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AUPICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY -

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

n-n 5
.
i1
)

%7 Enterprises L.C.

2 ud €2 596

ARTICLE Il - Address: B N
The maiting address and strect address of the principal office of the Limited Linbility Company
i 1.0, Box 57Th

3932 Litwin Springs Rd,
Lithin, Mlarida 33547 Lithia, Florida 33547

Z

_ ARTICLE 111 - Duration:
'I'he period of duration for the Limited Liability Company shall be:

lerpetunl

| ARTICLE IV - Management:'
(check and complete the appropriate statement)

Il

3 The Limited Linbilitg} Company is to be managed by a manager or managers and the name(s)
" and address(cs) of such manager(s) who is/are to serve as manager(s) is/are: '

14 'The Limited Liability Company is to be managcd'by the members and the name(s) and
address(es) of the rpanaging member(s) is/ are: ™ ' i o '

 Kenneth M. Zellers ‘Lester G. Truman
.h102 Silvercrest Lane - 3932 Lithia Sprivngs Rd.
_ ®randon, Fl. 33511 -~ ' Lithia, Fl. 33547




ARTICLE ¥ - Admisslen ol‘ Additlonsl Membew

‘Tl right, If given, of the temaining members to admit uddilional members aud the termn and
conditiona of the admissions shall be:

New members to be admlitted upon a 70X vote of the stockholders

e

o ARTICLI: Vl Meuben Iti;lm to Conlluue Bmlsmr '
The nght, if gwen. ‘of the remlimng members of the limited tiability company to continue the . ..
'business on the death, retirement, miamlion, expulsion, bankruplcy, or dissolution of a member -
or the occurrence of any other event wluch lennlnltu the eonimued membeulup ofa member in

the Iimlled Ilnbslny complny lhall be

-In‘the event . I memher terminates memberuhip.'the remaining
members (individually) hold full rxght of first refusal to
‘purchase all stock with' preference gzven accordxng to . currenf
numbcr of shares held._n ‘ . ‘

\
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- NOTE: lf no prowslons are 0 be mlde inAttice V aml Vl remove this pngc bef‘nre mlmullmg
for l‘ Ilng wnh lhe Depmment of Stlle i o S : o




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member or authorized representative of 8 member of

2T Enterprises L.C.
deposes and says;

1) the above named limited liability company has at least two members

2) the total amount of cash contributed by the member(s) is $__80.000

3) if any, the agreed value of property other than cash contributed by member(s) is $
A description of the property is attached and made a part hereto.

4) the amount of cash or property anticipated to be contributed by member(s) is S _

5) the total amount of 2, 3, and 4 is - ¢ 80,000

ignature of a member reseniative of & mem!
sccordance

with secuon 608, 408(3), Florida Statutes, the .
execution of this affidavit constitutes an affirmation under the
penaltics of perjury that the facts stated herein are true.)




CERTIFICATE OF DESIGNATION OF AY 23 PH 2122
REGISTERED AGENT/REGISTERED OFF lw )

SECRITARY OF STATE
TALLAIASSEE. FLORIDA
PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

FLORIDA. -

1. The name of the limited liability company is:

417 Enterpriges L.C,

2. The name and address of the registered agent and office is:

Renneth Zellerg

{Name)

4102 Silvercres Lane
(P.O. Box or Mail Drop Box NOT ACCEPTABLE)

Brandon, Fl. 33511
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

< ~~ASignature) (Date)

Filing Fee: § 35 for Designation of Registered Agent




