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March 14, 2024
FLORIDA DEPARTMENT QF STATE
ADVOCATE CONSULTING LEGAL GROup, Bri#PnofComporations

’

SUBJECT: RWZ, LLC
REF: wW24000041395

We received your electronically transmitted document. Howaver, tha
document has not been filed. Please make the following corrections and
refax the complete document, including the electroniec f£filing cover sheet.
The name designated in your document is unavailable since 1t is the same
as, or it is neot distinguishable from the name of an existing entity.
One or more major words may be added to make the name distinguishable from
the one presently on file,

The document number of the name conflict is P14000039514.

If you have any further gquestions concerning your document,

(B50) 245-6052.

please call

KAIN COSTELLO FAX Aud. H: H24000097116
Ragulatory Specialist II Lettar Number: 624A00005536
New Filing Seaction
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COVERLFETTER

TO: New Filing Section
Division of Corparations

RWZ Capitel Holdings, LLC
SUBJECT:
Name of Limited Liability Company

‘The enclosed Ariicles 0f Organization and fee{s) are submisted tor riling

Please return ail correspondence concermning this mafizr ta the following

Erin Mever

Namw uf Person

Advocate Consulting Legal Group, PLLC

Firm/Cempany

3555 Krant Road, §TFE 240

Address

Naples, FL 34103

Clity/State and Xip Code

erinm{@advocatetax.com
E-mail address: (in be used for future annual repart notificatian)

For further information voncerning this matter, please call:
239- 21 3-0i66

at{ )
Area Code

Erin Meyzr

tame of Person Daytine: Telephone Wumber

Enclosed is a cheek for the following amount;
1$160.00 Filing Fec,

Certificate of Status &
Certiticd Copy
(additivanal copy s enclused)

JJ8135.00 Filing Fee &
Cerlified Copy
(additional copy iz enclosed)

—$i130.00 Filing Fee &

512500 Filing Fee
Ceniltivate of Stistus

Muiling Address Strect Address

New Filing Section New Filing Section Bivision

Division of Corporations The Centre af Tallahassee .

P.0. Box 6327 2415 N, Monroe Street. Suite 810 ‘

Tailahassee, FIL 32314 Tallahassee, FI, 323013 -
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ARTICLE | - Name:
The name ofthe Limited Liability Company ia:

RWZ Capital Holdings, LLC
(Must comain the words “Famited Liability Company, “L.L.C. " or *11.G)

ARTICLE 1 - Address:
The mailing address and street address of the prineipal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
150 Pelican Reel Irive

St Augustine. FL 32080

121 Hawkeye View Lane
St Augustine, FL 39025

ARTICLE I - Registered Apent, Repistered Office, & Replstered Apgent's Signature;
{The Limited Liability Company cannat serve as its own Registered Agent, You must designate an individuab or

another busimess entity with an active Florida registration.)

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

Ruben Ziadic

Name

150 Pelican Reef Drive
Florida street address (P.0. Box XU acceptable)

St Ausustine. FL 32080

Ciy Stale Zip
Having deen named ws regisiered ageat and 1w aceepl service of process for the above swated limited liability companv ot the
plece desivnated in this certificate, Diereby uceept the appoiniment us registered ugent and agree tu act in this capocity. |
Surther ugroe 1o comply with the provisions of all statuies relating to the proper and complete performance of my duties, aud |
am famifiar with and accept the oblignrions of iy position as registered agent as provided for in Chapter 603, F.5..

Doculdigred by,
@bu‘f Padic
A0 231 0C2437 |
Regisiered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person autherized to manage and control the Limited Linbility Company:

"AMBR" = Authorized Member
"MGR" = Manager

- MGR Rohen Ziadie
150 Pelican Reef Drive o e

St Aueustine, FL 32080

(lisc atachment if necessary)

ARTICLE V: Effective date, if other than the dute of filing: . (OPTTONAL)

(It 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: I the date inserted in this block docs not meet the applicable statutory filing requircments. this date wilk not be listcd as

the document’s effective date on the Deparument of Staie s records,

ARTICLF VT: Other provizions, ifgny,

. i . SIC\' TI'RF Bocutgned by:
BEQUIRED SIGNATURE: C.
Kol Aadic

§0184210C02437

Signature of 1 mewmber or an authorized representative of a member.
This document is exccuted in zecordunce with section /05,0203 (1) (b). Florda Sulutes.

[ am aware that any false information submitted 2 2 document to the Deparniment of State
constitutes  Lhird degree felony as provided fur in < Ki7.155, F.S.

Robert Ziadic

Typed or printed name of signee

r~o
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$125.00 Filing Fec for Articles of Orpganization and Designation of Registered Agent , ?
§ 30,00 Certificd Copy (Optional) i E‘E ’:"Jr”;
$  5.00 Certificate of Status {Dptional) : =1 .
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