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COVER LETTER

TO: New Filing Section
Division of Corpuorations

ZING Properties 1, LI.C
SUBJECT:

Name of Limited Liability Compuany

The enclosed Articles of Organivation and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Wesley T. Mathicu, Esq,

Name of Person

sklawyers, pllc

Firm/Company

3208 Chiquita Bivd. Suite 208

Address

Cape Coral, Florida 33914

City/State and Zip Code
gmpicto@comeast.net

E-mail address: (to be used for future annual report notification)

Far further information concerning this malter, pleasc call:

Wesley T. Mathien, lisq. 239 772-1993
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIQS.OG Filing Fee DSBU.UU Filing Fee & SlSS.OD Filing Fee & $160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cerlificd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Biling Scction New Filing Seclion

Division of Corporations Livision of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1.32314 26€1 Bxecutive Center Circle

Tallahassce, F1. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Nume:

The name of the Limited Liability Company is:

ZING Properties 1 1LLC

{Must contain the words “I.imited Liability Company, “1.L.C..," or “L1.C.")
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principul Office Address:
12501 Marina Club Dnive

Mailing Address:
Fort Myers, FL 33519

12501 Marina Club Dyive
Fort Myers, FL 33919

ARTICLI 1 - Registered Agent, Regtstered Office, & Kepistered Agent’s Signature:

('he Limited Liability Company cannot serve as its own Registersd Agent. You must designate an individual or
anolher business entily with an active Florida registration. )

Fhe name and the Floride street address of the regislered agent are:

o
A
=
SKLAWYERS FLORIDA, LLC *_:[’_.
MName e
R
o
3208 Chiquita Blvd., Suite 208 -
Florida street address (P.O. Box NOT acceptable)
_Cape Coral, Flarida 33914
City State i

Zip

Herving been named as registered agent and 1o accept service of process for the above stated limited liability company at the
place designaled in this ceriificate, I hereby accept e‘hf‘ appointment as registered agen!‘anggggw;l
Sfurther agree to comply with the provisions ;jal! sidiuses relating to the prGper and ¢
am jamiliar with and accept the obligationg'af myfpdsition as registeredaggni as.

G&iy this capacity. ]

ale pcré;:? ce af my duties, and |
fof inShBprer 605, F.5..

;,y‘ow‘

fistedred Agdnt’Signature (REQUIRED)

{(CONTINUED)

T RAL



The name and address of each person authorized to manage and control the Limited Liability Company:

ARTICLE LY-
Name and Address:

'I 'Ill T

"AMBR" = Authorized Member
Gregory M. Pinto

1250] Marina Club Drive

Fort Myers, FI. 33019

"MGR" = Manager
MR

. (OPTIONAL)

{Use attachment il necessary)

ARTICLE V: Bffective date, if other than the date of filing: July 1st, 2019
(If an effective dute is listed, the dnte must be specific and cannot be more than five business days prior to or 90 days after
I

inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the date of filing.)
Note; Ifihe date
the document’s effective date an the Depariment of State’s records.

ARTICLE VI: Other provisions, il any.
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tire of ¥ 11 mber or an nuthorized representative of a member,
seuted 1 accordance with section 605.0203 (1) (b), Florida Statutes.

[ am aware that anyAalse information submitted in & document to the Depariment of State

This do®ument is ex
constituies a third degree felony as provided for ins.817.155, F.8.

Wesley T. Mathicu, Esq.
Typed or printed name of signee
Filing Fees: .
$125.00 Viling Fee for Articles of Orgunization snd Designation of Repistered Agent rl_f e
§ 30.00 Certified Copy (Optional) ~In >
§ 5.00 Certificate of Status (Optional) T
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