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CONTACT: Kim Weidenbach
DATE: 10/18/11
REF. #: RA4097.155767

CORP. NAME: ZACHARY’S PLACE LLC

( )YARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

( ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( XX) LIMITED LIABILITY

( )REINSTATEMENT ( YMERGER { ) WITHDRAWAL

( )CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# 5 )15 FOR $§ 155,99 55,99

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

M ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING { )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



“Zp
2 T
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAW Lf;;)?d%
/ A
ARTICLE I - Name: ® 299
The name of the Limited Liability Company is: ’,‘}, ’é{%\,
. P
&2
Zachary's Place LLC 2o
(Must end with the words “Limited L iobility Company. “L.L.C.." or “LLC.") '
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principél Office Address: Mailing Address:
19501 Biscayne Blvd., Sulte 400 18950 West Country Club Drive
Aventura, FL 33180 10th Floor

Aventura, FL 33180

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbiltty Company cannot serve as its own Registered Agent. You musi designaote on individusl or another
business entity with on setive Florida registirmion.)

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

Jonathan Z. Kurry

Name

19950 West Country Club Drive, 10th Floor
Florida strect address (P.0. Box NOT acceptabic)

Aventura . p. 33180
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 appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accep! the obligations of my mas gisre:adffm as provided for in Chapter 608, F.S..
Y

Registered|Agent’s Sighatlire VIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member s as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

d Add :

MGR

Jonathan Z. Kurry

18950 Wast Country Club Driva, 10th Floor
Aveniura, FL 33180

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (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 SIGNATUR .'
X\M A A

Signaturc of a nﬁb\@r oRan atthdfized v

fresentative of a member.

{In accardance with section 608 .408(3), Florida Stat{tes, thy exccution of this document
constitutes an affirmation under the penaltics of perjjiry thatlthe facts stated hereln are true,
| am aware that gny false information submitted in aldocumnt to the Department of State
constitutes a third degree felony as provided for in 5.817.145, F.5.)

Jonathan Z. Kurry, Authorized Representative

Typed ar printed name of signee

Filing Fees:

$125.00 Filing Fre for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy {Optional)

§$ 5.00 Certificate of Status (Optional)
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