Feb0120226:0tpm~

p.1
Division of Corporations 0 ?5%21 of 2
iz DO

rida Department of State

Diviston of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. 'T'ype the fax audit
numbcer {(shown below) on the top and bottom of all pages of the document.

(((H22000041535 3)))

00 A A

H2000041 5353AB0W

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

SERIFE

- ~o
>on =
4[-0: l'—ry-‘ g
. . ~
Division of Corporations h- 3> 3 -
Fax MNumber . (850)617-6381 = B8
X
NA
Fcom M=
Accourl Kame i AGENTS AND CORPCRATICHS, INC Mo g
Accourt Numder : ¥20010300112 pa NI
Prone 1 1302)575-0875 o ™y
Fax Number © (3€2)575-1647 EL A
oMM
- e

**Enter the email address for this business entity o oe used for future
annual report mailings. Enter only one cmail address plcase.**

Email Address:

FLORIDA LIMITED LIABILITY CO.

- -

ZENITH ACQUISITIONS LLC
Ccrliﬁcalcﬁus JIL_O i 1:

[Certificd Copy | 0 | .

I/{/ &gc Count " 02 | -
N{ , [Estimated Charge [ _s125.00 ] =

L
-

Electronic Filing Menu Corporate Filing Menu Help

hitne-Hefile cunbi arcfeerintefoli lenur Awvm yEy



Fab 0120226:0Cpm p.2

: Y 2200003 5353

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABE LY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

ZENITH ACQUISITIONS LLC
(Mus1 end with the words "Limited Liability Company, “1..L.C.." ot “LLC."}

ARTICLE II - Address:
The matling address and street address of the principal office of the Limited Liability Company is:

Principal OfMice Address: Mailing Address:

6004 BAYSIDE KEY DR 6004 BAYSIDE KEY DR
TAMPA. FL 33615 TAMPA, F1. 33615

ARTICLE III - Registered Agent, Registered Office, & Regisiered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business cntity with an active Florida registration.}

The name and the Flonda sireet address of the registered agent are:

AGENTS AND CORPORATIONS, INC.

Name

539 FIFTH AVENUE SOUTH SUITE 330
Florida street address (P.O. Box 1‘1'9_’[_‘ acceptable)

NAPLES L 34102
City Zip

flaving been named as registered agens und to accept service of process for the above siated timited liability compuny e
the place designated in ihis certificate. | hereby accepi the appointment as registered agent and agree to act in this
capacity. | further agree io comply with the provisions of all siatutes relating to the proper and complete performance
af my dities, and { um familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 605, F.S..
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Agents and Corporations. Inc. l:; B
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By: ¢ : B3 c'n

/ch Agent’s Sigiature (Required) ,-".?,_2,5 —_— |

John L. Williams, President m_‘}} o AR
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ARTICLE ['V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Titic: Namc and Address:
"AMBR" = Authorizcd Mcmber
"MGR" = Munupcr
AMBR GEORGI ANGELOV
6004 BAYSIDE KEY DR
TAMPA, TL 33615

MGR GEORGI ANGELOV
6004 BAYSIDE KEY DR
TAMPA, FLL 33615

(tise atiuchment if nccessary)

ARTICLE V: Effuctive dute, il other than the date of filing: . (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior o or 90 days afier

the date of filing.)

ARTICLE VT: Other provisions, if any,

REQUIRED SIGNATURLE: U—/
. € 0rRg ﬁ%—EL v
Signature of a member or an 2uthorized representative of 2 member.
(In accordance with sectioa 603.0203 (1} (b), Florida Statutes, the executian of this d ment §
constitules un affirmation under the penaltics of perjury thut he facts stuted hercin are 3
Lam uware thut any false information submitied in a document to the Department of Staless; =y
constituies a third degree felony as provided for in 5.817.155, F.S.) =t m
aE T
GEORGI ANGELOV w o
Typed or printed name of signee m;
S "R
Filing Fees: <
$125.00 Fifing Fee for Articles of Organization and Designation of Registered Agent ::O;3_>‘ Y
3 30.00 Ceniificd Copy (Optional) §m S

$ 3.00 Certificate of Status (Optional)
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