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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tallatassee, (lorida 32372

(850) 656-4724
DATE 11/13/23

MHWALK IN**

ENTITY NAME_ Tzippy V LLC

DOCUMENT NUMBER

PLEASE FILE THE ATTACHED AND RETURN ™

Pla 6’%9
X x X Cortifed Capy
Certifisate of Statas

VPLEASE OBTAN THE FOUOWING FOR THE ABOVE ENTTTT™

&r&ﬁ'a{ Cja/!f df Arte & Anexdmente

Certifped de/bf of Arle & Amerdents Complete Fie / tectadig. Annaal /(Defwﬁﬁr/
Cerlifieate of Statas

Certifieate of Statas Foffecting:

YAPDSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

Services, Inc.

a8
TOTALOWED § 15D '~ ACCOUNT # 120140000108 //*
United Corporate
ok,

Floase cal? Tixa at the above number (fw any [85ues o concerns. 7 hank o8 S0 mu




COVER LETTER

TO: New Filing Scction
Divisien of Corporations

Tzippy V LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and lee(s) arc submitted for filing.

Please return ali correspondence concerning this matter to the following:

Dolores Burton

Name of Person

United Corporate Services, Tnc.

FimvCompany

80 State Street, Suite 1101

Address

Albany, NY 12207

City/State and Zip Cade
tz185555@gmail.com

i-mail address: (to be used for future annual report notification)

Foi funher information concerning Lhis matter, pleasc call:

at( )

Name of Person _ Arca Code Daylime Telephone Number

Enclosed is a cheek for the following amount:

[718125.00 Filing Fee C15130.00 Filing Fee & m$155.00 Filing Fee & O35160.00 Filing Fee,
Centificate of Status Certified Copy Cerlificate of Status &
(additional copy is enciosed) Certified Copy

(additional copy is cnclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Cotporations The Centre of Tallahassee

1. Box 6327 2415 N. Monroc Street, Suite 810

Tallahassee, FLL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Tzippy V LLC
{Must contain the words “Limited Liability Company, “L.L.C.,” er “"LLC.")

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

Mailing Address:

18101 Collins Avenue, #502 18101 Collins Avenue, £#502
Sunny Islcs. Florida 313160 Sunny [slcs. Florida 33160

Principal Office Address:

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business eotity with ar active Florida registration.}

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

Faye Holand

Name

18101 Collins Avenue, #3502
Florida stcet address (P.O. Box NOT acceptable)

33160

Sunny Isles, FL
Zip

City Stale

Having been named as registered agent and (o aceept service of process for the above siated limited liability company af the

place designated in this certificate, | hereby accept the appoiniment as registered agent and agree to act in this capacitg. [
Sfurther agree to comply with the provisions of all slatiites relating to the proper and complewe performance of my duties, and [

am famifiar with and accept the obligationy of my pusition as registered agent as pravided for in Chapler 603, F.§.

/s/ Faye Holand
Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The nanwe and address of exch person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR Faye Holand

18101 Collins Avenuc. #502
Sunny Isies. Florida 33160

(Use attachment if necessary)

ARTICLE V: Effective dale, if other than the date of filing: . (OPTIONAL)
(Tf an cffective date is listed, the date must be specific and cannat be more than five business days prior 10 or %0 days after

the date of filing.)
Note: If the date inseried in this block does nat 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 provisians, if any.

REQUIRED SIGNATURE:
s/ Faye Holand

Signature of 2 member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 {1} (b}, Flarida Statutes,
[ am awarc that any false information submitied in a document to the Department of State
constitutes a hird degree felony as provided for ins.817.155, F.S.

Faye Holand

Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Oplional)
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