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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AKZ Florida Real Estate Holdings, LLC
(Name of Limited Liability Company)

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

Please return all correspondenes concerning this matter to the following:

(Nume of Person) =
<o
CT Corporation System 25y
P il - .
(Firm/Company) 3 R
1200 S. Pine Island Rd. g
-t i,i0
(Address) E  —
Plantatlon, FL 33324 . on
. (Clry/Stats and Zip Code) -
For further information conouming this mattar, please call:
Graham R. Laub a 218 y 575-7277
(Name of Person) ' {Arca Cuds & Deylime Telephony Number)
Enclosed is u check for the following amount:
[Z1$125.00 Filing Fee {_] $130.00 Filing Fee & [ $155.00 Filing Fee & [] $160.00 Filing Fee,
Certificats of Status Certified Copy Certificate of Status &
(udditionnl copy is enclosed) Certifled Copy
(sdditional copy is encigped)
Matling Addrues Sireat/Courier Addrasa
Registration Section Regisiation Section
Division of Corporations Division of Corporaticns
P.O. Box 6327 Clifton Bullding
Tallahasses, FL 32314 2661 Ex¢cutive Conter Circle
Tallahasswe, FL, 32301,
PB/ZB 39vd NOILYH0S400 LD CB@9EE£9538 BS:TT €ETBZ/22/EG



. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

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

AKZ Florida Real Estate Holdings, LLC
(Must end with the wordy ) imited Lisbility Compuny.‘Limited Compnny™ or sheir pbbreyiation “LLC," or "L.C.")

s ———r

ARTICLE Il - Address: . »
The mailing address and street address of the principat office of the Limited Liability Compg_g;:,_js: 'Ez‘f .
: Principal Offigs Address: Maiting Address: F s
: ) T
. N J“;- L
: o/o AKZ Florida Real Estate Holdings, LLG ol AKZ Florida Real Estate Holdings, LLC . ’:’; ;'; rl"\\JJ
: 214 W. Maln St Sulte 200 214 W. Main 51, Suite 200 S
Moorestown, NJ 08057 Moorestown, NJ 08087 _ 5B
' r"" o
ARTICLE INI - Registered Agent, Registered Oftice, & Reogistored Agent’s Signuture: '“Z-ji (ﬁ
(The Limited Liability Company cannot terve us lls own Regivlensd Agont, You must designate an Individual or uoother !:2 (22

business enilty with s active Florida registeation.)
The name and the Florida street address of the registered agent are:‘

CT Corporation System
Nuame

1200 8. Ping island Rd. '
Floridn street address (P.O. Box NOT acoeptable)

Plantation Fi, 33324
City, State, end Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
lability company at the place designatsd in this ceriificate, I hareby gecept the appointment as
registered agent and agree to act In this capacity. 1 further agres to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fantiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

Disssact & N oet

Rogfstesed Agent’s Signature (RBQUIRED)

MARGARET E. Rouy
Special Asaistant &EAHN

(CONTINUED)
Page1of2
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ARTICLE TV- Munager(s) or Managing Member(s):
The name md uddress of each Mandger of Managing Mentber is us follows:

‘it Nante and Address: _ _ _
"MGR" = Manuger P B3
"MGRM" == Managing Membor PRS-
« -V-n 1
i : b el lﬁ P
] Managing Member Kaenneth H, Zekaval & o g b
j 244 W, Main SL, Sulle 200 o f;—* ro e
; Mdoorestawn, N 08057 - px ™
! i .
5 Mangglng Mernbor Ammet Alkazbarl S Iy
; 214 W, Main $t., Suite 200 NG X £
; Maorealown, NJ BA06? = M
i ’ ??rﬂ o
; Managing Member Khaled Kezbal '
214 W. Mpin St, Syite 200
! fMucrasiowdr, NJ 08057
J .
i
i
|
!
; {Use atachment if necessary)
! o !
: ARTICLE V; Bfsctive dats, if ather than the date of filing; .. (OPTTONAL)
! (f an effective dute Is listed, the date must be speclficund cunnof be moye than five business days prior
! to or 90 days after che date of Niting.)
+ .
?
! REQUIRED SIGNATURR.
| Jm_:l‘ VIJA!‘ZZ /ﬁu
: stgnmure of & membor ov zmy 708 representatlve of a member,
(in acopidance with seetion GUB408(3), Florids Stanttes, thy excyution
. it whis doenment constituaes an effirmution yndor the penulties of perjury
‘ that 1he fares #ated hereln are tnpe)
Kanngth H. Zekaval, @ Munaging Mamber
Typed or printed nawwr of signes
; Flling PPaes: -
S126,00 Fillng Foe fur Articles of Organtzation and Deslpnation
H of Reglstered Agent -
$ 30.00 Certified Cupy (Optisnah)
i § 5,00 Certileate af Stutus (Oplivnul}
i rage 2 of 2
]
|
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