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ARTICLE I - Name: 7 D ew
The name of the Limited Liability Company is: : Y f"—‘&%
. ,o A=
255N
ZUGIDOME, LLC % Zh
(Must 2nd with the words “Limited Liability Company, “L.L.C.," ar “LLC."} )
% &
ARTICLE IT ~ Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address; Mailing Address;
17000 NORTH BAY ROAD
# 1608 - o . #1608
SUNNY ISLES, FL 33180 BUNNY ISLES, FL 33160

ARTICLE III - Registered Agent, Registered Office, & Rs_egistered Agent’s Signature:
{The Limited Liability Company cannot serve s it owna Registerod Agent. You must designnte an individua! or another
business entity with sn aciive Florida registration.)

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

JONATHAN WOOLFSON

Name

17000 NORTH BAY ROAD # 1608

Florida street address (P.O. Box NQT acceptabis)

SUNNY ISLES  y, 33160

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
- Habriity company at the place designated in this certificate, I hereby nccept the appointment as

registered agent and agree io act in this capactty. I further agree to comply with the pravisions of all
4 ce of my dutles, and I am famiiiar with and
agent as provided for in Chapter 608, F.5..
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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:

Titie:

- Name aud Address:
"WMIGR" = Manager

[
"WIGRM” = Managing Member Ly
= %2
MGRM JONATHAN WOOLFSON A »,;g,“
17000 NORTH BAY ROAD # 1808 i «g%gﬁ
SUNNY ISLES, FL 33180 - %0%0
< oo
% B4
% %
(Use attachment if necessary) o
ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)

(If an effective date is listed, the date panst be specific and cannet be more than five business days prior A

to or 9¢ days afrer the date of filing.)

frdfnce with section 608.4083), Florida Statutes, the execution

of this
that the facts stated herein are true.)

JONATHAN WOOLFSON

Typed or printsd name of sighee
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3 represeniative of & momber. o

cumant constituces an affirmation under the penalties of peejury
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