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July 1, 2014

FLORIDA DEPARTMENT CF STATE
CIKLIN LUBITZ Pavision of Corporations

!

SUBJECT: ZANA OCEANFRONT LLC
REF: W14000040507

We received your electronically transmitted dooument. Howaver, the
dosument has net bean filed. Please make the following corractions and

rafax the acomplete document, including the alectronic filling cover sheet.

Effaective January 1, 2014, all limited liability compa’ﬁy Fforms must be
submitted in accordance with the Revised Limited Liability Company Act,
Chaptar 605, Florida Statutes,

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleace
call (850) 245-6051.

Neysa Culligan FAX Aud. {t: H14000156472
Regulatory Speolaliet II Letter Number: 714200014173
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company ia:

ZANA Ocagnfront LLC
(Must end with tha words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principa] Office Address: Mailing Address:
801 8 N, Dixla Highwa P.Q, Box 2568
West Paim Beach Fl., 33401 Palm Beach, Fi, 33480

ARTICLE 111 - Roglatered Agent, Replstered Office, & Registered Agent’s Signature:

(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an mdwldud* or. =
another busginess entity with an active Floride registration.) Lo
[ S
The name and the Florida strect address of the registered agent are: =
'

Robert L. Crape. Es0,

Name

=
-
516 N, Fingler Drive, 20th Fioor 12+]
Florida street addreas (P.O. Box NOT aceeptable) " m
peval I o
Weet Pslm Bogeh PL 33401 o
City Zip

Having been named as registered agent and la accept service gf process fbor tha abova stated limited Bability company at
the place designated in this certificate, { hereby accapl)the appointment as registered agent and agree to act in this
capacity. Iﬁmher agres to comply with the pr\ovm oAYopull statutes relaving to the proper and complats performance

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Lisbility Compaay:
Title: and Add
"AMBR" = Authorized Member
"MGR" = Manager
MGR Zdzislaw Clomek

801 B N, Dixie Highway
Wast Palm Beach, Fl. 33401

(Use attachment if necessary)

ARTICLE V! Effective dats, if other than the date of filing: Jung 27, 2014 . (QPTIONAL)

(If an effective dute Iy Jisted, the date must bo speclfic and cannot be more than flve business days prior to or 90 days ofter
the date of filing.)

ARTICLE VI: Other provisions, if any.

p/]
/A

REQUIRED SIGNATU

Blgnature of a memlbfer or an authorized represéntative of a mombar, :
(In accordance with section 605.0203 (i) (b}, Florida Statutez, the exacution of this document -5 °; -
constitutes an affinnation under the penaltics of perjury that the facts atated horein are true, 70
T am aware that any fhlge information submitted in a document to the Department of Stare :
constitutes a third degres falony as provided for in 3.817.155, F.8.) "

it

Q.
Typed or printed name of signee

Filing Feeg:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certfied Copy (Optional)

§ 5.00 Certificate of Status (Qptional}
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