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Sunshine Stdte Corporate Compliance Company

3458 Lakeshore Drive Tablokassee, [toride 32372

(850) 656-4724
DATE T11/13/23

YR ALK IN**

ENTITY NAME_ Tzippy II' LLC

DOCUMENT NUMBER
YDLEASE FILE THE ATTACHED AND PETHRY ™
- Pl &;ag
X Cortifid Cpy
Certifisate of Statas

“PLIASE OBTAN THE FOLLOWING FOR THE ABOYVE EXTTTT™

Certified Capy of Arte & Anodiments

Cortifed Copy of Artie & Amendiveats Corplte (e (lrotedip Arnsal Koparts)
Certificate of Statar

Cerlifisate of Statar Keflesting:

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES RLERUESTED

TOTAL OWED $ 155 ACCOUNT # 120140000108 //°
United Corporate
Services, Inc.
£,

Ploase cal? Tirva at the above number ﬁﬁ ary (EFREE Or BOXCErnE, ﬂdx‘ $oa 50 mac




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2023

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY D

~ cO““icg,,eFOf
SUBJECT: TZIPPY IIi, LLC p\ease e Dale
Ref. Number: W23000155033 game F

We have received your document for TZIPPY IIl, LLC. However, the document
has not been filed and is being returned for the following:

The money in your account is insufficient to cover the cost of filing this document.
Please send additional money to cover this particular filing and other filings you
wish to process.

If you have any further questions concerning your document, please call {850)
245-6052.

KAIN COSTELLO
Reguiatory Specialist |l Letter Number: 823A00026456

New Filing Section
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COVERLETTER

TO: New Filing Scctlon
Division of Corporations

Tzippy 11 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s} are submitted for filing.

Please return all correspondence concerning this matter 1o the foliowing:

Dolores Burton

Mame of Person

Uniled Corporate Services, Ingc.

Firm/Company

80 State Street, Suite 1101

Address

Albany, NY 12207

City/State and Zip Code
12185555@gmail.com

fi-rmail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

at( )

Name of Person Area Code Daytime Telephone Number

Lnclosed is a chcck for the following amount:

15125.00 Fiting Fee 035130.00 Filing Fee & = $155.00 Filing Fee & 00%160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy 15 cnclosed) Certitied Caopy
(additional copy is enclased)

Mailing Address Street Address

Mew Filing Section New Filing Section Division
Divigion of Corporations The Centre of Tallshassee

P.O. Box 6327 2415 N. Monroe Street, Suiie 810

Tallahassee, F1. 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA 1LIMITED LIABILITY COMPANY

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

Tzippy 1 LLC

(Must contain the words “Limited Liability Company, “L.L.C..7or "LLC.")

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

Principal Office Address: Mailing Address:

18101 Collins Avenue, #502 18101 Collins Avenue, #502

Sunny Isles, Florida 33160 Sunny Isles, Florida 33160

ARTICLE 111 - 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 entity with an active Florida registration.)

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

Fayc Holand

Name

18101 Colling Avenue, #502
Florida strcet address (P.0O. Box NOT acceptahle)

Sunny Isles. FL 33160
Ciy State Zip

Having been named as regisiered agent and io accept service of process for the above stated limited liahility company af the
] hereby accept the appointment as registered agent and ugree to act in this capacity. |
of my duries, and |

place designated in this certificate,
Jurther ugree 1o comply with the provisions of all statuies relating to the proper und complele performance

am familiar with and accept the abligations of ny position as regisiercd agent as provided for in Chapter 605, F.S..

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

(CONTINUED}




ARTICLE IV-
The name and address of each person autharized to manage and contrel the Limited Liability Company:

" AMRBR" = Authorized Member
*MGR" = Manager
MGR Faye Holand

18101 Collins Avenue, #502
Sunnv Isles. Florida 33160

(Usc attachment if necessary)

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

the date of filing.}
Note: If the date inscrted in this block does not mect the applicable statutory filing reguirements, this date will not he listed as

the document’s cifective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
s/ Faye Holand

Signaturc of a member or an autherized rcpresentative of 3 member.
This document is cxecuted in accardance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any faise information submitted in a document lo the Department of State
constitutes a third degree felony as provided for in 5.817.155, E.S.

Faye Holand
Typed or printed name of signee

Filing Eees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional) .
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