0‘1/28/2530 0kf‘:ﬂs !W ?5@ ! #4422 P.001/003

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

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

(((H12000069928 3)))

e

H1 2000089926 3ABCA

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

v - H'y‘(
To:

=
Fax Number : (B50)617-6383 'y

=)

p—

=

"

i gg

Division of Corporations —
LN

From:

Account Name

Melr =
: LAZARUS CORPORATE FTILING SERVICE, INC. =
Account Number : I20000000019 oL @
Phone t (305)552-5973 e
Fax Number : (3D5)220-1440 om

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address pleasa.*#
Emall Addross:

FLORIDA LIMITED LIABILITY CO.

1
'@’ WS ZEN MODERN FURNITURE AND ACCESSORIES LLC,
<
> E YE-:"LA..!
. ERTS
i oes L=
oy -y T
= E a3
S bz
L -
Electronic Filing Menu

Corporate Iiling Menu Help

MAR 19 2012
https://efile.sunbiz.org/scripts/efilcovr.exe

EXA’WER



b

5., . .01/28/2090

Bl i Mol o
ToAnT
il .

RNy TR L

N

#4422 P.0O02/003

04:16
AT :
- h B <
s e
H12000069928 g )
| Wo B
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY %
Gﬁfk w
ARTICLE I - Name: . 5
The name of the Llmited Liability Company is: i
LLC.

Mu end with the wovds “Limited Liabltiy Compmmy, *LLC.” o “LLE)
ARTICLE Il - Address: ' !\
The mailing addrcss and strect address of the principal office of the Limited Liability Company is: !
|

Erincipa] Office Address: Mailing Addrets:
B TS P i B

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{Tho Limiwd |isbiity cannot serve o3 M9 ewn Ropisterod Agént. You mns dexignate an individual or aspdler
businews entity with n Active Plorids registration.)

The name and the Plorida street address of the registerad agent are:

Eroncia Berman
3 T

Florids ttrect address (P,0, Box NOT acceptable)

Lt

City, State, and Zip

Having been named as regisiered agent and to accept service of process for the above siated limbad
Lability company al the piace designated in this certificate,  hereby accept the appointmen: as
registered agent and agres 1o act in this cqpacily. 1 firther agree (o comply with the provisions of all
statutes relating 10 the proper and complets performance of my dusies, and I am fomiliar with and
accept the obligations of my position as registered agend as provided for in Chapier 608, FS..

Foo L

Registertd Agont's Signokare (REQUIRED)

(CONTINUED)
Pape 1 of2

H12000069928



5
#” 01/28/2080 04:16 #4422 P.003/003
3 ffh . -
- H12000056928 | {,;t;g‘% P
SR . Cta o
SR ARTICLE IV- Manager(s) or Managing Member(s): t ' %ﬁ;\ e (({\
The name and address of cach Mapager or Managing Member is as follows: 1{"{}::& O
' Titte: ha B
2 . Namesnd Addrest oy R
f s 'MGRH,MM O ?L’S\ ofo
S "MGRM" = Mansging Member g D
by Wy .- - ; " . 0'.
3 | lElE S

& (Use sttachment if nscossary)
W
Sl ARTICLE Vi Effective date, if other than the dae of filing: (OPTIONAL)
R (If an effective gute is fisted, the datc wast be specific aad cannot be more thay five business days prior
o © toor 90 duys after the date of filing;) :
4. REQUIRED SIGNA
4 ~ s resentative of & membeér,
o (b accontaoce with seation 608.408(3), Plorida Stanues, the exacation of fls dogament
- constitites a4 affirmation wndor the penalties of pesjory that the Bicts stated keroln ars tve.
PR I am swvare that sy fhiss informetion submitted in a documern w tha Department of Stxte
' scustitutes 3 third degres flows.oe for in £.£17.155, F.8.)
: N

563 or printed pame of signae
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