r ' .
To: 18506176383 Page: 173

SEP-B2-2011 18:36 From:

Division of Corfiltations , Mripmkﬁ lcavrexe
L ' : l!ﬁorl;a Qanlm'! of 46

Division of Corporations
Electronic Filing Cover Sheet

r e m e e e e e s ama - B L

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H11000217637 3)))

00O

H110002176373A8BC
Note: DO NOT hit the REFRESH/RELQAD button on your browser from this
page. Doing so will generate another cover sheet. _

e e T T S SR
- o=
To: L= _
Division of Corporations f,;i‘_;; D -
Fax Number (850)617-6383 T @
P r’"
From: B N .
Account Name : DORAL CORPORATE FILING SERVICE m-—™~ Fﬁ
Account Number : 120070000081 =
Phone (305)436-0979 'r'."m C
Fax Number (305)592-5575 ozl ®
A o0
oMo

*xEnter the email address for this business entity to be used for futhre
annual report mailingsz. Enter only one email address please,**

Emalil Addroess:

FLORIDA LIMITED LIABILITY CO.

T me e o wrr vt e T

ZDAR BOOT USA, LLC
L J wg T » o AT
T Certificateof Satus {0 |
Yoz g fCertifiedCopy | 1 |
= = 5y fPageCowt [ 03
":?J ™ i‘?‘Z’J JEstimated Charge | $155.00 C'LEW\S \
- & uE

Electronic Filing Menu Corporate Filing Menu Help

9/2/2011 10:36 AM

1 of 1




v

.

SEP-0R-2011 18:36 From:

FRON Jaing Maya CPA

»

To: 185686176383
4 ;

Pagse:23
v (THUYAUG 25 2011 11:18/ST. 11:18/No. 7505575382 P 2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Namie:

The name of the Limited Liability Company is:

ZDAR BOOT USA, LLC

(Must end with the words “Limited Liability Company, “L.L.C.." or "LLL.")
ARTICLE Il - Address:

The mailiog sddress and street address of the principal office of the Limited Liability Company is:
Principal Office :
2120 LUCERNE AVENUE

Mailing Address:
MiAMI BEACH, FLORIDA 33140

SAME AS OFFICE ADDRESS

business entity with an acrive Florida registration.)

ARTICLE II1 - Registered Agent, Registered Office, & Registered Ayent’s Sig
{The Limited Lisbility Company cannot serve as its own Reglmiered Agent. You must designate an individual o

ture: 5
her 2 .
2 8 L
The neme and the Florida strect address of the registered agent are; > =y r—’
MARKUS MUELLER 22 ™ e

- I .
2120 LUCERNE AVENUE oL @
Florida street address (P.O, Box NOT acceptablc) =5 ¢
MIAMI BEACH . 33140 ¥
City, Statc, and Zip

Having been named as registered agent and to aceept servica of process for the above stated limited
Hability company at the place designated in thig certificate. ] hereby accept the appointment us

registered agent and agree to act in this capagity. Jfurther agreg 10 comply with the provisions of all
statutes relating to the proper and complete performarnce of my duties, and [ am familiar with and

uccept the obligations of my position as yegistered agent as provided for in Chapter 508, F.S.

Registered Agont's Signature (REQUIREDY)

(CONTINUED)
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ARTICLE IV- Manager(s) or Mansging Member(s): [N
The name and address of each Manager or Munaging Member is as [ollows: .{?pa ~ f\
w7 "
Title: Name and Address: et <
"MGR" = Manager 2o @
"MGRM" = Managing Member %é’r«'\,‘ =
MARM MARKUS MUELLER PRODUCTIONS, INC. v
2120 LUGERNE AVENUE *

MIAMI BEACH, FLORIDA 33140

{Usc attachment if ncecssary)
ARTICLE V: Effectivo date, if other than the date of fiting:_S2Premer 40 24 prionar

(If an effective date is Hsted, 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: /
* !

Signature of u mesiber or an suthorized representative of 8 member,

{¥o accordance with section 0% 40R(3), Florida Starutes, the exccution of this document
constitutes an affirmation under the penalties of pegjury that the facts stated herein are true.

I am aware that any false information submittzd in 8 document to the Department of Staic
vonstitutes a third degree felony as provided for in 817,135, F.5))

MARKUS MUELLER

Typed or prinied name of signee

Filing Fees:
$125.00 Filog Fee for Articles of Organbation and Designation
of Registered Agent

$ 30.00 Certifiad Copy (Qptional)
5 5.00 Cerdficate of Searus (Optonal)

Page 2 ol 2

Hi100602178683%



