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COVER LETTER

TO: New Filing Section
Division ef Corporations

SUBJECT: B\\)e .Aﬂge\q COﬂJq-(UCT\O‘ﬂ LZ LLC

ame of Limited Liability Company

The enciosed Articles of Organization and fee(s) are submitled for Ring.

Please return all correspondence concerning this matter to the following:

L )131 Zeimae,

Name of Person

RN CENNTL /1Y)

FirmvCompany
r-- ol
. H -]
613 Mphcx Aue
Address
— .
l\ehassee Clovida 227305
Citv/Siate and Zip Code
Ze 2imofloteiTino D qyail.com
-mail address: {to be used for futrexfinual report notification)
For further information concerning this matter, please call;
| Glai Zezimd. a( DO ) S534-4os2
Name of Person Area Code Baytime Telephone Number
Enclosed is a check for the following amount:
15125.00 Filing ¥Fee C15130.00 Filing Fee & LIS155.00 Filing Fee & [\4&(1.(1(1 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy 1s enclosed) Certified Copy

(additional copy is enclosed)

Muailing Address Street Address

New Filing Scction New Filing Section Division
Division of Corporations The Centre of Taltlahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 8§10
Tallahassee. FLL 32314 Tallahassee. FI. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Company is:

Rloe Mol condltuclion LZ LLC

{Must contain the words “tmited Lizbility Company, "L.L.C.."or "LLC.")

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

Mailing Address:

Principal Office Address:

613  Aldna hue
Tollongssée €\, 39305

ARTICLE I - 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 regisiration.) - =
- o’
. o . g
The name and the Florida street address of the registered agent are: e
. -1
Luai Zezime PN
J Name o -
Grz_Alppe fue DR
Florida street dddress (P.0O. Box NQT acceptable) — i ;_
170 -

. 2 <

Tallovessee  C 38305

City State Zip

Having been named as registered ageni und to accept service of process for the ahove stated limited liubitine company ai the
plice designated in this certificate. [ hereby accept the uppainiment as registered agent and agree 1o act in this capacine, |
[urther agree 1o comply with the provisions of all stututes relating to the proper and complete performance of mv duties. and |
am jumificr with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

ZL@( ZErAm

Y Kaistered@gent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liability Compuny:

Title: N . N
"ANMBR" = Authorized Member

“MGR™ = Manager

Mer Beicelda Deloodo

o6 00X Ridae &
_Tol\lonestes C¥ 42305
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(Use attachmentif necessary)

R 1]

ARTICLE Vi Effecive date, if other than the daic of filing: . (Oi"l'lONA[.:-]i}
(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 9(]"{1!1_\'5 after
the dute of filing.)

Note: [f the daie inserted in this block doces not meert the applicable stautory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE ¥1: Other provisions, if any,

REOUIRED SIGNATURE:
Al 7o

Sigonature of @ncmhcr o@:m anthorized representative of a member.
This document is exteuled in accordance with scetion 6035.0203 1) (b), Florida Siatates.
[ am aware that any false information submitted in a documeni 10 the Department of State
constiiutes a third degree felony as provided for in s.§17.135, F.S.

Lot 2eZimo

Taped or printed name of signee

Yy Fopye

S125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



