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The undersigned, being authorized 1o execute and file these Axticles, hereby certifies ,};j /,Z?} ¢
AP
7

ARTICLE I — NAME

The name of the Lm:uted Liability Company shall be Z.C. VENTURES, L.1.C
("Company™).

ARTICLE II — ADDRESS

The mailing addtess and street address of the principal office of the Company shall be 1354
East 10® Street, Brooklvn, NY 11234,

ARTICLE Il — REGISTERED OFFICE AND AGENT
The name and the Flonida street address of the registered agent is Pblllp C.Rosen, 8531 W,
Sunrise Blvd,, Suite 208, F't. Landerdale, FL 33322, .

IN WITNESS WHEREOT, 1 have sigued these Agticles of Qrganization as an Authorized
Repregoptative of a member and acknowledged them to be my act this 12% day of July, 2604.

CPH}L{P C. ROSEN, Autborized Representative coT - -

(In accordance with section 608.408(3), Florida Statutes, the exccutibn of this change
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.}
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Z.C. VENTURES, L.L.C.

STATEMENT ACCEPTING APPOINTMENT A5 REGISTERED AGENT

I hereby accept the designation as registered agent to accept service of process for the above
stated limited jiability company at the place designated in this statement. I further agree to comply
with the provisions of all statates relating to the proper and complete performpance of my duties, and
T am familiar with and accept the obligations of my position as registered agent under Chapter 608,
Florida Statates.

(In accordance with section 608.408(3), Florida Statutes, the execution of this statement
constituips an affirmation under the penaliies of pegjury that the facts stated herein are trne.)
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STATE OF FLORIDA
COUNTY OF BROWARD

Sworn to and subseribed before me this 12® day of July, 2004 by PHILIP ROSEN, who is
personally known to me or bas provided his Floxida driver’s license as identification and who did

take an oath.

“Notary Public
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