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ARTICLES OF ORGANIZATION
OF

EZT.LLC
a Florida Limited Liability Compauny

The undersigned, pursuant 10 the provisions of Chapter 608 of the Florids Stamures, for the
purpose of forming a Limited Liability C

ompanymdcrﬁ:elawsofthﬂswoﬂ’loﬁdadosatfm
the following:

1. NAME. Thenome of the Limited Liability Company s EZT, LLC (the "Compaty” -

MAILING AND STREET ADDRESS OF PRINCIPAL OFFICE. The principal
office aid mailing address of the Company 3s: 5102 South Wesishore Bomevars, Tanpa, Floride
33511

adress of the initial registered agent i the
of Designation of Registared Agent/Registered Office

apropapanies hese Articles of Organization, is: Marek Hamison, 5102 South Westshare Boulevard,
“Tempa, Florida 33611

Thamdﬁsignbdhaseanedwmmwfmgmhaﬁonmm ﬁ day of June, 2000

CERIE

TPA:1565171
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CERTIFICATION OF PESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 60841 5, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT Y DESIGNATING THE REGISTERED ORFICE/REGISTERED AGENT, IN THE

STATE OF FLORTDA.

1. “The name of the Tmited Liability compaay is: BZ Top, LLC.
2. 'I?:enameandadd:essioftheregimmd agent and office ist

Marek Harmson
5112 South Westshore Boulevard
Tamnpz, Flonda 33611.

Having been named as regisreved agent and 1o accept sexvice of process for the above stated limired
iiability company at the place designated in this certificate, 1 hereby aeeept the appoynment as
registerad agemnt and agree 1o acl iN S capacity. Ifurther agree 10 comply with the provisions of
all statutes relating 1o the proper and complere performance of my dusies, and 1 am familiar with

and accept the obligaions of my position as registered agent.

3
€16 Wy Al AP 00
a374

YeAIS65IT

Lbo0000 22022



