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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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COVIER LETTER

TO: New Filing Section
Division of Corporations

ZANDER 87, LLC
SURJECT: . _ -
Nuwe of Lumited Liability Company

The enclused Arteles of Organization and feegs) are snbmitted for filinge,
Please return all correspondence concerning this matter o the fotlowing:

ANDREW R. PARDUN, ESQ.

Name of Person

BATTAGL!IA ROSS, DICUS & MCQUAID, P A

Firm/Caompany
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o=}
T 2
o N - . .
5858 CENTRAL AVENUE SUITE A ; -
= i
Addiess Gl_)
- (@]
- R oo
ST. PETERSBURG. FLORIDA 33707 Iy -
Lens e
CinyStnte and Zip Cade {__]'_ bW
APARDEBRDWLAW.COM (et e
- - . T - T -l
E-mail ackiress: (o boe used for future amwal report neo{ication;
Feor further intonnaiion concerning this maer. please call:
ANDREW PARDURN 727 3B1-2300
at { |
Name of Person Arca Code aviine Telephone Number
nclosed is a check for the fullowing ameount:
=535 00 Filing TFee TIS130 40 Filing Fee & CES135.00 Filng Fee & 516000 Filing Fee,
Certifiente of Siatus Certified Capy Ceertificate of Staius &
tadditional copy is enclosed) Certificd Copy

tadditional copy 1s enclosed)

Mailing Address Strect Address

New Filing Section New Fiting Section Division
Division of Corporatings The Centre of Tullalassee

PO, Boa 6327 2415 N Moaroe Sweet, Suite 816

a9

Tallahassee, FL 32314 Tallahassee. FIL 32303



ARNCLES OF ORGANIZATION FOR FLORIDA EANTTED LIABILITY COMPANY

ARTICLE | - Name:
The natne of the Limited Liability Company is:

ZANDER 87 LLC

(Must contain the wouds “Limited Liability Company, “LL.C. or "LLCT)

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

Principal Gffice Address: Mailing Address:
11747 §7TH STREET 11747 87TH STREET
LARGO. FL 33773 LARGO, FL 33773

ARTICLE I - Registered Agent, Repistered Office, & Registered Agent’s Signature:
(The Limited Linbility 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:

ANDREW R. PARDUN, ESQ. P

Name -

5858 CENTRAL AVENUE, SUITE A

L
Florida street address {P.Q. Box NOT acceptable) 3
AP
ST. PETERSBURG FL 33707 T
City Ssate Zip b
£

6 MY 8- 3nVHing

.

LY

Having beesn named us regisiered ugent und to cccopi service of process far the above stared findwed fiabifiy company or the

place desiynaied in this cerificare. T herehy accepr the appointineni as regisiered agens and agree 1o aet fu this capacine.

Suridier agree wo complyv with the provisions of aff seanes velating o the proper and complete perforaenece of my duties, aind |

ahr feemiliae with und gecept the obligations of my position as reeistered aeent oy provided for in Chapter 6003, 175
. i i URON Y 5 ! . /]

Registered Agent’s Signaure (REQUIRED)

(CONTINUED)



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

Title: Nawe ;
"AMBR" = Autharized Member

"MGR™ = Manager

AP ANDREW R. PARDUN, ESQ.
5858 CENTRAL AVENUE, SUITE A
ST. PETERSBURG, FLORIDA 33707

MGR MARK A HATFIELD
11747 87TH STREET
LARGO. FL 33773

(Lise anchment it necessary)
C = ':ﬂ
ARTICLE ¥: Effective date, if other than the date of filing: AOPTIONAL) S ¢

N . . s Ts|
{1f an effective date is disted, the date inust he specific and cannet be more than five business days prior; to or 1) days Y17 S
0’ i

the date of filing.) <.
Note: Itthe date inserted in this block does not meet the applicable stainary {iling requirements. this date \v1l| not-by ]INILdt.h [
the decument’s eflective date on e Departiment of State’s records., A = sy
Y-S W |

ARTICLE VI: Other provisions, if myy. e e

o, =l

REQUIRED SIGN_»\'I-URI‘ZI%L/’

I . . s
Sigature of a memmber or an authorized representative of 2 member.
This document is executed in accordance with seciion 603.0203 (1) {(b). Florida Statuies.
am aware that any false information subiidted i a document to the Deparunent of State
constitutes a third degree felony as provided lor ins.817.135 F.S.

ANDREW R PARDUN, ESQ. AUTHORIZED PERSON
Typed ar printed name of signec

Filine I° ey
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
5 500 Certificate of Status (Optional)



