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ARTICLES OF ORGANIZATION FOR FLORIDA LIVMITED LIABINJITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is;

Zuko, LLC

{Must end with lhe w’ds “Limited Linkility Company, “L.L.C.," or “LLC.™)
ARTICLE I - Address:

_The mailing eddress and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mauiling Address:
104 Sicsia Way

104 Bicsta Way
Pzlm Beach Gardens, FL 33418

Palro Beach Gardens, FL 33418

ARTICLE III - Registered Agent, Registered Office, & Registcrod Agent's Signature:
(Ths Limited Linbility Compeny cannat serve a3 its ovwn Regixtnred Agant. You must designats w0 individuel or woother
husiness entity with an a¢tive Florida registration.) .

The name and the Florida street address of the registered agent are:

¢ T Corporation System
Neme

1200 South Pine [sland Rond

Flovida strect address (P.O. Box NOT accepiable)

Plantation  FL 3334
City, State, and Zlp

Having been named as registeréd agent amd to accept service of process for the abave staied limited . -
liability company at the place desigraited in this certificate, I hereby accept the appointment as
registered ogent and agree 1o act in this capacity. 1further agree fo comply witk the provisions of all
statwes velating to the proper and complele performcnce of my duties, and I am famitiar with and
accept the obligations of my pasition as regisiered agent as provided for in Chapter 608, F.S..
C T Corporation. System
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‘ . ARTICLE TV. Mauager(s) or Managing Msmber(s):
The name and address of each Manager or Managing Member is as follows

. 'I‘ltle: Name and Address:
| "MGR" = Manager
: "MGRM" = Managing Member
MGR J-Tap, In¢.
104 Sicsta Way
Palm Bench Qardens, FL 33418

{Use attachment if necessary)

ARTICLE V: Effective date, if other than thc date of ﬁlmg'

. (QOPTIONAL)
(If an effective date Is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the daie of filing,)

L

REQUIRED SIGNATURE: SRR

ACFB Incorporated - -

Sigositurs of 2 member or un authorized representative of @ mambor. ..

(In acoardance with cection 608. 408(3), Florida Statutes, the exscution
of this document constitutes an affirmation nndcr the penalties of perjury
that tha facts staled hercin are true.)

By: Lomie Plotrowski, Assistant Secretary o Co

Typed or printed name of signes
- " >
o =
Filiny Foen: s A
Il = [
PR = L
$125.00 Fllizg Fee for Articles of Organl.mluu and Designation = 5 -
of Regleiered Agent el O S
5 30.00 Certilied Copy (Optional) g}} — i
§ 5.00 Certificate of Status (Optional) =< m
e =
= -
Page 2 of 2 Ren = 3
o=
RN
PLAS3 - S/ZWR07 € T 2ywom Onlln oM o

EG/EQ8 399d W1SAS NOILW™0HE0D 1O

9265828858 ¢5:pT £L0BZ/BE/BB



