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ARTICLES OF ORGANIZATICN FOR FLORIDA LIMITED { JIABILITY COMPANY

ARTICLE ] - Nainc:
The nume of the Limited Liability Company is:

ZB ComMMERCIAL VENTURES LLC =
(Must cnd with the words ~1,imited Liability Compnny, “L.L.C.,” or "LLC )32 -

92 QLY LERYM L
:‘]

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

Principal Office Address: Mailing Address:
3532 Derby Lane 3532 Derby Lane
Weston, FL 33331 Weston, FL 33331

ARTICLE Il - Registered Agent, Registered Ottice, & Registered Agenl’s Signawre:
(Thc Limited Linbility Company cannet serve as [ts own Registered Agent. You must designale an individual or
another business oneiry with an active Florida registration.)

The name and the Florida street address of the repistered agent are:

AGENTS AND CORPORATIONS, INC.

Mame

300 FIFTH AVENUE SOUTH SUITE 101-330
Florida street address (P.O. Box E_(_)'l‘ ucceplable)

NAPLES FL 34012
City Zip

Having been numed as reglstered agent and to wccep! service of process for the abave stated limited liakility company at
the place designated in this certificate, § hereby accept the appointment as regisiered agent and agree to act in this
capacity. | further agree to comply with the provisions of alf siatutes relating to the proper and complels performance
of my dittivs, and [ am familiar with and accept the ubligations of my positivn as registered agent ax provided for in
Chapter 605, F.S.

Agents and Corparations, Inc.
eqis Agcnt’s Signature (Required)
John L. Willlams, Presidout

{CONIINUED)

lagelot2
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ARTICLE LV~
The name gnd sddress of cach person avthorized to manage and contrnl the Limited Linabilicy Company:
Title: Namc and Addrgss:
"AMBR" = Authorized Member
"MGR" = Manager
MGR ALI CHHAUDIIRY
151 NE 5* Avenuc, Apt 303
Delrsy Beach, FL 33323
MGR—— ZIA BHUTTA
3532 Derby Lane

Weston, FL 33332

9Z0IHY L2 NI 43

(Use allachmenl i necessary)

ARTICLE V: Elleclive dute, il vther than tho date of filing: . (OPTIONAL)
(1f an effective dale is listed, the date must be specific and cannot be more than Gve business days prior to or 90 days after

=R

tiedureof titmysy

D

ARTICEE VIOtrerprovisions, T my:

REQUIRED SIGNA'TURE: O,ZL._"CQ [g Zt'zbﬂi ji _

Signature ol o member or xn authorized representative of a member.
{In accordance with scction 605.0203 (1) (b), Florida Sttules, the execution of this document

canstitutes an affirmation under the penaltics of perjury that the facts stated hereln are true.
[ wm wware that any false information submirted in 8 document to the Department of Stato

constitutes a third degree felony as provided for in s 817.155, F.8)

Ali Chaudtiry Zia Bhutta R
Typcd or printed name of signee

Filing Fees:
$125.00 Filing Fec for Articles of Qrganization and Designation of Registered Agent

$ 36.00 Certified Copy (Optional)
$ 5.00 Certificatc of Status {Optional}
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