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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Compary 1s:

Z & G Intermational LLC
{Must contain the words “Limited Liability Company, “L.L.C." or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Pyiacipal Office Address: Mailing Address:
3720 South Ocean Bhvd., #i102 3720 Scuth Ocean Blvd., #1102
Highland Beach, FL. 33487 Hightand Beach, FL 33487

ARTICLE I1I - Registered Ageat, Registered Office, & Registered Agent™s Signature:
(The Limited Liability Company cannot serve as its ovn Registered Agent. You must designate an idividual or
apother business exfity with &n sctive Florida registration.)

The rame and the Florida street address of the registersd sgent are:

Robert Gendelman
Name
3720 South Ocean Bhad,, #1102
Florida street address (P.O. Box NQT acceptable)
Highland Beach FL. 33437
City State Zip

Herving hoen mawed as regisered and 80 aceep! cervice of process for she obove Sciec Bwtsnc Hobiiy compory
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ARTICLE V-
The name and address of esch person suthorized to mumage and coatrol the Limited Liabflity Company:

ot Name and Address:
"AMBR" = Authotized Mcmber
"MGR"* = Mansger
AMBR Robert Gendelman
3720 South Ocean Bivd_ F1102
Highland Beach, FL 33487
AMBR Matthew Zinmmerman
3005 Chape] Avenite West. 4F
Cherry Hull NJ 08002
(Use artachment if necessary)

ARTICLEYV: Effective date, if other than the date of filing: .{OPTIONAL)

(¥ an efective date is listed, the date mmst be specific and cannot be more tham five business days prior to or 90 days after
the date of Obmg,)

Note; If the date inserted in this block dnes not meet the applicable statutory filing requirernents, this date will not be listed as
the docyment's effective date on the Department of State's records.

ARYICLE VI: Other provisions, if ay.
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