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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Nomae:
The name of the Limied Lishility Company is:

ZD Managemenl, LLC
{Muzst end with the words “Limited Llability Company, “L.L.C. " or“LLC.")

ARTICLE I - Address: )
The majling addvess and sireet address of the principal office of the Limited Linbility Company is:

Prinsipa] Mafling Address:
2430 Estancis Boulevan), Suitz 112 2430 Esisneia Bouleverd, Sujie 112
Ciearwater, FL 31761 Clenarwaler, FL. 33761

ARTICLE L) - Registersd Agent, Registered Office, & Registered Agent's Signature:

(The Limiwed Lisbility Company cannat serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registrotion. )

The name and the Florida street address of the registered agent arc:

Richard G. Kerper

Name

2430 Esuancia Boulevard, Suile 112
Florida street address (P.O. Box NQT sccepiable)

Ciearwamer FL 3376]
Cicy State Zip

Having heen numed as registered ugent and o uccept sarvice of process for the vbove stated limited liability coupunty o the
plave designoted in this ceriifivae, 1 hervby oovept the appoirament as regisicred agent and agree fo gcl in this capacity. 1
Jurttwer agre io comply with the provisians relaiing 1o the proper and compiere performance of o chiries. and !
am familiarwith and accept the obligations inm as agam s provided for in Chapeer 605. F 8

nq;im@em's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of zach person authorized 10 manape and control the Limhed Lisbility Company:
Jitkss Namsand Addrpas:
"AMBR" = Authorized Moember
*MGR" ~ Managcr
AMBR Richard G. Kerper
2430 Extancis Bouleyayd. Suits § 1.2
Clearwaler, FL 33761
{Use atiachment if necessary)
ARTICLEY: Effective date, il other than the dete of filing: -{OPTIONAL)
f 5o effective date is fisted, the date must be sperific snd capnot be more thea Mve busines days prior 1o or 90 days after
the dute of flling.)

Notes (Fthe date inserted in this block does nat meet the applicable satulory filing requirements, this daie will not be fisted as
the document’s effective dete on the Depariment of State’s records.

ARTICLE Vi: Other provitions, if any.

REOQUIRED SIGNATURE:

Signature of 8 membey or ap authorized represanistive of » member,
This document is exccuted nce wilh scottan 685,0203 (1) (b), Florida Statutes.
) an aware that ony false information submined in » document to the Department of Stz
constituies & third degrec fefony as pravided [br in 8.812.155. F.5.

Richard G s ized ber
Typed or printed same of fignes

Eiliny Feex:
$125.90 Filing Fee for Articies of Organization and Desigaation of Registerad Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certiflcste of Status {Optional)
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