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The enclosed A rticles of O myanization and fee (s) are subm itted for filing, C 2N
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=g

Please mtum allcomespondence conceming thism atter o the follow ing:

(B_@_ébr ' %KW@:?

' ane of Person)

2 NChe | 2N Y CorSoduediad L bC
{Fim am pany !

ZL8AY (b mbers) Pl

Addness)

TR U s S SIS

Ty tate and 51 Code)

For furtherinfom ation conceming this m atter, please cail:

HNan e of Person} AmaCode & Daytine Telepnone N un ber)
STREET ADDRESS: MATLING ADDRESS:
R egistation Section R eglsiration Sectbn
D frision of C oxpozations D rision ofC oxpomations
108 E,G alnes Stret PO .Box 6327

T allahassee, Florida 32399 T allahassee, Florida 32314
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FLORIDA LM ITED LIABILITY COM PANY 2.

22 2

ARTICLE I-Name: >

The nam e of the Lin ied Liability Com peny is:

ZIMNLCK|  FReo S ix { Coprsopmescopy Lot L.

ARTICLE II-Address:
The m ailing addmss and streetaddress of the principal offive of the Lin ied Lisbility Company is:

PrincipalO foe A ddress: M ailing A ddress:

S82.2 lottdrulbrmd . Sz
DaAsassse o 22300

ARTICLE III-Registered A gent, Registered O fice, & Registered Agent's Signature:
Thenam e and the Florida streetaddess of the wgisterd agentane:

otser  Fotemnzs

Name

SL82L [ollrtanriTind EoAD

Florda streetaddmess PO .Box NO T acceptahle)

T Qg ARSEZ—  rrorma 323372

City,State,and 2 ip

H aving been nam ed as registersd agentand o acospt servioe ofprocess Hrihe above sated Hn Hed labiiy
com pany athe plhce designated hn this certificate, Thersby acceptthe appomin entas myistered agentand
agme o acti thiscapacty. Ifirtheragree o canply w ih the provisions of all satutes relathg © the proper:
and con plete perfhm ance ofm y duties, and Tam £ fijprir ith and accept the chligations ofin ypositin as
mgisered agentas proyh hapter 608, Florida Statutss..

/ Regiflered A gent’s Sgma

Pagelof 2
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ARTICLE IV-M anager(s) or M anaghg M en ber(s):
T'he nam e and addmess of each M anagerorM anaging M em beris as Hllow 51

T ie: : N am e and Address:
™ GR"=M anager
"™ GRM "= M anagihg M em ber

MEGE. - DuSTY om0l
105 CAmtikugd P D P

Iwﬁ;‘, - 3200 )
V(07,8 N ot 2umpiced

X |
7

{J se attacdn entifnecessary)

NOTE: An additbnalartilem ustbe added ifan effective date is requested.

REQUIRED SIGNA 3

Signab'i‘fé'of m em ber pran authgeifed representative of a m em ber. -

{In acconlance w fith section 608 408 (3}, Florida Statuies, the execution
ofthis docum entconsthtes an affim ation under the penaliles of perhury
that the facts stated here: are tme.}

Typed orprinted nam e of signee

Filing Fees:

$100.00 Filing Fee for A rticles of 0 rganization
$ 25.00 Designation of R egistered A gent

$ 30.00Certified Copy (0 ptional)

$ 500Certificate of Status O ptonal)
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