To: +18506176381 - Page: 10f4 2022-05-04 14:52:45 GMT 12352843731 From: Darren Wallace

514122, 10:48 AM Divigion of Corporations

2

Notc: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000161172 3)))

0000

H220001611723ABOW
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Pivision of Corporations
Fax Number ; (858)617-6381 .
(%) tr
P
From: i S
Account Name : HENDERSON, FRANKLIN, STARNES & HOLT, P.A. > 0,
Account Number : 975410002172 'f S
Phone : (239)344-1100 - _'; -.
Fax Number 7 {239)344-1529 o
Z
*3fnter the email address for this business entity to be used for future w _‘
annual report mailings. Enter only one email address please.®* ro ;,—3-:?
W
Email Address: hfra@henlaw.com .
FLORIDA LIMITED LIABILITY CO.
— ¥, MOUNT ZION FLORIDA, LLC
™ 7w -
f:f B ]Ccrtiﬁcate of Status ! 0 : S. CHAT,
b - ‘E':-' . . = H
- I SR |Ccmﬁed Copy lr 1 ! M HAM
- o _':l" 4
:_‘ e 0 Page Count jl 03 i Ay ) 2022
5 TR Estimated Charge | $155.00 |
3 » q P M
4 n "
XY = 4
L) e g
e ] -t
O
Electronic Filing Menu  Corporate Filing Menu Help

hitps:/efile_sunbiz org/acripte/efiicovr.exe 11



To: ‘1850517?;_38‘1 Pege: 20l 4 202'2_-05—04 14:52:45 GMT 12392943731 From: Darren Wailace

"FAX AUDIT NO.: H22000161172'3
ARTICLES OF ORG AN]ZATIOV
MOUNT ZIoN FLORIDA, LLC S
: PR AR’IICLEI-\‘AME L
The name of the hmued habnhtv compan\ shall be MOUNT .ZIO\l FLORJDA LLC (the v

"Lompany") T ;
‘ ART]CLF ]I MAll ING AND QTREET ADDRESS

The marlmg and street address of thc prmc1pa1 ofﬁce of the Cornpany 15

" 19169 AQIJA SHORL Dmv
FQR'I‘MYI_:RS FL 3391_3 '

N

' AR’[‘ICLEIII EFFECTIVEDATE o et

Tlns hmlted habnhty company ] enstence shall commence upon the ﬁlmg, of thcsc Amcies

~

and shall termmate as prov:ded for in the Operaung Agreement
ART]CLE IV INITIAL REGISTERED AGEN'I AI\D OFFICE

~

The name and stree{ address of Lhe matlaE reglstered agem of Lhe Cornpany is:

Namc _Address L
HF Reglstered Agents LLC S II?IS'MQn'_rqe. Street .
R Fon Myers -FI;'-339(_)1 N

r‘? Mmzz L

ARTICLE v-punmsn '

. N N , The Compam ‘shall have unlnmted power to engane in and do any. lnw ful act concermng _
. .any or r 2t lawful businesses for whlch limited liability companies may be orgamzed accordmg,{g s
" thelaws of the State of Florida, mcludmg all- powers and PUrpOSEs now and hereaﬁer permntud by.. i
' law toa hmited lrabihty c:ompan) ol R
AR'I lCLE Vl MAI\AGEMENT OF THE COMPAI\Y

) The Cornpnmr shall be managed by not less Lhan one. (1) manager (lhe "Vlanager " and is,
therefore a manager- rnanaged company. !‘he followmg is the name and address of the initial .
" Manager: who shall serve as the’ Manager of lhe Company untii his successnr is eleotcd and

quahﬁed =
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“UGWUALA NWAUCHE |, - ':‘:': .. 19169 AQUA SHORE; DRms .
R FORI_MYE'R‘S FL33913. 5. .~

ART!CLE VI[-OPF RAT[NG ACRFEMFNT

The Members shaJl have lhe power to adopl dller d.mcnd ‘or repeal the Operatmg
Agreement of the Compan) contammg prowsmns for the regulanon and management of the affairs -~ "

oflhe Company R L
' " The undemlgned bemg an dulhonzed %prescmame of Lhe Mcmbers of the Compa.n} has
e\cccuted these Amc[es of Organlzauon tl'usﬁ day of: May ’?022 cr e e

mwt@

R Ugwdala Nwauche, ... _
g Authonzed Represematwe cLo ‘_ - K ‘-_ :
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LT s ----“-':; CERT]FICATE OF DESIGNATION OF
T . REGISTERED AGENT/REGISTERED OFFICE B
PURSUANT TO THE PROVISIONS OF SECTION 603.0113, FLORIDA STATUTES ._j:-. NS
“THE" UNDERSIGNED LIMITED. LIABILITY COMPANY. SUBMITS THE FOLLOWING < "¢ . "
STATEMENT IN DFSIG\MTING THE. REGISTERED OFFICE{REGISTER_ED AGENT, IN- -0

fHE STATEOF FLORIDA ok I
| lhenameof thehmued 11ab111ty company 1s MOUI\T ZION FLORJDA LLC AR

o The name and addresq of the I‘egls'[ercd agem and ofﬁce are:.

HF Reglstered Agents LLC
'1715-Monroe Streel.
Fort Myers FL 33901 L.

Ha\rmg been named asre glstered agent and to accept serwce of process for the above stated limited .

* liability compan) at. r.he place des;gnated in thig c\,mf'mare I hereby accept the’ appomtmenl as
registered agent and agree 1o act in this capacity. -[ further agree 1o comply with the provisions of.

- all statutes relatmg to the proper and’ complete performance of my duties; and [ am familiar- with _
and-accept the obhganuns of my posmon as remstered agent as prov:ded for in: Chapter 605, .

'Flondammtes i _
' ) . 'HF Regi_s_tere'q Ageﬁts, LLC_" '

WWWL guca‘.f

Matthev» L Brusl Vlcc Prcsrdcrlt

it iy
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