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ARTICLES OF ORGANIZATION =
FOR s
ZOPPINL, L1.C. =2
ARTICLE =
o

The name of the Limited Lizbility Company is Zoppini, L.L.C.

ARTICLE II

The mailing address and street address of the principal office of the Limited Liability
Company is 110 E, broward Boulevard, Spite 610, Ft. Lauderdale, Florida 33301.

ARTICLE I

The name and the Florida strect address of the registered agent are Jonathan Ponsard, 110
E. Broward Boulevard, Suite 610, Ft. Lauderdale, Florida 33301. :

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

Chapter 608, F.5. ;E; i

Registered Agent’s Signaiure

nESIE S N
Sisnature of a member or an authorized representative of 2 member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this documient
constitutes an affirmation under the penalties of perjury that the facts stated herein are trie.)

Jonath sard
Typed or printed name of signee
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Robert J. Burnett, Esg.’
Florida Baxr #01l7978
3111 Stirling Road

Ft. Lauderdale, FL 33312
{(084) 364-6007



