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COVER LETTER

™ Reglytration Seetlop
Division of Cerporations

SUBJECT: 3Z Real Progeny LLG
. Name of Limited Liability Company

The enclosed Articles of Organizstion ond fee(s) are submiited for filing.

Pleaso retumn ail corrsspondence concerning this mattor 1o the following:

Debrn C. Jopes
Nameo of Person

Bodman PLC
Firm/Campany

\ Gth Floor at Ford Field, 1301 8t Antsine Sireet
Address

Datroit, M] 48296
City/Statc and Zip Code

j.%@bﬂﬁﬂlﬁnhﬂ’m
E-mn3l address: (1o be or fulure snnual report notificalion)

Por further information concerning this matter, please call:

v

Lebea C, Jopes a1 (313 ) 656-2519
Name of Person Arca Code Daytime Telephone Number

Enciosed is a check for the following smounr:

O st25.00 Filing Fee (513000 Filing Fee &  XJ$155.00 Filing Fee & CJ5160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additiana! copy is enclosed) Certified Copy
{additional capy is enclosed}
Muolling Addresg Strect/Conrjer Address

Regisration Section
Division of Corporations
P.O. Bax 6327
Tallahassee, FL 32314

FLOYY « DUDA/D]4 Wakem Khwrs Onling

Regisiration Section

Division of Corporations
Clifon Building

2661 Executive Center Circle
Tallohasses, FL 3230)
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ARTICLES OF ORGANIZATION FUR FLORIDA LIVIITED LIABILYTY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is;
SZ Real Feoperty, LI.C

(Must end with the words “Limited Lisbiiity Company, “L.L.C.," or "LLC."}
ARTICLE I - Address:

The mailing address and sireet address of the principsl effice of the Limited Liability Company is:
ri

2200 M, Ocean Delvs # 150068

Riviern Beach, P1. 33404
{

Malling Address;

Riviers Beach, FL. 33404
ARTICLE 111 - Replstered Agent, Reglstered Office, & Registered Agent's Sipnature:

(The Limited Linbility Company cannot servs as lis awn Regisiered Agent. You must designate sn Indlviduai or
snather businesy entity with an active Florida registration )

‘The name and the Florida sireel addross of the registered agent are:

_C T Corporation Sysiem
Name

1200 South Pins
Flarida street address (P.O. Box NQT accepinble)

Piantation FL 333124
City Zip
Having been ramed a8 regisiered agent and 1o accep! service of process for the above stated limited liability company at
the place designated in this certificate, 1 herebdy accept the dppointment as reglstered agens and qgres fo act In this
capacily. 1further agree 10 comply with the provisions of all staiutes relaiing to the proper and complite performance
of my dutles, and [ am famsitiar with and accept the chl{gations of my pasition as registered agent as provided for in

Chapter 605, F.5.. -
cT ration System ~ Megan Wormnson
By: sistant Secrelary
Register ent’s Signature (REQUIRED)
(CONTINUED)
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ARTICLE V: Effeciive dete, if other than the daic of filing:
' the date of filing.)

ARTICLE VI Other pryvislons, [f any.

ARTICLE V-

The name and address of each parson authorized to monage and control the Limited Liabiiiyy Company:
Title: Name and Addressy:
“AMBR" = Authorized Member

‘MGR" = Manager

MGR

Bvgeny I, Zhuraviey -

2700 N, Ocean Drive #1506B
Riviera Beach, FL 33404

(Use attachment if necessary)

+ (OPTIONAL}

(If an effective date [s fisted, the date must be specific and ennoat be more than flve busioess days prior (o or 90 days afier

FLA31 » 00761 ¢ Wahiw Kleww Ovlise

§125,00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
$ 30.00 Certificd Copy (Oplional)

$ 500 Certificate of Status (Optional)

fture of # member or un aufhorized representative of 2 member,
with section 605.0203 (1) (b), Florida Statuies, the exccution of this document

affirmation under the penaltics of perjury Lhal the facts stated herein ere wue.
[ am aware thet any false Informatlon submitted in a document 10 the Department of State
constitutes a third degres felony as provided for in 5.817.155, F.5.)
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