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. ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILIWY COMPANY

ARTICLET - Mame:
The name of the Limited Liability Company is:

_ ZOMMA GROUP INVESTMENTS, LLC
(Must conatin the words ‘Lintited Liabitity Company, “LL.C.." or “LLC.")

ARTICLEII - Address:
The mailing address and street address of the principe! office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

355 ALHAMBRA CIRCLE 355 Al HAMBRA CIRCILE
SUITE 1100 SUITE 1100

CORAL GARLES FL 33134 . CORAL GABLES, FL 33134

—

ARTICLE 11l - Registered Agent, Registored Office, & Registered Agent’s Signatere:
{The Limited Linbility Conipany cannot serve ai its own Registercd Agent. You must designate an individual or

another business entity with an active Floride registration.)

The name and the Florida stroet address of the registiered agent are:

RAYMOND J. ZOMERFELD, CPA
Namce

355 ALHAMBRA CIRCLE, SUITE 1104
Florida street address (P.O. Box NOT acceptable)

CORAL GABLES Fl, 33124
Ciy ~ Stae Zip

Huving been named as registered agent and 10 accept seyvice of process for the above siated hymited tiability company a the
place designated irt this cartificate, { hareby accept the appoiniment as regisizred ogen! and agree i act in tids capacity. {

- further agree to comply with the provisions of alf statutes reloting o ihe proper and compiete performance of duties, and [
am familiar with ord occept the obligations of pry position as registered agent as provided for in Chapter 603, F.5. .

Ziaerha Ageni’s Sigratur{ REQUIRED) "

" (CONTINVED) ™
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ARTICLE V-

LAZARUS CORPORATE

The nnme and address of eech porson avthorized 10 manage and control the Limited Liabitisy Company:

Tittes
* AMPR® = Authorized Meinber
"MGR™ = Manager

MGR

AMER

AMBR

_AMER

AMBR
(Use amachment if RECESSALY)

ARTICLE V: Effective date, if ottier thao the date of filing:
¢If un effective date js Hited, the date must be specific 20d

tho date of filing.)

.Note: 1 the dare.inserted in this black does not meet the applicable sanitory Hiling requiremenis,

Name and Addrese

RAYMOND J. ZOMERFELD, CPA

356 ALHAMERA CIRCLE, SU{TE 1100

CORAL GABLES, FL 33134

BEATRIZ MARTIN, CPA

CIRCLE SUITE 1100

CORAL GABLES, £L. 33134

JORGE R. MESA, CPA

355 ALMAMBRA CIRCLE, SUTTE 1100

CORAL GARIES, EL 33134

CYNTHIA OW, CPA

CIRCLE, SUITE 1100

CORAL GABLES, 1 33134

1 EANA ALYAREZ, CPA
355 ALHAMERA CIRCLE, SUITE 1300
CORAL GABLE, FL 33134

the document's eifective date on the Department of Statc"s recorus.

A_BT]CLI_‘Z V; Orher provi.s_iens,if any. .

(OPTIONAL)
cannot be more than five business days prior fo or 90 days after

PAGE

- - . REQUIRED SIGNATURE: -

-1 am awars that

RAYMOND J, ZOMERFELD, CPA

. R . r S P

" Sigmatureé o mber or an au&d‘izod represéntative of 2 wer

This documnent i¥e sécuted in accordansé with section 605.0203 (1)
Sy

false informatio

{b), Flps
fﬁbm‘m:d in a document to the Depa
_constitutes a third degres fetony as gfovided for in s.817.155,F.5.
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Typed ot printed name of signee

$125.00 Filing Fée fox Articies of Organization and Designation of Reéjmred}\"geritg i_

$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Opticoal)

§ TS VN
1y LY

i~

a Statigss.

¥xe
™M

EETREY

B3/83

this date will pot be liszed 25



