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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

ZEN@AZC A eEricar & AES

(Must end with the words “Limited Liabilitf Company, “L.L.C." or "LLT.M) -

C e T—& y VA
ARTICLE II - Address:
The matling address and street address of the principal office of the Limited Liability Company is:
£p Principal Office Address; - Mailin 552
I
N FBE 0O NORTH ALENEA L
DRIVE Sp/7E # 277

IBSVO NORTH Lepuaqec.
DRIVE Su,7E# 2/

AtiA A~ £ B3/ R0 AT iAngr e =Z g ﬁP'f'i

=
. . ™
ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Slgnaﬁrﬁ:
(The Limited Liability Company cannot serve 45 its own Registered Agent, You must designate an individual or o
businets entity with an active Florida registration.)

%)
™
)
s o 1
m-< (7
Mes %E 1
1 J . ] .
The name and the Florida street address of the registered agent are: o o @ e
Atrenise Queee C s, 22 @
Name 2m
>
I BE OO NMORTH LEwoal i DEwe SU/?E’#Z’//

Florida street address (P.O. Box NOT acueptable)
Agay  n  B3/86.
City, State, and Zip

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

registered agert and agree to acl in this capecity. I further agree to comply with the pravisions of all
statutes relating to the proper and compiete performance of my duiies, and I am familiar with and
accept the obligations of my position

registered agent as provided for in Chapter 608, F.S..

sl
chiWs Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Mapaging Member(s): ' '
The name and address of cach Manager or Managing Member is as follows:

Title , Name and Address:
: "MGR" = Manager :
35, T "MGRM" = Managing Member .
Lo Ao/ pt

A, o=t Aoy Copagns

(B 500 NORTH Eelbaie D #21)
£ Ariri G, fme B2/ S

. A CorRr 1 Tose Mapvse /e
er 1 BE 00 NORTH ZlriDd Ll Ao te T2/
' At Asy ot F X

A2

CGREES DSR2

RIS I 73] ZEGTTLL, N2 1 #2214
Aft A7, e =Bl :

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(OPTIONAL)
(I an cffective 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: ’
//Z/Zg%
- ( 7= : _

Signatire-of S member of an anthorized representative of « member.

{In aceordance with secdon 663.408{3), Florida Statutes, the execution of this document

e =
constituted an affirmation under the penalties of parjury that the facts stated herein are tru ;‘; ‘rﬁ," R
1 am aware that any falss Information submitted in 2 document to the Department of State -7 iy :
* constitutes a third degree felony as provided for in 5.817.155, F.8.) 5;‘ — 'F:

At Arrcmsc. Coarn2s . 22 o L
Typed or printed name of signea m C)| ﬁ E T
- -
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