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ARTICLES OF ORGANIZATION
FOR

FLORDALBVITED LIABILITY COMPANY

ARTICLE I - Name:

The natne of the Limitad Liabifity Company is:

jFZE%TNE DAlL

| OGZ HOLDINGS, LLC

ARTICLE IT - Addrese:

The mailing address and street address of the principal offics of the Limited Liability Company is:

Prizeips! Office Agdre:s:: ‘ Msiling Addresss
989 PONCE DE LEON BLYD, #1045 229 PONCE DE LEGN BLVH,, #1045
CORAL. GABLES, FL 33124

CORAL GADLES, FTL. 33184
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ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signatare: 7. <
‘The name zud the Florids stroet address of the registerad zgent are: wh o =
2 Ty
: o 2 oo
RAYMONT} J. ZOMERFELD - e w0
Name 2 g_:i o
S P2
595 PONCE DE LECK BLVD., #1045 P
Florida streat address (P.0. Box XOT acreplable)
CORAL GABLES PLORIDA 33184
City, State, and Zip

Hoving been named av registersd agent and tp acoep service of process for e above sruted Bmited Holiity
compony of the place designated in s certificate, I hereby accept the appointent a3 registered agers and
tigres 1o act in ihis eapacity. I further agree lo comply with the provisions of olf staiutez velating o the proper
and complete perforimamce of my duties, end I am familticr with and accepr the abligations of my pasitica as
registered agent as provided for in Chapler 608, Fiorida Siaiies..
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ARTICLE 1¥- Manager(s} or Managing Member(s):
The natne and address of each Manager or Managing Member is as follows:

itle: arne 2
"MGR" = Manager
"MORM" = Managing Member
MGRA ’ ' HIRAM 33, CCARIZ
259 PONCE DR LEON BLVD., #1045
CORAL GABLES, FL 33134
MGEM .o _ MaBR D, GTTLIOY

350 PONCE DE LEON BLVD., #1045

CORAL GABLES, FL 33134

MORM . RAYMOND J. ZOMERFELD |
599 PONCR DE LEON BLVD,, #1045
CORAL (GABLES, FL 93124 -

‘(Uﬁc attachipent if necessary)

reTicLE V - Effecke date shall be. Decerbar 2,360

NOTE: An additional srticle must be zdded i xu effective dafe is requested,
REQUIRED é:yfkrm:

{In sccordance with 03 A03(3), Florida Statutes, the axeeution
of this-document congti ar efftmation under (e peaaltizs u!‘m&y
that the facts ytaied herein sve troed

* " BAYMOND J. ZOMERFELD
- Typedor prinied BAME OF SIgnes
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