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COVER LETTER \__\ \-3‘_ CIJOOZ%%C‘

TO: Registration Section
Division of Corporations

ZEB,LLC
SUBJECT:

Name of Limitad Liability Company

The enclosed Articles of Organization and foe(s) are submiited for filing.

Pleass retwrm all corespondence canceming this matter to the following:

Rickard A, Berkowitz

Neme of Person

Berkowitz Pollack Braat

Firm/Company
515 E. Las Olus Blvd,, Fifteenth Fioar
Address
Ft Lauderdate, FL 33304
Ciry/Suate and Zip Code

berkowitz@bpbepa.com
£-mall address: (to be used for future aanual repont notification)

For further information concarning this matter, please call:

Richard A, Berkowitz 308 960-1217
at( )

Name of Farson Area Code Daytime Telephone Number

Enclosed is 2 check for the following amount:

3! 25.00 Filing Fee DSISD.DG Filing Fes & $155.00 Filing Fee & 5160.00 Filing Fex,
Certificate of Status Cerlified Copy Certificute of Status &
{additonal copy is enclosad) LCetified Copy
{additlonal copy is enclosed)

Masilinp Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Bax 6327 Clifton Bullding
Tallahasses, FL 32314 2661 Executive Cuenter Circle

Tallahageee, FL 32301
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE § - Namu»
The name of the Limited Liability Company is:

ZEB, LILC
(Must end with the words “Limited Liability Company, “L.L.C.," o “LLC.™)

ARTICLE {[ - Address:
The mailing address and street address of the principal office of the Limited Liabijity Company ls:
Mailiop Address:

Principal Offic dr.
$ 15 Bast Lag Qtus Blvd, 515 Eust Las Olas Blvd,
Fifteenth Floor Fifizenth Floor
Fr Lauderdale, FL 3330!

Ft. Eauderdate, FL 33301t

ARTICLE L - Reglstered Agent, Repistered Ofilce, & Registered Agent’s Signature:
(The Limited Liabitity Company cannnt serve as its own Registered Agent. You must designate an individual or

another business emity with 2n aciive Florida reglstration.)

The nama and the Florida steest addresg of the registersd apent are:
Richard A. Berkowirz

Nuine

515 E. Lay Olus Blvd_ Fifteenth Floor
Flarida street address (P.O, Box NQT aceeptable)

Ft. Lauderdale FL 3330]
Clry State Zig

Having been named as registered agertt and i0 accepr service of process for the above stated limited Hability company of the

place designated in this certificare, | hereby aecept the appoiniment as regivtered agent and agree 1o act in this capacity. !

further agree 1o comply with the provizions of all statutes relating 10 the proper and complete performance of my dutics, and |
am familiar with and accapt the obligations uf my position as regisicred agent o5 provided for in Chapiar 605, F.5.

Registered Ageni’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1v-
The name and addregs of each person authorized to manage and contryl the Limited Liability Company;

“AMBR" = Authorized Member
“MGR" =~ Manager

{Use aachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OFTIONAL)
(If an eftective date is listed, the date must be specific and cangot be more than five business days prior to or 90 dayy afeer
the daie of filing.)
Nate: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Swate’s records.

ARTICLE VI: Qther provisions, if eny.
The limited liability ¢ompany shall be managed by manggers,

REOUIRED SIGNATURE:

Signature of A membor or nn autherized representative of a member,
This document is executed in accordance with section 603.0203 (1) {b), Florida Starutes,
I am aware that any false information submitted in » document to the Dapartment of State
constitutes a third degree felony as provided for in5.817.155,F.S.

Richard A. Berkowitz
Typed or printed name of signee

5125.00 Filing Fee for Articles of Organization und Designation of Registered Agent
3 30.00 Certified Copy (Opticnal)
§ 5.00 Certificate of Status {Optional)
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