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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UABILITY COMPANY

ARTICLE | - Nams:
The mame of the Limited Liability Company is:

ZSF Opeo, LLC
{(Must contsin the words “Limited Lisbility Company, “L.L.C.," or "LLC.")

ARTICLE 1 - Address:
The muiling address and street address of the principal affice of the Limited Liakility Comparty is:
Mailing Addres:

Educipnl Office Addrers:
9360 SW 59th Avenye 9360 SW 39th Avenue
Minmi Fl. 33)36 Miami, FL_33156

ARTICLE U} - Regivtercd Agent, Registered Office, & Registered Agent’s Signatare:
(The Limited Liability Company cannol servo a3 its own Registored Agent. You must designate an individual or

ancther business entity with an active Florida registration.)

The namo and the Florida stroct address of the rogistered agent are:

C T Corporation System
Name

1200 South Piva Istand Road

Florida street address (P.O. Box MOT rccoptable)
33324

Plantstion FL
Clty State . Zip
Having been named as registyred ageni and (o aocept ssrvice of process for the above sued Limired liab ity company ot the
pices destynated in this certificats, [ hereby arcept the qppoimment a3 regisiered agent avd agres to act s this eapecity. |
Jurther agree (o comply with the provisions of ali statiuses rolating to tha and complate performance of my dutles, and |
am familiar with and acoupt the oblwwqfcpomfmw as | for in Chapeer 605, .S
Registered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV- ] e
The name and nddress of cach person authorized to manage and control the Limiled Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the dawe of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and eanoot be more than Bve business days prior to or 50 days after
the date of fMling.) ' ) ) )

Ngte; 1fthe date inserted in this block does not meet the applicable starutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI; Other provisions, if any,

REQUIRED SIGNATURE: )
o

Signature of a member or an sathorized representative of o member.
This document is executed in accordance with section 605.0203 (1) (b), Florda Statutes,
t am sware that any false information submitted in o document 1o the Department of State
constltutes a third degree felony as provided forina.817.155, F.S.

Peter W. Kiein
Typed or printed name of signee

$123.00 Filing Fee for Articles of Organization and Designation of Registered Apent
5 30,60 Certifled Copy (Optional)

§$ 5400 Certifieate of Status (Optional)
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