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ARTICLES OF LIMITED LIABILITY COMPANY

of

ZACH, LLC

WE, THE UNDERSIGNED, hereby associate ourselves together for the purpose of
becoming a Limited Liability Company under the Laws of the State of Florida, by and under the

provisions of the Statutes of the said State of Florida.

ARTICLE I
The name of this Limited Liability Company shall be:

ZACH,LLC

ARTICLE 11

4900 Linton Blvd. #5,

Delray Beach, Florida 33445 oo
=5
ARTICLE I1I Zr 8
Z:f‘ f"'" !
Howard J. Milchman as Registered Agent. wil o
Do I
ARTICLE IV 5= 5
=Rl

.Manager’s Name Howard J. Milchman
ARTICLE YV
Effective Date of LLC is September 15, 2011
ARTICLE VI
The names and street addresses of the persons signing these Articles for the

Limited Liability Company is as follows:



HOWARD J. MILCHMAN, ESQ.
9900 W, Sample Road, Suite 300
Coral Springs, FL 33065

ARTICLE VH

The corporate existence of this Limited Liability Company shall begin on the date

the Articles are filed of record.
IN WITNESS WHEREOF, the undersigned, HOWARD J. MILCHMAN, ESQ,,

being a natural person, competent to contract, have hereunto set his hand and seal this 1*

day of September, 2011.
4’&//”
=4 (SEAL)

< HOWZARD J. MILCHMAN, ESQ.

- STATE OF FLORIDA )
) SS:
COUNTY OF BROWARD )
BEFORE ME, the undersigned authority personally appeared HOWARD J.

MILCHMAN, ESQ., to me well known and known to me to be the individual described

herein and who executed the foregoing, and he acknowledged before me that he executed

the same freely and voluntarily for the purpose therein expressed. ~
=
" SWORN TO and SUBSCRIBED before me 1" day of September , 2011, 5
: o
HOWARD J. MILCHMAN, ESQ., who [{H§ ersonally known to meor )[ 1has
[on] 5:-;’
produced as identification. (SEAL) ==
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE

FOR THE SERVICE OF PROCESS WITHIN THIS STATE,
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

In pursuance of Chapter 48.091, Florida Statutes, the following is submitted in

compliance with said Act:
FIRST: That ZACH, LLC, desiring to organize under the Laws of the State
of Florida with its principal offices as indicated in the Limited Liability Company, in the

City of Ft. Lauderdale, County of Broward, State of Florida, has named HOWARD J,

MILCHMAN, ESQ., of Law Office of Howard J. Milchman, Esq., P. A., located at

9900 W. Sample Road, Suite 300, Coral Springs, FL, 33065 as its agent to accept

service of Process within this State,

ACKNOWLEDGEMENT

Having been named to accept service of process for the above stated Limited Liability

Company, at the place designated in this certificate, I hereby accept to act in this

capacity, and agree to comply with the provisions of said Act relative to keeping open

said office.
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HOWARD J. MILCHMAN, ESQ. S

As Registered Agent ;:S
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2011

HOWARD J. MILCHMAN
4900 LINTON BLVD. #5
DELRAY BEACH, FL. 33445

SUBJECT: ZACH, LLC
Ref. Number: W11000044160

We have received your document for ZACH, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Pursuant to section 608.409(2), F.S., the effective date must be specific, cannot
be more than five business days prior to the date of filing or more than 90 days
after the date of filing. Our office received your document on . Please amend
your document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6028.

Barbara Bostick
Regulatory Specialist || Letter Number: 411A00019853

www.sunbiz.org
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