122, 242 PM

ver sheet. Type the fax audit number {shown
f all pages of the document.

Note: Please print this page and use itasaco
below) on the top and bottom o

(((H22000023321 3)))

0

Note: DO NOT hit the REFRESH/RELOAD button on your prowser from this page. Doing so
will gencrate another cover sheet.

To:
pDivisien of Corperations
Fax Number : (858)617-6381
From:
. COMEN, NORRIS, WOLMER, RAY, TELEPMAN & COMEN

Account Name
Account Number @ I200208080148
Phone + (561)844-36680

Fax Number : (561)842-4184

< business entity to be used for future

*sgnter the email address for thi
one email address please.®*®

annual report mailings. Enter only

Email Address: /(:D ﬁé_ﬁen MJKM‘S . oM

FLORIDA LIMITED LIABILITY CO.

~ & ZAFFLE, LLC
AR [Certificate of Status I 0 | -
= - — ———— . )
Lo [Certified Copy ] 0 Ef—‘ﬁ =
U — — — .
-2 Page Count _ } 02 ZE &
T Estimatcd Charge sis0 )| 25 =
M . ' ©wZ o
B ah
S .
= M
A
- on B
om 2

Electronic Filing Menu  Corporate Filing Menu Help

https-fefile sunbiz arglscriptafeficovr.oxe

S

11



01-18-22  02:58p@  Fros-

COVER LETTER

TO:  New Filing Section
Division of Corporations

ZAFFLE,LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) ar¢ submined for filing.

Please retum all correspondence concerning this matter to the following:

James T, Caplan, Esq.

Name of Person
Cohen Norris Wolmer Ray Tcicpman Berkowite & Cohen
Firm/Company
712 U.S. Highway One, Suite 400
Address
North Palm Beach, FL 33408
City/State and Zip Code

KD@COHENNORRIS.COM
E-mail address: (10 be uscd for future annual report notification)

For further information concerning this matter, please call:

Karin Drakas 551 844-3600
ar( )

Arca Code

Name of Person Daytime Tclephone Number

Enclascd is a check for the following amount:
[38155.00 Filing Fec & 0$160.00 Filing Fee,

=%]25.00 Filing Fec {15130.00 Filing Fee &
Certificate of Status Certificd Copy Cenificatc of Status &
(sdditional copy is encloscd) Certified Copy —
(additional capy ifagglosedE
To =
oyt E
Mailing Address Strect Address o
- - = . w2
New Filing Section New Filing Section Division N ;5'
Division of Corporations The Centre of Tallahassee e
P.O. Box 6327 2415 N. Monroe Stoet, Suitc 810 T 2=
Tallahassce. FL 32314 Tallahassce, FL 32303 —o. X
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ZAFFLE.LLC
(Must contain the words “Limited Linbility Company, “L.L.C..” or “LLC.")

ARTICLE 11 - Address:
Thc mailing nddress and street address of the principal office of the Limitcd Lizbility Company is:
Mailing Address:

1737 BELLA LAGO DRIVE 1737 BELLA LAGO DRIVE
CLERMONT. FL 34711 CLERMONT, FL 34711

Principal Officc Address:

& Repistered Agent's Signature:

ARTICLE II1 - Registercd Agent, Registcred Office,
Registered Agent. Y ou must designate an individual or

{The Limited Linbiliry Company cannot serve a$ 115 oWl
anothcr busincss entity with an active Florida regisiration.)

The name and the Florida street address of the registercd agent are:

Cohen Norris Wolmer Ray Tclepman Berkowitz & Cohen
Name

712 U.S. Hichway QOne. Suite 400
Florida sireet address (P.Q. Box NOT zcceptable)

33408

North Palm Beach FL
Zip

Ciry State

55 for the above stated limited liability company at the
registered agent and agree 1o act in this capacity. /

d complete performance of my duties, and ]
provided for in Chapier 605. F.5..

p—"_

/ Registergd Agent's Sigiature (REQUIRED)

Having been named as registered ogent and 10 accept S¢ ice of proc
place designated in this certificate. ! hereby accept thefappyiniment
further ugree to comply with the provisions of all stalfites ating ip e proper

am familiar with and accept the obligarions of my psirion ds regifter d agen

(CONTINUED)
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ARTICLE LV~

The name and address of each person authorized vo manage and conrrol the Limited Liability Company:

*AMBR" = Authorized Member

*MGR" >~ Manager
MGR ERIC GRONDAHL
1737 BELLA LAGO DRIVE
CLERMONT, FL 34711
MGR JAKE DAFFERN
/O 1737 BELLA LAGO DRIVE
CLERMONT, FL 34711
MGR

CALLUM SWARN

C/0 1737 BELLA LAGO DRIVE
CLERMONT . FL 34711

(Use atiachment if NECessary)

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

. (OPTIONAL}
(1f an effoctive date is Listed, the datc must be specific and
the date of filing.)

cannoi be more than five business days prior 1o or 9¢ days after

Note: 1fthe date inserted in this block does not meet the applicable starutory filing rcquirements, this date will not be listed as
the document's cffective datc on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: 6 // 4/&

Sigpature of 2 member or an authorized representative of o member.
This document is executed in accordance with section 605.0203 (1} (b),
1 am sware that any false information sul

Floridspiptutes. &5
hmitted in a document to the Departmentd State Rd
constituies a third degree felony as provided for ins.817.155, F.5. ;‘; s T
ERIC GRONDAHL. >3 E
: - wr —
Typed or prinied name of signee rZ r-'
Ro (T
. o )
- _ Eiling Feesz ) T =X —_—
£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent — e L_’
$ 30.00 Certified Copy (Optional) 2 7 <
§ 5.00 Certificate of Status (Optional) 5"‘,; :p’
=



