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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QUMPANY
ARTICLE T - Name:
Tha name of the Limited Linbility Company is:

WG Zaresha Bammprowm, LLG
Tiiok wed with tirs worde *%inised Lisbilty Comgmy, “Linied Company” or e shiwevision “LLE,” or “L.C.")

ARTICLE B ~ Addrew: . .
The matling address and strest addrass of the printipal office of the Limited Linbility Company is:
ZPringipsl Gffice Address; Malling Sddrean:

14800 Detzatt Avanus, Suive 1350 450

0
Lakawood, Chic 44107

Lakewood, Ohle 44107

ARTICLE, ilJ - Regiatered Apent, Reglatered Office, & Registered Apent’s Bigaature:
{The Limired Linbitiy Company cwmot serve an ky oee Registoeod Agert. Vom mist desiganie & dedividual or aonther
Inealiicmt entity witk ae active Flogds repanation.}

The pame and the Flotida creet address of the segistered agomt sie:

CT Corporstion Bvetem
Naooe

1200 Southk Pios Ialand Road

Plorida strect address (.0, Box HOT acoepiabic)

Chty, Bate, and Zip

Having beer naomed ay vegisreved agen and io accepl service of prooess for the obove siged limited
Hability compemy ot the place desigriated in thix certificate, T hereby acoept the appoinimeat &
registered agent and agree 1o act in this capactly. I firther agree to comply with the pravicions af all
stagutes relouing o the proper and complzis porformesxce of my dubies, cd T e Famitiar with and
aveept the obligations of my pesition as regiziered opent as pravided for in Chopier 608, £.§.
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ARTICLE IV- Mansger(s) or Manaping Member{s):
The name and address of cech Manager or Managing Member is as follows:

FY L Name soi Addrese:
“MOGR™ = Manager
"MGRM” = Managing Memnher

MGEM Zarewmbs Tanpa Residantial, LIC
14300 ﬁtro%t Avenus, 3uite 1300
Takewood, Ohio

. o 4%ilt/

{Use attachment if necassary)

ARTICLE V: Bifective dats, if other than the date of filing: - {OPTIONAL}
{I€an effective dafe is lsted, e date must be specific aad cannot be more than Bve business dayx prior
10 or 30 deys after the date of Bling) -

REQUIRED SIGCNATURE: Zarenba Tampz Residentisl, LLC
Managing Membmz—- -~

By: ¢
Signature of s Wember or xn anthorived w: afa meeeber
(n sooondance with ssction 608.408(2), Florida Strtutes, tho exscution
of this dogtiment conntibntes s sffinmation tndar the paaaities of pec
that the e steled herein oo tme ) M aid
Barbars VonBanksn, Assistant Vics Presidsn:
of printed name of signee

Fitize Foes;
$125.50 Filing Fee for Articles of Organiation xnd Dasdgration

of Reglrtayed
5 30,00 Certitled Copy (Optianal)
£ 588 Certificats of Stams {Opticusl)
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