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COVER LETTER

TO: New Flling Section
Division of Corporations

SUBJECT: 5-009 Mﬂj’ulf [/\//']Y LLC

Name of Lirmited Lisbility Company

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

Please return all correspondence concerning this matter to the following:

LUEO gy

Namc of Person
5008 MATUOR Ay Loc
Fim/Company
7500 Tscamp 1Buvd H 9072
Address

Avg#*vﬁ_ﬂ' CLr. 33160
City/State and Zip

Code .
Huso & pus creime. ot / MBI B HLA CA LT THC con

E-mail address: (to be used for future annuaj#€port notification)

For further information concerning this nuatter, please call:

Mﬁmw/qmﬂm W 308 . Y9y-3721

Name of Person AreaCode  Daytime Telepbone Number

Enclosed is a check for the following amount:

(0$125.00 Filing Fee (J$130.00 Filing Fee & {0$155.00 Filing Fee & J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(edditional copy is enclosed} Certified Copy
(edditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Moaroe Street, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303




FILED

0
" ARTICLE ] - Name: ZZMAY 16 PH 1:13

The name of the Limited Lisbility Company is: SECHE A Wy
TALLATiasste BE

ARTULES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

S00%k MAIv WAL L ¢

(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Prineipal Office Addpess: Majiing Address:

2900 186 ned Puwvd 44902
Aventoea ;FL. 33eC

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an individual or
anothet business entity with an active Florida registration.)

Thennnl:nndthcﬂoﬁdasn'maddrmoﬁheregisumdngcmm:

B/ Ko Arys s/?
2906 Tscapy BLup 5oz

Florids street address (P.O. Box NOT acceptable)

Averntvee  FC 331¢0

City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, 1 kerelyy accept the appoiniment as registered agent and agree t act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relating to the proper complete performance of mry duties and !
am familiar with and accept the obligations of my position a registered as rovided for in Chapter 605, F.5..

Registered Agent's Signature (REQUIRED)

(CONTINUED)




ARTICLE TV-

The name and address of cach person authorized to manage and control the Limited Liability Company

"AMBR" =

Namt and Address:
Authorized Member
“MGR" =

Manager

- '\-
I

ﬁ

SSV R
AN

&3

(Use attachment if necessary)

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

13
VLG A

g3

w

2022 . (OPTIONAL)
(If an effective date Is Listed, the date mnst be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document s effective date on the Department of State’s records

ARTICLE VI: Other provisions, if any

BEQUIRED SIGNATURE:

Signature of » member or an authorized representative of a member.
This document is executed in accordance w:th sccuon 605.0203 (1) (b), Florida Statutes.
1 am aware that exy false information

Typed-of | pnntod name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status {Optional)
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PAGE ©2/83
e
¥
ARTICLES OF ORGANIZATION ’
OF #
MZ REBUILDS, LLC

The undersigned, acting as the Authotized Representative of a limmited liebility company
to be formed under the Florida Revised. Limited Linbility Company Act, as amended (the “Act™),

herchy forms a Florida limited Liability company (this “Compzny™) pursuant to-the A<t and
bereby sets forth the following Articles of Organization (these “Articles™):

ARTICLE
Name

The name of this Company shalil be: MZ REBUILDS, LLC,

ARTICLE II
Place of Buginess

The principal place of business of this Company shall be 1000 Cleveland Street,

Clearwater, FL 33755; aad its mailipg address will be 2060 Huntington Drive

Sulte #1, San Marino, CA 91108 or such other place or places as may be designated by the
manager from time to time.

ARTICLE I
Registered Agent and Office

The initial registered agent for this Company shall be Robert V. Potter and the address of
the registered agent for service of process shall be 911 Chestout Street, Clearwater, Florida
33756,

ARTICLE IV
Management of Business

The Company shall be managnr-inznaged,

The undexsigned has executed these Asticles of Organization this _/Z _day of May

LUl

ROBERT V. POTTER,

2022,

Authorized Representative
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CERTIFICATE OF DESIGNATION
AND ACCEFTANCE OF REGISTERED AGENT

The undersigned, haviog been riamed Registered Agent and designated to accept service
of process for the above-stated Company, m 911 Chestnut Street, Clearwater, Florida 33758,
hereby agrees w act in this capacity, and further agrees (0 comply with the provisicns of all
stalules relative to the proper and complete performance of the duties hereunder,

Dl

Robert V. Potier
7948508

Dated this | L day of May 2022.
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