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ARTICLES OF ORGANIZATION FOR FORIDA LIVITED LIARILITY COMPANY
ARTICLE § - Nams:
The name of the Limited Liability Company is,

ANTONYZ LLC
{Musat contain the words “Limited Liability Company, “L.L.C.,” or "LLC,"}

ARTICLEIT - Add@:
The mailing address end siteet address of Lhe principal office of the Limited Lintallty Company is:

-Krinslpal Oflico Addregs: Mailing Address:
2345 FAIRSKIRS DRIVE 130 FRENCH VILLAGR BLVD
SPRING HILL, FL 34606 SHARPSBURG, GA 30277

ARTICLE II - Registered Ageat, Regiatered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve aa its own Registered Agent. You must designate an individual or
another business enlity with an active Plorida registration,) '

The neme and the Florlda street address of the registersd ngent are:

EDWARD ZUFICICH
Name
2345 PAIRSKIRS DRIVE
PBlorida streot address (P.O. Box NQT acceplable)
SPRING HILL FLORIDA 34606
City State - Zip

Having been named as registered agent and fo accept service of ‘process for the above stated limtred fiabittty company at the
Place designated In this certificate, ] hereby accept the appointinent as regisiered agent and agree to act in this capacity. |
Jurther agree lo comply with the provisions of all siatutes relating to the proper and complele performance of my dutles, and I

am famillar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.,

o W

Reg'IEérediu“gcm‘s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV.

The name and address of sach person authorized to mannge and conirol the Limited Lisbllity Company

"AMBR" = Authorized Member

"MGR" © Manager
AMBR P H
130 FRENCH VILLAGE BLVD
SHARPSBURG, JA 30277
AMBR INGRID VERBANAC-ZUPICICH
[30 FRENCH VILLAGE BLYD

SHARPSBURG. GA 30277

(Uso attachment if necessary)

ARTICLE V: Efective date, If other than the dale of filing:

. (OPTIONAL)
(T an effective date Ix Listed, the date nnist be apecific and cannot be more than five business days prior to or 90 days after
the date of flltop.)

Note; Ifthe dats ingerted in this block dozs not meet the applicable alatutory filing requiremtants, this date will not be Usted o3
the document’s effective dafe on the Department of Stale's records

ARTICLE VT: Other provisiona, [fany.

REQUIRED SIGNATURE:

Y v

Slgnalure of 2 member or an authnrh;fiﬁﬁrmmt ve of a member,
This document is execnted in accordance with section 605.02

209 (1) (b), Plorida Statutes,
[ cun aware that any false information submitted in & document to the Dapartment of Siate

constitutes a third dagree felany aa provided for in 5.817.155, B.S,

EDWARD ZUPICICH
Typed or printed name of signec

Filing Fegs;
$125.00 Filing Fee for Arficles of Organization and Deslgoation of Registered Agent
5 30.00 Certified Copy (Optilonal)

$ 5.00 Certificate of Status (Optional)
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