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COVER LETTER

TO: New Filing Section
Division of Corporations

B Z Realty
SUBJECT:

Name of Limited Liabtlity Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return ali correspondence concerning this matter to the following:

H. Bud Zio

Name of Person

B Z Realty

Firm/Company

1911 Hollybrooke Rd.

Address

Edgewater. FFi. 32141

Citw/State and Zip Code
budmarz@hotmail .com

E-mail address: (1o be used for fulure annuat report notification)
For turther information concerning this matter, please call:
H. Bud Zito 631 774-9385

at )
Name of Person Area Code Dayume Telephone Number

Enclosed is o cheek for the following amount:

O8125.00 Filing Fee OS$130.00 Filing Fee & WS$155.00 Filing Fee & [0S 160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate o Status &
tadditional 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 Tallshassec

POy Box 6327 2415 N. Monroe Strect. Suite 316

TaNahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

BZ Realty LLC
(Must contain the words “Limited Liability Company. “L.L.C.." or "LLC.™)

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

Principal Office Address: Mailing Address:
1911 Hollybrooke Rd. FEdaewater F1. 32141 1911 Hollybrooke Rd. Edgewater, Fl. 3214

ARTICLE HI - Registered Agenl, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as Bis own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Amanda Scoiti

wName

1911 Hollvbrooke Rd.
Florida street address (1.0, Box NOT acceptable)

Edpewater Florida 32141
City State Zip

Hoving been numed as registered agent und to accept service of process for the above stated limited liability company at the
place designated in this certificate. | hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther ugree to complye with the provisions of all statutes reluting to the proper and compillete performance of my duties, and |
am familiar with and aveept the abligations of my position as registered ugent as provided jor in Chapter 6113, F.5.

Registered Agent’s Signature (REQUIRED)

{CONTINUED)



. ARTICLE1V-
The name and address of each person authorized to muanage and control the Limited Liability Company:

]n I . :'Hmi: ﬂud ljdd[gs:w
"AMBR" = Authorized Mcmber
"MGR" = Manager

MGR H. Bud Ziwo

AMBR Amanda Scotu

{Usc attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: Marl3.2023 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:

Signaturc of 2 member or an authorized representative of a member.
This doucument is executed in accordance with section 605.0203 (1) (b). Florida Statuies.
| amn aware that any talse information sebniitted in a docuiment to the Depantment ot State
constitutes a third degree felony as provided forin s.817.155, F.8.

H. Bud Ziw

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)
§ 5.4 Certificate of Status (Optional)



ss_q APPHGALUvI U CHIPIVYGH UGNV auvil Ivanmuves WIIO DL 9 DRI
Fonn {For use by employers, corporations, partnerships, trusts, estates, churchoes, EIN

(Rav. D.,cemm, 2019) govermment agencies, Indian tribal entities, certain individuatls, and others.)

Deo.mment of the Trnasury © rGoto www.frs.govlfonnSSA! for instructions and the latest information. 112287007
Imernal Revenud Servico P See separate instructions for each llne. » Keep a copy for your records.

1 Legal name of entity {or individual) tor whom the EIN is being requested
Hamlet C. Zita

_‘é 2 Trade name of business (if different from name on line 1} 3 Executor, administrator, trustee, “care of” name
© |BZ Realty H.Bud Zito
D | 42 Mailing addrass {room, apt., suite no. and street, or P.O. box)| 5a  Street address (if different) (Don't enter a P.Q. box.)
‘E 1911 Hollybrooke Rd
E_ 4ab  Clty, state, and ZIP code (if forelgn, see instructions) Sb  City, state, and ZIP code {if foreign, see instructions)
& |Edgewater FI. 32141
g. 6 County and state where principal business is located
|=_“~ Volusia, Florida
7a Name of responsible party 7b  SSN, ITIN, or EIN
Hamlet C. Zito 112287007
8a s this application for a limited liability company (LLC) 8b H 8a is "Yes,” enter the numbper of
{oraforeignequivalent)? . . . . . . . . [dves [JNo LWCmembers . . . . . . W& 2
8¢ i Bais "Yes.” was the LLC organized in the United States? . . . . . . . . . . . . . . o . .. Yos O no
8a  Type of entity {check only one box). Caution: If Ba is “Yes,” see the instructions for the correct box 10 check.
Sole proprietor (SSH) 112287007 [T Estate (SSN of decedent)
{:I Partnership (J plan administrator {TIN)
D Corporation {enter form number to be filed) » (O Trust (TN of granton
U] parsonat service corporation (O Military/National Guard [ Stateflocal government
[ Ghurch or church-controllad organization ] Farmers’ cooperative [ Federal government
] other nonprofit organization (specify) » & remic 5 indian rribal govemments/enierprises
[ Other (specify} » Group Exemption Number (GEN) if any B
8b  if a corporation. name the state or foreign country {if State Foreign country
applicable} where incarporated
10 Reason for applying (check only one box) [] Banking purpose (spacity purpase) »
Started new business {specify lype) » realtor [] Changsed typa of organization (specity new type) »
[[) pPurchased going business
[] Hired emplayees {Check the box and see line 13.) [[] Created a trust (specity type) >
[[] Compliance with IRS withhokding regulations ] created a pension plan (specity type) »
[ other (specity) »
11 Date business started or acguired (month. day, year). See instructions. 12 Closing month of accounting year December
March 15, 2023 14 If you expect your employment tax liability to be $1,000 or
13 Highest number of employees expected in the next 12 months (enter -0- if less in a !u" calendar year and want 1o file Form 944
nonel, H ne employees expacted, skip e 14, annually instead of Fon'_ns _9_41 guarterly, check here.
(vour employment tax liability generally will be $1,000
or less if you expect to pay 35,000 or less in total wages.)
Agricultural Household Other If you don't chack this box, you must file Form 941 tor
0 0 2 every quarter,
15  First date wages of annuities were paid (month, day, year). Note: If applicant is a withholding agent, enter date income wilt first be paid to
nonresident alien {month, day, year) . . . . . . ...
16  Check one box that best describes the principal activity of your business. [:] Health care & social assistance (| Whalesale-agent/broker
] construction 1 Rental & leasing Ol Transportation & warehousing (] Accommodation & foad service (] Wholesale-other [ Retai
Real estate [} Manutacturing (L] Finance & insurance ("] other (specify} »
17  Indicate principal line of merchandise sokd, specific construction work done. products produced, or services provided.
Home Sales
18  Has the appiicant entity shown on line 1 ever applied for and received an EIN? Yes (1 o
If "Yes,” write pravious EIN hare W 112287007
Complate this soction only if you want to authonze the named individual to receive the entity's EIN and answer questions about the compiletion of this torm.
Third Designee’s name Designee’s telephone number Inchxde area code)
Party
Designee | address and ZIP code Designee's fax number {include area code)

Undor paraibes of panury, | dectars that | have examened (i apohcation, and to the best of my knowloogs and beket, o is rue, corect, and comphots. Applicant's telephone number (include area code)

Name an title (type or prnt cleary) » Hamlet C. Zito

6317749385

 — ] _Applicant's fax number (include area code)
Signalure W g SN Date » 3 - ﬂ ‘.}(JJ}

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 16055N Form 58-4 (Rev. 12-2019)



