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COVER LETTER

TO: New Filing Section
Division of Corporations

GHZ CYPRESS LLC
SUBJECT:

Name of Limited Liability Company

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

Plesse retumn all correspondence conceming this matter to the following:

GEORGE ZIEN
Name of Person
Firm/Company
1026 CYPRESS POINTE BLVD.
Address
DAVENPORT, FL 338596
City/State and Zip Code

BIEGEL 77@GMAIL.COM
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

GEORGE ZIEN 661 979-2135
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is & check for the following amount:

{J$125.00 Filing Fee [1$130.00 Filing Fee & T1$155.00 Filing Fee & T1$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.0.Box 6327 2415 N. Montoe Street, Suvite 810

Tallahassee, FL 32314 Tallahassec, FL 32303



ARTHCLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

GHZ CYPRESS LLC

{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC."}
ARTICLE I - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is

Epincipal Office Address: Mailing Address:
1026 CYPRESS POINTE BLVD 17900 BULLOCK ST.
DAVENPORT. FL 338%6 ENCINO, CA 91316

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Lizbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street eddress of the registered agent are

GKL Registered Agents, [nc.

Name

28089 Vanderbilt Dr Suite 201

Florida street address (P.O. Box NOT acceptabie)
Bonita Springs, FL 34134
City State

Zip

Having been named as registered agen! and to accept service of process for the above stated limited liability company at ihe
place designated in this certificate, I hereby accep! the appointment as registered agent and agree to act in thir capacity. [

further agree to comply with the provisions of all statutes relating to the proper apgcomplete performanceof my duties, and |

am familiqr with and accept the obligutions o pontr@.cm'eg:stered agen;ds' provided for in C h-apr‘r f0s. F.§.

/ P ey

FAa

Registered Agentté Su__natur: (REQU!RF D)

(CONTINUED)
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ABTICLE V-
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{Use attachment if nacessary)

ARTICLE V: Bffectiva date, if other thar the date of filing:
(H an effective data I listod, the date mest be specific sod cannot be more than five
the dato of filkug.)

. (OPTIONAL)

butiness dayy priar to or 50 days after
Note: Hmemmm&hbhd:doummhwpﬁubhmmﬁﬁngmﬁmﬂﬁmmnothah’:mdu
the docnment's affective date on the Department of State'a reccds.

ARTICLE ¥1: Other provisions, if any,

BEQUIRRD SIGNATURE: /j Jp—
e . '7:_::./‘),/. e

of & meanber,

: {L) (b), Florids Stafistes.
I aen aware that any falee Information submitted in a document to the Department of Stats
ocanstitites a third degroe felnny as provided for in 5.817.155, F.S.

GEAlee Tren)

" Typed ar printed namo of signee

Elling Ece:
$125.00 Flling Fee for Articies of Organization sud Designation of Registered Agent
$ 30.00 Certified Copy (OptionsD)

$  5.00 Certificate of Status (Optional)
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