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ARTICLE I - Name:
The noms of the Limited Linbility Company Is;

ZEUB APARTMENTE LLC
DVinst exd wilh the trords *Linited LISty Commpany, “kLGa” o “LLCH

ARTICLE II - Address:
The: malling addreas ond sireet addross of tho principal ofTice of the Limited Liability Company In:

Principn| Offies Address; Maijug Addroa;
1337 NORTH VENETIAN WAY 1337 NORTH VENETIAN WAY
2 By BEACH, PLDRIOA 33139

ARTICLE ] - Roglatorod Agent, Rogistered Office, & Registerced Agent’s Signatare:
l'ThI.WLIﬂHwGo umﬁ&banMVwmwM
buslness srdiry with oy ocive Fiorlda reglirailen.)

The name and the Florids stresy address of the raglaiared agent are:
KEVIN MICHAEL PLAHERTY
Nume
1337 NORTH VENETIAN WAY

Fiorida siroet eddress (P.O, Dox BT ccoepiabs)
MIAMT BEACK, FLORIDR 33139

Clty, Sate, uad Zp

Having bean ramed as rogieterod agem and io aecapl 2ervice of process for the above sioted limited
dlakilly company o the place designated In thiy certificate, I hareby accapt ths appoirtment at
reginered agent and agres to oot In this capacliy, Ifurther agree to comply with ms provisions of ail
SMaties reiating to the proper and mplmpe:rorm e of my duties, and J am famitior with and : g

cocypd the vbligations of my pe e i ded for in Chaptar 608, F.§.. -
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ARTICLE V: Effectivo dato, if othor than the dats of filing:

(Ifan offesttve daty Iy yted, the date must be ypecific and cannot be mere than five business days prior
to or S0 days after the date of filing)

i L7 WL SN

ARTICLE IV Managoer(s) or Maungleg Member(s):

The name and address of cach Mansger or Managing Mamber Ia w2 follows;
Iiflss Nemesad Addross:

YMGR" = Manager

"MGRM" = Managing Member

HGRM KEVIN MICHAEL ¥LAHERTY

13317 RO ETIAR WAY
BEACH, FLORIDA 3

(Use atachment if ncceasary)
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