| Ay 0vo 450722
R

) 700395477357

(Address)

(City/State/Zip/FPhone #) (0; |l (Qa - OIOBD Y ] ED}S'BO O
[] Pckur  [Jwar [] mar

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

recioved by email o lo[25 fef

#3105 *3ISSYHY 1IVL
SIVTS 30 AWV 39935

Gl

954 Hd G2 13092
a3iid

{
i

()

o

Office Use Only




COVER LETTER
TO: New Filing Section
Division of Corporations

ZEALWORKS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:
Roman Antonyuk

Name of Person
ZealWorks LILC
Firm/Company
3105 3RD AVE N UNIT 5208
Address
SAINT PETERSBURG, FLORIDA 33713

romalé. [ 3@emal.com

e
City/State and Zip Code ?-';-’,’-\
o
72
E-mail address: (1o be used for future annual report notification) 3> —};
Y
For turther information concerning this matter, pleasc call: .':'1’/‘
I' -
Roman Amtonyuk 206 941-2190 :— wn
at { } =
Name of Person Arca Code Daytime Telephone Number =
Enclosed is a check tor the following amount:
C15125.00 Filing Fee = Si30.00 Filing Fee &

{35155.00 Filing Fee & Os160.00 Filing Fee,
Certiticate of Status Cenified Copy Certiticate of Status &
Ceritfied Copy
{additional copy is enclosed)
Muailing Address
New Filing Seetion

Street Address
Mvision of Corporations
P.O. Box 6327

(additional copy is encloscd)

New Filing Section Division
The Centre of Tallahassee
Taltahassee, FL. 32314

2415 N. Monroe Street, Suite 8§10
Tallahassce, F1, 32303

qa\d



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ZealWorks LLC

{Must contain the words “Limited Liability Company, "L.L.C.."or "LLC.™)
ARTICLE I - Address:

T'he mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
315 3RD AVE N

UNIT 5208

SAINT PETERSBURG, FEORIDA 33713

3105 3RD AVE N
UNIT 5208
SAINT PETERSBURG. FLORIDA 33713

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent's Stgnature:
{The Limited Liability Company cannut serve as its own Registered Agent. You must designate an individual or

another business entity with an acuve Florida registration.)

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

ROMAN ANTONYUK
Name

3105 3RD AVE N UNIT 3208
Florida street address (P.O. Box NOT acceptable)

o . - - a2 bun)
SAINT PETERSBURG ~ FLORIDA 33713 P
. o —m o~
Ciry Suate Zip [ R
EZ O
Huving been named as registered agent and 1o aceept service of process Jor the above stated limited liability cumpmg@he o
place designaied in this cortificate. [ hereby accept the appoiniment as registered agent and agree w act in this capaghS=l  on
fierther agroe (o comple with the provisions of all stanutes relating o the proper und complete performance of my duffﬂ.-?hldf
am fumitiar with and accept the obligutions of my position as registered agent as provided for in Chapier 605, F.5.. o =
—
2L ow
& - — - = h
Registered Agent™s Signature (REQUIRED) T

(CONTINUED)

a3aid



ARTICLEIV-

Title:

"AMBR" = Awthorized Member
"MOR" = Manager

MGR

ROMAN ANTONYUK
JI105 3RD AVE N UNIT 5208

The name and address of cach person authorized o manage and controt the Limited Liability Company:

SAINT PETERSBURG. FLORIDA 33713

(Use attachment i necessary)

A ™~
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ARTICLE V: Effective date, if other than the date of filing:
the dute of filing.)

the docwment’s etfective date on the Department of State’s records.

REQUIRED SIGNATURE:

(If an effective date is listed. the date must be specifie and cannot be more than five business days prior to or 90 days after

(OPTIONAL)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
ARTICLE V1: Other provisions, il uny.

- v : :

Signature of 2 member or an authorized representative of 8 member.

This document is exeeuted in accordance with section 605.0203 (1) (b), Flonda Statutes,
[ am aware that any talse information submitted in a document 1o the Depaniment of State
constitutes a third degree felony as previded for ins.817.153, F.S.

ROMAN ANTONYUK

Typed or printed name of signee

1 Fep

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 3004 Certificd Copy (Optional)
S 500 Certificate of Status (Optional)
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