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ARTICLEY - Name:
The name of the Limited Lfability Company Is:

ZL Mznagement, LLC

ARTICLE II - Addresa:
The mailing address and sircet address of the principai office of the Limited Liabllity Company is:

Princ} O Maliing Address;
200 Primers Boylevacd Same
Suils |64
Lake Mary, FL 32746
U
ARTICLE I - Reglstered Ageat, Registercd Office, & Rogistored Agest's Signuture: 2 (2
e
The name and the Florida strest address of the registered agent are: ZHE
€ T Corpration Sytsm Z’:’., n
Name A0
. s N
1200 Bouth Pine Liend Rond Ny ~
Flaride atrest addrass (PO, Box NOT ncoepizbiv) 5 o
Plaatation, Florida 31824 : 23
City, Stats, and Zip S~

Reving been named as registered agent and (o acgept service of process for the above staed fimiced
lighility company at the place designated in this certificars, I hereby aceapt tha appointment as
registerad agent and agree to act in thiy oapachy. I further agree to comply with the provisions of all
statutes relating to the propar and complete perfarmance of my duties, and I am fanritler with and
accept the obiigationa of my position ax regisiered agent as provided for in Chaprer 608, F.5.
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ARTICLE IV- Manager(s) or Managing Member(a}:
The name and address of sach Manager or Managing Member is a8 follows;

*MGR" = Man '
"MORM" = Managing Member ‘
Manager . Nichalas 1. Lamoviello

300 Pricnera Bo) Suitc 164

Lake Mary, PL 32746

; o
(Use attachment if necessary) Eg} > -
= 51
NOTE: An additicnsl articls must be added If au cffective date is requested. = L S wesaeera
oyl yemeveee
REQUIRED SIGNATURE: @ w1
Mea o gy
3 i o : § &
Sipeaturs of & m r or 4n authorized representative of 3 member. = %r_( - .
(in sccordance with section 508.408(3), Florida Statutcs, the arecution g "
of thls docureent ootstitutes B afTivmation under he peaalties of parjury
that the facts stated hereln wre tron) .
E. Colby Cameryon
Typed or printed name of siame ~
Filleg Feen:
$125.00 Filing Fey for Articles of Organieation sad Designation
af Registered Agest
§ 30.08 Cortited Capy (Optional)
$ .00 Certificate of Statws (Optional)
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