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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabikity Company is:

ZEPLANAR LLC

(Must end with the words "Limited Lizbility Company, “L.L.C.." or “LLC.”}

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

Principa)l ce Address: Mailing Address:

2901 STIRLING ROAD, STE 308 2801 STIRLING ROAD, STE 308
FT LAUDERDALE, FL 33312 FTLAUDERDALE, FL 33312

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Harry M. Samuels

Name

2901 Stifing Road, #307
Florida strect address (P.O. Box NOT accepiable)

Ft. Lauderdale . 33312
City Zip

Having been named as registered agent and fo aceept service of process jor the above stated limited labilite company ut
the place designated in this certificae. | herely accept the uppointment as registered agent and agree o act in this
capacity, [ further agree to comply with the provisions of all stututes relating o the proper and complete performance

of my duties. and [ am furnlior with and vccepfthe ob!iga my pusition as registered agent ax provided for in

M. Samuels
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ARTICLE IV-
The natme and address of cach person authonzed 1o manage and control the Limited Liability  Company:

Name and Address:

Title:
"AMBR" = Authorized Member
MRMBR e KYLE SARRECHIA
A5 CTHIPPEWA CANE
PALMYRA VA22063

{Use atachment it necessany)
. (OPTIONAL)

ARTICLE V: Effective date. if other than the daie of filing:
{If an effective date is listed, the date mast be specific and cannot be wore than five business days prior to or 90 days after

the date of Ming.)

ARTICLE VI: Other provisions, if any.

-

REQUIRED SIGNATURE: /.7/‘
v GF ah authorléqd representative of 2 member.

Signature of 2 me
wori 605.0203 (1) (b}, Florida Starutes, the execution of this decument

(In accordance with sec
constitutes an affi 10n under the penalties of perjury that the tucts stated herein are true.
i um aware thiffany false information submitted in a document to the Department of State

constitures a third degree felony as provided for in 5.817.155, F.8))
KYLE SARRECHIA =,
Typed or printed name of signee o
—_
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