L23000557S 3¢

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[1rekur ] war [] malL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HATRVIAR IV

600419582106

hS:2 W4 02 330802

A

bl

!
o

beL

Al o R

a3




: Incorporating Services, Ltd. in C S e r\;a

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWWw.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO . Florida Department of State FROM : Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE ; 12/20/2023 PRIORITY ' Regular Approval OUR REF # (Order ID#)_ 1216076

ORDER ENTITY__

E Z MAINTENANCE LLC

PLEASE PERFORM THE FOLLOWING SERVICES:  __
E Z MAINTENANCE LLC (FL)
New LLC filing

NOTES: __
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and he sure to include our reference number on the mvoice and
couner package if applicable. For UCC orders, please indude the thru date on the resuits.

Wednesday, December 240, 2023 Page 1 of 1



DocuSign Enveiope 1D: 22BECS02-E7E0-4DGC-ABSF-ESECO4CAA3TS

COVER LETTER

TO: New Filing Section
Division of Corporations

k= 7 Outdoor Maintenance 1.1.C
SUBJECT:

Name of Linnted Liability Company

The enclosed Articles of Organization and feeis) are submitted for filing.

Please retrn all correspandence concerning this matter o the following:

Cyvnthia M Duntz

Name of Person

Holland & Knight LLP

Firm/Company

150 N Riverside Plaza, Ste. 2700

Address

Chicago. tL 60606

) Citv/State and Zip Code
mickeyzucearofyvahoo.com

E-mail address: (10 be used for futere annual report notification)

For further information concerning this matter, please call:

Cynthia M Duntz 312 4229021
at ( ]
Name of Person Area Code Daytime Telephone Number

Enclased is a check for the following wmount:

x]§125.00 Filing Fee OS$130.00 Filing Fee & (J$135.00 Filing Fee & 5160.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed}

Mailing Address Street Address

New Filing Section New Filing Sechion Division
Division of Corporations The Centre of Tallahassee

P.Q. Boux 6327 24153 W, Monroe Street, Suite $10

Tallahassee, FI. 32314 Tallahassee, FE 32303



DocuSigrrEnvelope |D: 22BECI02-E7E0-4DBC-ABSF-E5ECD4CAAITS

ARNCLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name uf'the Limited Liability Company is;

i 2 Maintenance LILC

{Must contain the words “Limited Liability Company, ~1..1..C

o tLLeC™
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

7766 Bristol Circle 7766 Bristol Circle
Naples. FI_ 34120 Naples, FIL 34120

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 und the Florida street address of the registered agent are:

Michael Zuccaro

Name

7766 Bristol Cigele

Florida street address (P.O. Box NOT acceptable)

Nanles Florida 34120

Chty State Zip
Having been named us registered agent and to accept service of process for the above siated fimited liabifipy compaiy ar the
place designated in this certificate, | hereby aceept the appoiniment as registered agent and agree to act in this cupacity. |

further agrec to comply with the provisions of all statutes relating to the proper and complete performance o mv duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

DocuSwgned by:
By Micharl Puccars
S DTRRRNEPY uccaro

Registered Agent’s Signature

(CONTINLELD)
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Doculign Envelope 1D: 22BECI02-ETEQ-ADEC-ABSF-ESECO4CAAZTS

ARTICLE 1V-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

I itl:l ’:"lﬂ]g 10‘1 ‘3 ‘I[Itg:‘s-
"AMBR" = Authorized Member
"MGR" = Manager

MGR Michael Zuccaro

7766 Bniswol Cirele
Naples. FL 34120

tUse attachient if necessary)

ARTICLE V: Effective date, if other than the date of filing; AQPTIONAL)Y

{(If an effective date is listed. the date must be specific and cannot be mare than five business davs prior o or 90 days after
the date of filing.)

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

ARTICLE VI: Other provisions, if any,

REOUIRED SIGNATURE: DocuSigned by:
Michatl, Puccars
Signature o ¥ HéMtE¥or an authorized representative of a member.
This document is execwted in accordance with section 603.0203 (1) (b). Florida Siatutes.

I am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F .8,

Michael Zucearo

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)

§ 500 Certificate of Status (Optional)
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