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AMIQESOFORGAFHZAHONFORHORDAWWEDIM COMPANY

ARTICLEI - Name: -
The aame of the Limited Liability Company is:

Zeelander 55 LI.C
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™}

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

fl (.t Mailinpg Address:
2401 PGA Boulevard. Suite 200 2401 PGA Boulevard, Suite 200

Palm Beach Gardens, FL 33410 Palm Beach Gardens, FL. 33410

ARTICLE LI - Reglstered Agent, Registered Offlce, & Repistered Agent’s Signature:
(The Limited Liability Company cannot serve g5 its own Registered Agent. You must designate an individual or
snother business entity with an active Florida registration.)

The name ond the Florida street address of the megistered agent are:

Alan J. Ciklin. Esg.

Name

515 N. Flagler Drive, 20th Floor
Florida street address (P.O. Box NOT acceptable)

‘West Palm Beach FL 33401
City State Zip

Having been nained as registered agent and to accept sevvice of process for the above siaied limited liabibity company at the
place designated in this certificate, I hereby accept the appoiniment as registered agent and ugree to act In this capacity, |
Surther agree 1o comply with the provisions of all stgtutes relating to the proser and complete performanca of my dutles, and I
am familiar with and aecept the obligations of m {ti apforovided for in Chapter 605, F.5..

|

N chig?;k:%gmtﬁgn;ﬁ?\'e (REQUIRED)

(CONTINUED}
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ARTICLE IV- .
The name and address of cach person authorized to manage and control the Limited Liability Company:
Tige: Name and Address:
"AMBR" = Authorized Member
*MGR" = Manager
MQGR Anthony Lomangino

2401 PGA Boulevard, Suite 200
Palm Beach Gardens, FL 33410

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the datc of flling: . (OPTIONAL)

(If an cffective date L tsted, the date must be specific and cannot be more than fve business days pricr to or 90 days after
the date of fillog.)

Note; If the date inserted in this block docs not meet the applicable starutory filing requirements, this datc will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VT; Olhsr provisions, if eny.

WSIG%% M

Signarure of { frember 5P % quthorized representative of a member.

This document is executed in accordence with seciion 605.0203 (1) (b), Florida Statutes,
1 am aware that any false information submitted in a document to the Department of State

constitutes a third des;ree felony as provided for in 4.81 7 155, F.8.

An [ &rﬂ//

Typed or printed name of signee

Filine Fees:
§125.00 Filing Fee for Articles of Organization and Designation of Reyistered Agent
3 30.00 Ceritled Copy (Gplional) .

3 5.00 Certificate of Status (Optional)
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