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From: Hax Corp ’ Fax. 19546784500 To: Fax: (850} 617-6381 Pane: 1 at 4 03/09/2023 2:28 FM

ARNICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTHILE L - Name:
The name of the Limited Liability Company is:

ZZHLLC

(Must comain the words “Limited Liability Company. “L.L.C"or “L1CT)

ARTICLE 11 - Address:
The mailing address and street address of the prineipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

711 SAXONY O APT 711 SAME
DELRAY BEACH, FL. 33448

ARTICLE HI - Registered Agent. Registered Office. & Registered Apent’s Signature;
{The Limited Liability 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 Fiorida street address of the registered agent arc:

ITAX CORP
Name

23123 STATE ROAD 7 STE 315
Florida street address (.0, Box NOT acceptabic)

BOCA RATON FIL. RN

City State Zip

Having been named as regusiered ugeni and 1o accept service of process for the above siaed fimiied Labilioe company a the
place desivnaied in this cortificare, Fherehy aceept ihe dppoiniment as registered agent and qgree to aot in dtis capacioe. |
Jurther agree ra comply with the provisions of all stanetes refating o the proper and complere perfermantce of my dusies, and |
am familicr with and accept the oblicanons o my position dx regiaered agent as provided Jor i Chapree 05 F75

~ET
-

Rewistered Agent’s Signature (REQUEREL)

(CONTINUED)



From: Jiax Corp : Fax: 19545784500 Ta. Fax: (850) 617-6382 Page; 4 01 4 0310972023 2:28 PM

ARTICLE TV-

The nanw and address of cach person aathorized 10 manage and control the Limited Liabitiy Company:

Titles \; { Address:
"AMBR" = Authorized Member

"MGR” = Manager
AMBR MARIA J HEITZNER

711 SAXORY OAPT 111
DELRAY BEACH, FL, 33336

(Use astachment il necessary)

ARTICLE V: Effective date, if other than the date of filing: A(OPTIONAL)

(If an cffective date iy listed, the date must be specific and cannot hbe more than five business davs prior w or 0 davs after
the date of filing.}

Note: [fthe date inserted i this block does not mieet the applicable statutory filing requirements, this date will not be listed as
the document’s eftective date on the Departiment of State's records.

ARTICLE VI: Other provisions, i any.
HOWME HELTH AID

REOUIRED SIGNATURE:
E-
L=
Signature of a member or an authorized representative of 4 member,
This document is executed in accordance with section 6050203 (1) {b). Florida Statutes,
I am aware that any fatse information submitted in a document 1o the Depariment of Siawe
constitutes a third degree felony as provided foein s 817155 F.S.

NIRVANDO COLARES BATISTA
Tyvped or printed name of signee

Filing Fee:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



