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COVER LETTER

TO:  New Filing Section
Division of Corporations

MZ 700, LLC
SUBJECT:

Name of Limited Liahility CI)'r;tpnny

The enclosed Anicles of Organtzation and fee(s) are submitted for filing.

Pleass return all correspondence concerning this matter to the following:

Michacl Zikns

Nume of Persan

Firm/Company

47-14 32nd Pince

Atldress

Long [slend City, New York 11101

City/State and Zip Code
niichae zikos@gmoil.com

E-mail address: (to be vsed for future annaal report notification)
For further information concerning this matler, please cali:

Matthew P. Flores 239 261-0592
at )

Name of Person Area Code Daytinre Telephone Number

Enclosed is a check for the lollowing amount:

#&35125.00 Filing Fee {35130.00 Filing fee & 03155.00 Filing Fee & [J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additionel copy is enclosed) Certified Copy
(additionsl copy s enclosed)

Maillng Address Street Address

New Filing Section New Filing Section Division
Ohivision of Carporativns The Centre of Tallahzasee

P.O. Box 6327 2415 N. Monroe Street, Suitc 810

Tallnhassee, FLL32314 Taliahassee, FI. 32303



ARTICLES OF ORGANIZATHON FOR FLOTIDA LIMITED LIABLLITY COMPANY

ARTICLE |- Nawe:
The name ol the Limited Liability Company is:

MZ 700, LLC

(Must contain the words “Limited Lishility Company. “L.1.C." or “LLC.")

ARTICLE Il - Address:
The mailing address and street uddress of the principad office of the Limited Lisbility Company 18

Principat Office Addresy: Mailing Address:

47-14 32nd Place 47-14 32nd Place

Eong Island City, NY 11101 Long Island City, NY 11101

ARTICLE 11 - Regisiered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You musl degignate an individual or

another business entity with am active Floridu registration.}

Tlic name and the Florida street address of the registered ngent are;

Matthow P. Flores Law, PLLC =
Name —
1333 Third Avenue South, Suite 545 o)
Flasidn steeet address (.0 Box NOT aveeplable) :13
e
Naples FL 34102 I
Ciy Seate Zip [:

Having been nenied os registered ugen! and 1o uccept service of process for the abave stated lintted Sabilin: compuny of the
plave designared in this certificate, D hervby aocepn the: appointment as reyistered agent and agree to act i ikis capacin:.

80 :11WY 12NV 7207

Sfurther agree to conply with the provisions of all statutes refating to the proper omd complete peqformance of ury duties, and |

e jorniliar with and acceps the obligations of my position as registered agend as provided for in Chaprer 805, F.5..

{(CONTINUELD)

ER[E



ARTICLE 1V.
The name and address of eacl person authorized to manage and eontrol the Limited Linbitity Company:

I'I"E- N.In“. .]us] a‘h!::ii. \
“AMBR" = Authorized Member
*MOR" = Manage:
MGR Michucl Zikos
47-14 32nd Place
Long [slend Ciy, NY 11101

{Use artachiment if necessary)

ARTICLE v: Effective date, if other thin the date of filing: {OPTIONAL)
(If an cffective dute is listed, the date must be specific and eannot be more than {ive business days prior to or 90 days sfter

the date of fiting.)
Nute: ([ Ihe date inserted in this block does not meet the applicable statulory filing requirements, this date will not be listed as

the document’s effective date ou the Department of State’s recenls.

ARTICLE Vi: Other provisions, it any,

o e e = A o b e A ———

REOQOUIRED SIGNATURE:

JE T ——— / e
Signature of 0 ﬁucmbu oran nmﬁdﬁﬁrﬁentnli\mﬁ'mcmhur.
This dacument is executed in accordance with section §05.0203 (1} {b), Florida Statutes.
[ win awace that any false information submited in 1 document to the Department of State
constitutes a third degree felony as provided for n15.81%.155, F.§.

Michael Zikos

Typed ot printed name of signee

Filine Fees: |
$125.00 Filing Fee for Articles of Organization and Designation uflﬂegiatclui Agent
% 30.00 Certitied Copy (Optional)
S  5.00 Certificate of Status (Optional)



