07/26/2024 . 10:15 From:17184082550 To:185061763B1 Date

Divisian af Corparations

72624, 10:11 AM

LT 73|

Mote: Please print this page and use it as a cover sheet. Tvpe the fax audit number
shown below) on the top and bottom of all pages of the document.

cetronie Filing Cover Sheet

(((H24000232925 3))

IR AR AR R

Time 07/26/24 10:15AM Pages: 3 P:

1/3

H240002523253480C ., ~
O
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page. & )
Duing so wili aenerate snother cover sheet = r’: L
e —_ - —— e - - - - - - . f,.,._l_h_':._..: [ ! -
™, r H
1o . “2 '
‘ ivisi - 2=
Division of Corporatiocns T
Fax Number (850)617-6381 NS
-~
From: €=
Account Name USACORP INC.
Account Mumber 128130000019
Phone (718)362-4789
Fax Numbcr (718)4@8-2550
**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.** ~
&
. . =
Email Address: xozoneskin@gmail.com : &
— S e - ‘ 0,‘\’ -
FLORIDA LIMITED LIABILITY CO. iy
X ZONE L1.C Il R
ES i
|Cc|‘liﬁcazc of Stulus ] | "’.3:; =~
—— - = e e owd
|(xrl111cd Capy ]
02 |

|l’uf.__'c Coun

S125.00
E_J

|F..~:limulccl Charge

LZlectronie Filing Menu Corporate Filing Menu

hitng-fafite sunbiz.ora/scrotsledlicovr.exe

in



07/26/2024 10:15 From:17184082550 To:18506176381 Date Time 07/26/24 10:18AM Pages: 3 P 2/3

(eI NO330025 3y

ARTHCLES OF ORCGANIZATION FORFUORIDA LINTTED LIABH ITY COMPANY
ARTICLE |- Name:

The name of the Limiied Lialnliy Company is

NOZONE LILC

Mustend with the wonds “Lingied Linbalive Compans, "LLLC, o 71LCT
X i)

ARTICLE I - Address:

The mailing address and street address atthe principal office ot the Limited Lihility Company s

Principual Office Address: Mailing Address:
[R50 Collms Ave #112538 THRS0 Colitins Ave 2112358
Sunay Isles Beach, FLL 336N sunnv sles Beach, 1L 33160

ARTHCLE NI - Registered Agent. Registered Offiee, & Regisiered Agent's Stenatury:
{The Linued I_iuhliil}' (_'(\Tu['){lll_\’ CANNOL STV s 1S oW R&.‘“._.',lhh‘i'!.'lf Apent You st (lcsigun[c an andivstual or
another business entity with an active Florida regisiration,)

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

Natonwide Repistered Avenis Carp.,

Name

7064 Nortlw est 4Yth Stret
Florida street address {260, Box NOT aceeptable)

I auderiull Fi. F339

Ui Sty fap

Heving boen nasied as regsiered agent amd tacoept service of process for e above stated lumeced habdin cospany at e
pace designaicd in ihis contificare, Fhereby acceps the upporiiment as regesiored agent ane cgree to act in ihis capacin.
Surther agree to comple vl the provisions of aff sieiutes relating o the proper and compleie podformance af npy duires, and |
s jomitiaor wils and aceepi ihe vbligaiions of iy position as regisiered ageni s provided for o Chaper 603 1.8

/s/ Joseph Strauss T &
Rewisiered Agent’s Signatinc tREQUIRED : :
~ 8
(CONTINEED, i cn-\\’ N
Q-
T -
PPave 1 or2 "'c.-;l _i? i ;
(QTI2HUB025 2925 2y DU <
S
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ARTICLE 1v.

The name aud address of cach persoi mohonized to manage snd control the Limited Liability Compans
"I‘II’.- Ay Ly 0 ‘:[““-' s

CAMBRT = Authorized Member

TMGRT = Manage:

AMHR - MGR

Chtistma Waknine

Time 07/26/24 10:15AM Pages: 3

PORAN Collins Ave =1 | J333
Supny isles Rench, FILL 3260

tUse attachment i necessin )

ARTIOLE Vo Elfectise dates ifother than the date of filing:

AOPFTIONAL)
(H un effective date s listed. the date must be specific sud cannot be more than five business dayy prior o ar 90 davs atter
the date of {iling.)

Note: the daic inserted in this block decs not micet the applicable statutony 1iling requireinents. this date will not be Listed as

the document s ellective date on the Depariment of St s fecords

ARTICLE VE Other provisions. i any,

REOUIRED SIGNATURE:

s/ Christina Waknine

Sigmiture ol semember or an autherized representative of a nwember.
Thiz dovument 1> executed in aceordanse with section 6050203 {1) (b1, Florida Statutes.
Iamn aware that any false iformation subnntted i a document o the Departent of State
constitutes a Hherd degiee felony as pravided for m = 817 1533 F 8,

Chnistina Waknmwe

Fuopad o primted name of stanee

l.“l '"" I.‘ Wy
12500 Fiting Fee for Articles of Organization and Designation of Registered Apent
8 3000 Certified Copy (Optionaly
L]
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