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ARTICLES OF ORGANIZATION FOR FLORIDA LIVOITED LIABILITY COMPAINY

ARTICLE X -~ Namas:
The name of the Limited Liability Company is:

Zebra investment, LLS

ARTICLE II - Addrass: )
The mailing address and strect address of the principal offics of the Limited Liability Company is:

640 N. San Jacinto Streeat, Sulte M . Same
Hemet, Calfomia 92545

ARTICLE III - Registered Agent, Registored Office, & Registered Agent’s Signatire:

The name and the Florida street address of the registered sgent arc:

Agarts and Corporations, Inc.
Name

BSule E, 773 4ih Avenue North
Florida sireet addresa (P.O. Box NOT soceptable)

MNaples BY,
Chty, Siuxte, and 23p

Hoving been named as registered agernt and fo accepi sevvice of process for the above stated limited
Habliity compary at the place designatad in this certificare, Ihereby accept the appolniment as
registered agent and agree ro oot tn thiv capacity, 1 finther agree ro comply with the provisions of all
statutes relating to the proper and complete performance of my dities, apd I am familicr with and

accept the obligorions of my position s registered agent as provided for In Chapter 608, F.S..
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ARTICLE IV- Mansger(s) o Mansgiag Member{s):
The nutoss and wddress of sach Manager o Managing Merober Is ss Sollows

%"=W Namg apd Sebdross:
"DAGRM" = Managing Muomher
MGR Anris Siminons

R

(tian attuchumewe i necessary)

NOTE: As additiona) articls must be added N su effective date bk requeated.
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