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COVER LETTER

T New Filing Section
Division of Corporations

SUBIECT: Z.Cnh‘h Labz LLC

Name of Limited Linhility Compuny

The enclosed Articles of Organization and fees) are submitted for filing.
Please return all correspondence concerning this maiter o the following:

B};\m\ 2y Naraialte;

.l}ll&. of Person

Firm/Company

/U7 Eage _Nocl (ulm fecch FL
Noeth Pelen Peaeh Florida  33HOE

City/Siate and Zip Code

dprincipio@gmail. cc

E-mail address: (to Be used for fullire annual repott m)tmL tiont

For further information concerning this natter. please call:

nt&r\h\(\f'@lo at { Mu’g ) 'QGZ, - qq&'

Name of Person

Area Code Daytime Telephone Number

tnclosed is a check for the following amount:

[35125.00 Filing Fee H\S 130.00 Filing Fee & OS155.00 Filing Fee & CIS160.00 Filing Fee.
Certified Copy Certiticate of Stanus &

tadditional copy is eoclosed) Certified Copy

Certiticale ol Strus
{additions] copy is enclosed)

Mailing Address Street Address
New Filing Section
Division of Corporations
PO, Box 6327
Tallahassee, FILL 32314

New Filing Section Division

The Centre of Tallahassee

213 N Monroe Street. Suiie 810
Tallahassee, FIL 32303



ARTNCLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The nne of the Limited Liahility Company is

Zenith Labz Lic

(Must comain the words ~Limited Liability Company.

LG or tLILCT

ARTICLE 1T - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company s

Principal Office Address: Maihing Address:

‘71”- Eoale Lo MLEQ%\{_M_)(—_/
! &‘ﬁ{' n E( "(ﬂ'_d EﬁLiﬁﬂJﬁCx&h_]‘-L
R340

Aorctin ~ Polna
2A4OR

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited i.iability Company cannot serve as its own Registered Agent. You must designate wn individuad or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

_Dulcm jmr\\cnono

Name

4915 llora Takes Drive

Ftorida street address (.0, Box NOT acceptabie)

Weat nim Pere FL 2341

Ciy Nille Zip

Herving heen named as registered agent and 1o accept service of process for thie above sieted limited tiahifine company af th
place designaied in this certificare. I herebv accept the appointment as registered agent and agree 1o act in this capacine. |
further agree s complyovith the provisions of all swes refating v the proper amd complere performoance of my duiies, ond

am funtiliar with aid aceept the obligations of my pesition as regisicred agent as provided povin Chapier 603, F 8

ml Agent's ‘w'n auf (REQUIRED)

{CONTINUED)



ARTICLE TV-

Titls:

"ANMBR" = Authorized Member
"MGR" = Manager

Name and Addeess;
me R

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

UL £

Lgyir

C}\r.‘_}f 9ohye FZr3 vSo
mer

4 Why__alotte Palm  Reacn 33409
Sonlbiuz //’6—':{' r
RGeS
M G,

.D'J‘\(ﬂ\ Deinciio ]
UH'ANA Alcco Ialkrs WNC
byt Dalwa Yheoeh Bl 23H)}

(Use attachment if necessary)

ARTICLE ¥V Effective date. if other than the date of filing
the date of filing,)

the document’s effective date on the Department of State’s records.

AOPTIONAL)Y
(If an effective date is listed, the date must he specific and cannot be mare than five business days prior to or 90 days afier
Note: 1fthe date inserted in this block does not meet the applicuble stuiory filing requirements, this date will nat be disted as
ARTICLE VI1: Onher provisions. if any,
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[V [= 2] i
s PR
~—\ .
Paalae .o -
REQUIRED SIGNATURE: -
VL Tz 2z 2
.\\ L/Z? T ) 2T &
- ' R - - 22
.‘algnutu({m’n member or an awthoriZed representative ol 5 member, () -
This document is executed in accordance with section 603.0203 (1) by, Florida Statukes.
i am aware that any false information submitted in a document 10 the Departinent of State
constitutes a third degree telony as provided for in 5817135, F.5.
5 o, Y
_—Dfic;_ler LD
2
53

Typed o printed name of signee
)

l.‘l'l‘!"" I.'!.!.\-
$125.00 Filing Fee for Articles of Oroanization and Designation of Registered Agent
0.00 Certified Copy (Optinnal)
S0 Certificare of Status {Optional)



