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ARTICLES 6? ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nasme: _ _
The name of the Limited Liability Company is:

Znté:bn Qak Streat, LLD
(Must end with the words "Lisnitcd Liability Compery, *Limited Compny™ of thelr asyrevigtion LI & L.C.7)

ARTICLE I1 - Address: o .
The mailing addrass and street address of the principal office of the Limited Linbility Company is

14600 Datroit Avenue, Suits 134D 14600 Detrnit Awenue, . Suite 550
Lokewoqd, Ohfe 4417 . Lakesmad, Ohisn. AALOT .

| S
ARTICLE IIT - Registered Agent, Registered Office, & Registered Agont's 5i aninTei oo
[The Limited Liability Compauy canntr serve & its gwr Registored Agent. Yor pont designate an individea{oc mlather  ~
usintss ehiity with 22 zctive Florida vegietration.) _ I = “i
! e 7T
The name and the Flovida street address of the ceglaterad agent are: :_ v w -
' ' CY Corpoxatien Sygtem ‘:";‘.", > iry
Name e
1200 South Pine Ieland Road mt o )
S5
Flortdn street pddress (PO, Box NOT sccepinhis) 3=
Plantation 7 33324
City, State, and Zip

Having been named as registored npert and 1o accepl service of prove: ]
ing b 85 /oy the above stated I
re ha;f;?? compay o the Ploce designated in this cortificate, 1 hereby acf\ep: tha qppasfiﬂm‘:n;":fed
gf:m = ’::?-::; ;:: m;e ;:cr a;‘:' zc}::‘? c?z:.rizy. L fther :’gﬂea ta comply with the provisions of ol

- ; ele performotice duties, arel | i
a@ept the odligattons of my position a8 registered agent mngmvz‘a;a’_ﬁr mﬁé’ng”f;ﬁrggr };’I;‘ld

y JOYCE A, OInLreEnT
AL Crcea ot ARTISTANT BECRETARY
istered Agem’s Signature {REQUIRED)

{CONTINUED)
Pexloiz
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ARTICLE IV. Manager{s) or Managing Member(s): '
The name and address of each Manager or Managing Mernber iz as follows:

Tile: Name ond Address:
"MGR" = Manager.
"MGRM" = Managing Member
MGRM _ Zapsnba Crogp, LLC
14600 Detyoir Avenpe, Sulte 1300
Lakewvood, Ohfo 44107
{Use aﬁagﬁhment if necessary)

ARTICLE V: Effective date, if othet then the datz of fling:

PRGE
P.@3-83

SOPTIONAL)
(M an offective dite is Histed, the date mast be specitic and cannot be more than five business days prior

t0 07 90 days after fhe date of filing.)

REQUIRED SIGNATURE: Zaremba Group, LIC

(In accordance with segtion 608.408¢3), Florlda Statutes, the exstution

of {his document oonstitutes en afffnation under the penaltiss of periury
that the facts stated havein ace trus.}

Barbara VonBanken, Assistant Viee Pregident
Typad ar pritited nmmie of Sighes

Eliog Fees:
311.5_.1!0 Fittg Fre for Articles of Ovganization and Destgnation

of Ragistered Agent
$ 30.99 Cariiffed Capy (Optional)

s 5.00 Certificate of Status {Optional)
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