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ARTICLFES OF ORCANIZATION
OF
ZR BAMPTONS, LLC
a Florida Limited Eiability Company

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the
purpose of forming a Limited Liability Company under the laws of the State of Florida do set forth

the following:

1. NAME. Thename ofthe Limited Liability Company is ZR HAMPTONS, LLC (the
"Company™).

2. F PRIN . The mailing and
street address of (he principal office ol the Company is: 501 Washington Streel, Durbarn, Norih
Carolina, 27701. .

3. REGISTERED AGENT. cnameia.nd address of the initial regstered agent in the
State of Florida, whose Consent to Appetntment as Registercd Agent accompanies these Articles of

Organization, is: NRAI Services, Inc?, 526 East Park Avenue, Tallahassee, Florida, 32301.

The undersigned has executed these Articles of Organization on theard day of JTuly, 2003,

by SaZTT OeanSf—

Scott J. Fucrst, Auntherized Person
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TGO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT IN DESIGNATING THE REGISTERED DPFICE/REGISTER_ED AGENT, INTHE
STATE QF FLORIDA.

1. The name of the limited lability company is: ZR HAMPTOWNS, LLC.
2. The name and address of the registered agent and office is:
NRAI Services, Inc.
526 E. Park Ave.
Tallzhassee, Florida 32301

Flaving been named as registered agent and 1o accept service of process for the above stated limited
liability company ai the place designated in [his certificaie, I hereby accept the appoiniment as
registered agent and agree to act in its capaciy. Ifurther agree to comply with the provisions of all

siatutes relating to the proper and complete performance of my duties, and Iam familicr with and
accept the vbiigations gf my position as registered agenr.
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