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COVER LETTER

TO: New Filing Seetion
Division of Corporations

SUBJECT: ZL"R f Q'D P@ ] (1. ﬂ(f \\ MS‘EF

amd of Limited Liability omp.m

The enclosed Articles of Organization and lee() se submitted for filing
Please return all correspendence concerning this matier to the fullowing:

\alene A CQDQ\CU’\CQ

dame ot Person

zuei Copeland Dyng sm

Firm/Company

DNW. 6 Stppe ™

Address

NMAML YL S3s 0

City/State and Zip Code

veveope land@gmail. Copt

E-mail address: (to be used for fud annual report notification)

For further information concernimg this niatter, please call:

[
o
\denc Copeland . S 9048 7, &
i £ r—i
Numie of Persen Area Code Davtime Telephone Number o
t
foal
Enclosed is a check for the following amount: =z "ID
XSI 500 Filing Fee  TISI30.00 Filing Fee & DS135.00 Filing Fee & IS 160,00 Filing Feer™
Certificate ol Status Certificd Caopy Certificate ol Stitus &
-

radditional copy 1% enclosed Certitied Copv
(addittonal copy is enclosed)

Street Address

Mailing Address
~New Filing Seenon Division

New Filing Section

Bivision of Corporations The Centre of Tallahassee
PO Box 6327 2415 NOMonroe Steeet, Suite R0
Tallahassee. FLL 32314 Tallahassee. FIL 32303

d31id



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

. . Al Al N
ARTICLET - Name:
The name of the Limited Liability Compuny is:

! Zuki Copeland D\lmSt\J LLC

{Must contain the words “Lithited L wbility Company, LLcmorLLl

ARTICLE 11 - Address:
The mailing address and streel address of the principal office of the Limited Lability Company is:

Principal Oftice Address: Muailing Address:

SRW IR ST 5 NwW (@St

MiAMy YL 23 (515 Miam: Fo /33 53D

ARTICLE WY - Registered Agent. Registered Office. & Registered Agent’s Signature:
{'The Linuted Liability Company cannot serve as s own Registered Agent, You must designate an medividual or
another business entity with an active Flonda registeadon, )

The name and the Florida street address o the regisiered agent are:

Zuli 3Vm§+\4 I!’Q

l'ﬂt.

Sz\/uug%f

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

MUAMN 'leT‘_L_jB

City State Zip

Having heen numed as registered ageni and 1o qecept service of process for the ahove stated limited Babiline company ar the
place desigrated in dus cortificate, Dherehy aceepr the appoinimient as regisiered agent amd agree te act in this capacin., 1
Sirther agree ww complv with the provisions ofull sianaes relating 1o the proper and complere pertormance of my rﬁ:}b‘} a4

am femdliar with and aceepr the alligarions of iy position us registery ity provided for in Chaprer 603, F. ‘s_."' ™~
e 2o 78]
— m

0

|

.l ; o A —— fap)

chdﬁ:rcd%t s Signature {REQUIREI

e
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. ARTICLE IV-

The name and address of cach person authorized o manage and conirol the Limited Lishility Company:

(opelond)

- S IR D)

"AMBR” = Authorized Member

(Use attachment il necessaryy

ARTICLE V: Effective date, it other than the Jate of filing: AOPTIHONAL)
(If an effective date is listed, the date must be speeific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Nate: [1the date inserted i this block does not meet the applicable statators filing requirements. this dute wilt not be listed as
the docuwment s eftective date on the Department of State’s revords.

-
Py mo
ARTICLE VE Other provisions, if any., T o —n
ZHE M
Ey— 2 ov—
E . —
~ 1 = TN
A T oo il
REQUIRED SIGNATURE: . < o
Signature of a member or an autherized representative of o member, >3

This document is executed in accordance with section 6030203 115 (b, Florida Stasutes.
[ um aware that any false information submined 10 a docament to the Departmens of Stale
constitutes a third degree felony as provided for in s 817 135 F S

_ Va|

Typed or printgd name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certified Copy (Optional)

§ 500 Certiticate of Status (Optional)



