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ARTICLESOF ORGANIZATION FOR FLORIDA LIVMITED LIABILITY COMFPANY
ARTICLE Y - Name:

The name of the Limlifed Liabiliyy Company is:

Zaremba Punfea Gorda, LILGC

ARTICLE I - Address:

The mailing address and strest address of the pringipal office of the Limited Liability Company is:
Principal Office Address:

Mailin !
14800 Detroit Avepue, Suite IS500
Lakewood, Chio 44107

14600 Datrolr Avepus, Suire 1500
Lakawood, Chig 44147

ARTICLE ¥II - Registered Agent, Registered Office, & Reglstered Ageat’s Signatore:
The name and the Florida street address of the registored agent are:

CY Corporation Systenm

MName

1200 South Pina Iplsnd Road

Fiorida strest address (PO, Box NOT asceptable}
Flentation

33324
FL

City, Stafe, and Zip

Having been nomed as registered agent and 1o gecept service of process for the above stated limited
Liubility compomy ot the place desigriated in this certificate, [ hereby avcept the appoiniment as
registered agent and agree to act in this capacily. [ further agree to comply with the provisions of ofl
statutes relaring to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of nty pesttion as registaved agent as provided for in Chapier

668, F.8.
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ARTICLE IV- Manager{s} or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:

Titlet Name an ress:
"MOR" = Manager
"MORM™ = Managing Member
MeRM Zarsaba Graup, LIC
A

Lakewood, Ohio 44167

(Use attachment if necessary)

NOTE: Anadditional article must be added if 2n effective dste is requested.

REQUIRED SIGNATURE: Zarembg Group, LLC
’ Ma g Member
Signature of n mamber op An sUThOvixsd represeniative of & member,

{In ateordanse with section S08.408(3), Florida Statutes, the cxecution
of this document constitutes an affizmation under the penaities of patjury
thaf the faots steted herein ars troe)-

Barbara VouBenken, Assistant Vica Pfpsident
“1yped or pnated name of signee

Filigs Fees:

$325.00 Filing Fee for Articies of Organizstios and Deslgoation

So Y

Fal L I
of Registared Agent o S -
% 30.00 Certified Copy {(Optional) I o

5 500 Cercificate of Strtus {Optional) T R
Er TN P E
Ei‘? ) 2 ® -
I‘T-“i’ ¥ ) r—;
S-S
fage2 of 2 -yl e -
e > .
o

TOTAL P.B3



