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CORPORATE When ycu need ACCESS to the world
"ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850} 222-2666 or (806) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 5/11 DANNY
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1. ZACAUB LLC

{CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4,

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY F E L E D

ARTICLE 1 - Name:

The name of the Limited Liabilitv Company is: ZH?? HAr I AH m: 27

. Ero-
Zacaub LLC SECRT v v s1are
Y v g~ - L.
{Must contain the words “Limited Liability Company, "L.L.C.." or “L!_C.'_g TRLLAHA SS’;E, FL

ARTICLE 11 - Address:
The mailing address and swreet address of ihe principal office of the Limited Liability Company is;

Principal Offlice Address: Mailing Address:
135 Weston Road Ste. 194 135 Weston Road Ste. 194
Westan, FL. 33326 Weston, FLL 33326

ARTICLE 1H - Registered Agent, Registered Oflfice, & Registered Agent’s Signature:
("The Limited Linbility Company cannet serve as its own Regstered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Registered Agents Inc.
Name

7901 4th St N, Ste 300
Florida street address (P.Q) Box NOT aceeprable)

St. Petershurg FL 33702
City State Zp

Having been named as registered agent and (o accept service of process for the above stared limited linbilio: company ar the
pluce designated in this certificate. [hereby aceept the appoinmenr as registered agemt and agree lo act in this capueny. [
Surther agree wi camply with the provisions of wll stanies relating o the proper and complete pertormance of iy duties, and [
am familiar with and accept the ohligations of my position as registered agent as provided far in Chapter 613, [.5.

Bt Houn

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and address ol each person suthorized 10 manage and control the Limited Liability Company:
Title:

Name and Address:
"AMBR" = Authorized Member
“MGR" = Manager
AMBR Johnnv Michel
135 Weston Road Ste. 194
Weston, FL 33326 ¥, =
U
) . > .
AMBR Melodie Michel 2 g “X E
135 Weston Road Ste. 194 . - s
Weston, F1. 33326 L = i“"
-p B g
V- m  EOL
[ad) = U
fan]
T @
T
{Usc attachment it necessary)

ARTICLE V: Etfective date. if other than the date of Hiling:

AOPTIONAL)
{If an cffective date is listed, the date must be specific and cannot be more than five bosiness dayvs prior to or 90 days after
the date of filing.)

Note: [f'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed os
the document’s eftective date on the Department of State’s records.

ARTICLE VI: Other provisions. f any.

REOQUIRED SIGNATURE:

ﬁﬂgm«

Signature of 3 member or an authorized representative of a member.
This document is executed tn accordance with section 603.0203 (1) (b). Flerida Statutes.
I am aware that any false informaton submitted in a document to the Department of Staie
constitutes a third degree felony as provided for ins 817,455 F.S.

Amanda J. Beren

Tyvped or printed name of signee
Filine Fees:
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Capy (Optional)
§  5.00 Certificate of Status (Optional)



