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ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLIABILITY COMPANY

ARTICLE T - Name:

The name of the Limied Liabiliey Campany is;

FZL INVESTMENTS LI.C
(Must contain the words “Limited Liabdioe Company, “1LLC o0 LLET

The mailing address and street address of the principal office ot the Limited Liabitine Company is:
= | b J
.\Iﬂilifl]‘ Address:

ARTICLE T - Address:

Principai Office Address:
S1FS FICUS ST
HOLLYWOOL), FL 33021

4378 FICUS ST
HOLLYWOOD, FL 33021

ARTICLE 1L - Registered Agent, Registered Office, & Registered Agent’s Signatare:
(The Limited Liability Company cannot serve as it own Registered Agent. You must designate an individual or

another bisiness entity with an active Florda registration.)

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

ELO ENTERPRISES, INC.

Name

S700 NW BOCA RATON BLVD =302
Florida street address (0.0, Box XQ7T acceptabie)

L .
State Zap

BOCA RATON
City
Heving been named as regisiered agent and o aecept service of process_for the alwne stated limited Hakiling company at the

place desiynated in this certiicaie, | hereby aecept the appoaintment ax registered agent and ageee i oct in this capociny |
fhrther agree  camply with the provisions of atl stesates relating o the propoer and complere performance of my dugios, and |

am faonbar wih and decepi the obligations o' my posigen gy registered agent as provided for im Chapier 0065, F.5.
' 3
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Regiccied Agent’s Sigfatere {(REQUIRED)
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The nume and address of cacl person autherized tw manage and controd the Limited Liahility Company

ARTICLFE V-
"AMBR” = Authorized Member
"MOGR™ = Manager
MGR ANDERSON ALEX ZIMA
4328 FICUIS ST
HOLIYWOOD, FI 3302

AQOPTHINAL

{Hse attachment i necessare)
maoze than live business days prior o or Y0 days after

ARTICLE ¥, Eftective daie, ivother than the date of filing:
{1 an effective date is tisted, the date must be specific and cannnt be

the datte of filinge.)

Nute: I the date inserted in this block dovs oot meet tee applicable statutony Gl requizemenis, this date will not be Disied
the document’s eitective date on the Depariment of State’s records.

ARTICEE VI Other provisons, ilany.

REQUIRED SIGNATURE: K
P

PNTEFSON AN el 5, 3008 90 2V ES]

Signature of a member or an authorized representative of a member.

This document is exceuted in accurdance with sectinn 603.0203 (1) (b Florida Stiutes.
[ am aware that any talse infomiation subnnitted in a docoment 1w the Deparunent of Stele

canstntes a third degree Teleny as provided for i &5 17 453 Foy.

ANDERSON AT EX 7N A < Mamiper
Tyvped or printed name of signee
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