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ARTICLES OF ORGANIZATION OF
WADE Z0O MANAGEMENT LLC

The undersigned hereby executes these Articles for the purpose of forming a iimited liabiliry
company under the laws of the State of Florida, providing for the formation, rights, privileges, and
inmunities of limited liability companies for profit. The undersigned furthar declares that the following
Articles shall be the Charter and authority fbr the conduct of business of such fimited liability company
(the "Company").

ARTICLEL’
NAME

The name of the Company shall be Wade Zo Management LLC

ARTICLE II
PRINCIPAL PLACE OF BUSINLSS
The mailing address and street address of the principal officc of the Company are 1140 Bauhinia
Road, Delray Beach, Florida 33483,
ARTICLE IO

REGISTERED OFFICE AND
REGISTERED AGENT

The name and the Florida strect address of the vegistered agent are:
M & W Agenis, Inc,
2101 Corporate Blvd,, Sujez 107
Booca Raton, FL 33431

By sxecution hereof, the registered agent accepts the appointment as registered agent and agrees to

act in this capacity.
- /.f Al R

- Repistered Agent’s Signature

Jordan L. Klingsbarg, Esq.

Gutter Chaves Josepher Rubin Forman Fieigher P.A.
2101 Corporate Blvd., Suite 107

Boca Raton, Florida 33431

{661) 00B-724T

Fla. Bar No. 693863
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ARTICLE IV

DURATION

The Company shall commence upon filing of these Articles and shail continue in perpetuity
unlcss sooner terminated by operation of law or agreement among the Company'’s members,

~0{o-

The undersigned, being an Authorized Representative of the Cormapany, hereby cortifics that the
foregoing constitutes the Articles of Organization of Wade Zo Management LLC.

Executed by the undersigned on October 19, 2G12.

,,/«-/-- . e Sz

Jofdan T Klingsberg, Authorized Representative
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