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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company 1s;

Zavee, LLC

{Must end with the words “Limited Liability Company. “L.L.C.." or “LLC.™

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:; -
Principal Office Address: Mailing Address:

¢/o Greenberg Traurig, LLP o/o Greenberg Traurig, LLP

200 Park Avenue 200 Park Avanue

New York, NY 10166 New York, NY 10166

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Company caonot sorve aa its awn Registered Agent, You must degignato an individual or anothor
business enlity with an active Florida regisiration.)

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

NRAI| Servicss, Inc.

Namc

2731 Executive Park Drive, Suite 4
Florida street address {(P.O. Box NOT acceptable)

Weston, r 33331

City, State, and Zip

Heving been nomed av vegisiered agent and to accept service of process for the above stared limited
liability company af the pluce desiproted in this certificate, I lrereby accept the appointment as
reyisiered agent and agree to act in this capacity. | firther agree to comply with the provisions of all
stattes relating to the proper and complete performance of my dities, and { am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 608, £.5..
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Registcrod Agent's Sigrtawire (REQUIRED)
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows;
Title: Name and Address:
"MGR" = Manager
"“MGRM" = Managing Member
MGRM ' Stephen L, Rablnowitz
¢/o Greenberg Traurlg, LLP
200 Park Avenue, New York, NY 10186
(Use atiachment if necessary)
ARTICLE V: Effective date, if other than the date of Qling: . (OPTIONAL)

(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 date of filing.)

REQUIRED SIGNATURE:

’ Jn AL %/JSEO

Signaurre oFK Membgr or an authorized representntive of A member.

(In accordance with section 608.408(3), Florida Statutes, the exccution
of this dogumeont comstitutes an altivmation under the penaltios of perjury

that the facts staicd herein arc truc.)
Mary Paris, Authorized Representative
Typed or printed name of sighce

Filinp Fees:

$125.00 Fiting Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optlonal)

5 5.00 Certificute of Statns {QOptional)
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