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COVER LETTER

TO: New Filing Scction
Division of Corporations

MZ McNab, LLC
SUBJECT: —

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retumn all correspondence cancerning this matter to the following:

Michacl Zikos

Name of Person

FirnvCompany

47-14 32nd Place

Address

Long Island City, New Yark 11101

City/Sinte and 7ip Code

michaclzikos@gmail.com
E-imail address: (1o be used for fulure anrual report notification)

For further infornmtion concerning this maiter, please coll:

Matiiew P, Flores 239 2610592
at( )

Numz of Person Areu Code Puytime Telephone Number

Enclosed is a check for the following amcunt:

M5125.00 Filing Fee (1$130.00 Filing Fee & CJ5135.00 Filing Fee & [1$169.00 Fiting Fee,
Ceitificate of Status Cestified Copy Centificate of Status &
(addlitionul copy is enclosed) Certified Copy

(additionit] gopy is enclosed)

Mailing Address Street Address

New Fiting Section New Filing Section Division
[rivision of Corporations ‘The Ceatro of Tallabassee

[.0O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 52314 Tallghassee, FI1. 32303



ARTICLES QOF ORGANIZATION FOR FLORIDA LIMITUD LIABILITY COMPANY

ARTICLE | - Name:
Tlhe name of the Limited Liability Cotnpany is:

MZ McNab, LLC

{Must contain the woeds "Limiled Liahility Copupaay, “L.L.C.," or "LLC.")

ARTICLE 11~ Address:
The mailing rddress and street address of the principnl alfice of die Limited Ligbility Company is:
rlniting Address:

Yrincinal Office Address:
47-14 32nd Place
Long Island City, NY 11101

47-14 32nd Place
Long Islaud City, NY 11101

ARTICLE 11 - Registered Agens, Registered Office, & Registered Agont’s Signatuve:
(The Limited Lisbility Company caonot serve as its own Registered Agent, You must designate an individual or

anather business entity with an active Florida regisieation )

‘The name and the Florida street address of the registered agent ere:

Matthew P. Florgs Law, PLLC
Name

1333 Third Avenue South, Suite 505

Florida streel address (.0, Box NOT acceptable)

Naples FL 34102
Cily State Zip

Having been named as veglstered agent and to acrep! service of process for the above siated limited liohiliy congpramy at the
place designated in this certificate, [ beveby sccept the oppointmeat ay registered agent and ugree to act in this capacity.
fither agree to comply with the provisions of aif xiatutes relating to the proper and conipleie performuice of my duties, and |

aum: famitior with and accept the obligations of my position as registered agent as provided for in Chapter 803, F5..

e
_,./R?:Eiswred Apeal’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE EY-
The name wod address of ceeh pezson authorized o manage and controd the Limited Liability Company:

- ! K g
YAMBRY = Authorized Member
MG = Manager
MGR Michael Zikos
47-14 32pd Place

Long Istapd City, NY 11101

(Use atiachucat if secossary)

ARTICLE V: Effective date, if other thau the date of filing: . (OPTIONAL)
(I a0 eltective dnte is listed, the date must be specific and counot be more than five husiness duys prior to or 9D days after

the date of filing.)
Note: [Fthe date inseited in this block does notmeet the applicable statutary filing requirements, this date will not be tisted as
the document's effective date on the Depuriment of State's records.

ARTICLLE VI; Other provisions, if aay.

REQUIRED SIGNATURE: /
s

N - o
Signuture of a member or an suthorized representative of a member.
This dacument is executed in accordance with section 605.0203 (1) (b}, Florida Statutes,
I am aware that any false information submitted in 8 docurent to the Department of Stle

constitutes a third degree feluny as provided for ins.817.155 F.5,

Michael Zikos  ____

Ei!iﬂl' Irg:.ﬁ-
$125.00 Filing Fee for Articles of Organaization and Designation of Registered Agent

§ 30.90 Centified Copy (Optionnl)
§ 5.00 Certificnte of Status (Optional)



