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) ARTICLES OF GRGANIZATION |
OF ?
@ ZEBRA FINANCE, L L ©

The undersigned incorporaiorforganizer to these Articles; of Organization, & natural

persan competent ta contract, does hereby form a Limited Liability: Company under the laws of
ife State of Florida.

ARTIGLE | i
LIMITED LIABILITY COMPANY NAME |

E
The name of the Limited Liabllity Company is ZEBRA FHE!A.NCE, LLC
ARTICLE il |
|
ADDRESS |

The jnitial mailing and street address of the principal oﬂ't&p of this Limited Lability
Company is 780D Congress Avenus, #208, Boca Raton, Florlda 3348?‘.
'|

REGISTERED OFFIGE & REGISTERED AGENT

ARTICLE 1]

Tha name and street address af the Limited Liability Caompany's initial registered agent

is Laurig Bolch Schiier, Esquire, Laurle Boich. P.A., 562 East Weoibriéht Road, #217, Boynion
Beach, Fladda 33438, |

2 Z.

ARTICLE (V l = %’-

MANAGER-MANAGED COMPANY | S ar

Trne Limited Lizbility Company is to be managed by cne Ere mapdgers, and is E __ :
therefore, a manager-based company. E\; #

e A2 0 .
' ' Lauriew.er{ Esquire
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ALCCEPTANCE OF APPDINTMIENT AS REG!STEF!CED AGENT

IN COMPLIANGE WITH SECTION 608.407, FLORIDA STATUTES,
FOLEOWING IS SUBMITTED: |

FIRST-___ZEBRA FINANGE, L L.C. . DESIRING TO om;"ﬁwze rame  of

Lirited Lisbility Company)
DR QUALIFY UNDER THE LAWS OF THE STATE OF FLORIDA, V‘;’lTH TS

PRINGIPAL PLACE OF BUSINESS AS GITY OF BOCA RATON

(city) '}

STATE OF __FLORIDA s HAS NAMED __ LAURIE 201 CH Em;iBIEB, ESQUIRE,

{state) {narme of registered. agent)

LOCATED AT 562 EAST WODLBSRIGHT ROAD, 3217 : .
(slreet address) (post office boxes are not acceptable)

CITY OF _ BOYNTON BEACH . STATE OF FLORIDA, AS TS ﬂ;GENT T
ACCEPT SERVICE OF PROCESSE WITHIN FLORIDA. ‘ i

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR TRE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIE CERTIFICATE, | HEREBY
ETATE THAT | AM FAMILIAR WITH, AND ACCGEPT THE OBLIGATIONS OF THIS POBITION
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGR ‘ OMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING 7O T PER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AM FAMI TH AND ACCEPT THE
QBLIGATIONS OF MY POSITION AS REGISTERED
CHAPTER 608 OF THE FLORIDA STATUTES,
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