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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Cormpany is:

ZP 359 GAINES. LLC
thlust contain the words “Limited Liability Company, “L.L.C " or "LLC "}

ARTICLE {1 - Address:
The miling address and steeet address of the principal office of the Limited Liability Company is:

Principni Oflice Address: dlailing Address:
111 Princess Street PO Bax 2628
Wilminoion. NC 28401 Wilmington. NC 28402

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Campany cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

The name and the Florida streel address of the registercd agent are:

C T Corparation Svsiem
Name

1200 South Pine Island Road
Florida streci address (P.O. Box NQT acceptiable)

Piantation Florida 33524
Ciy Stae Zip

Husing been nowned as registered agent and 1o aecept service of process for the above siared limited labitity company of the
place designoted in this certificate, 1 hereby accept the appoiniment us regisiered ageni ad ugree 1o act in this capacity |
Surther agree to comply it the provivions of all siwones relating (o the proper and compterc pecformance of my: dtics amd |
abt fuailior with und geceptidre obliations of my position us registered agent as provided for in Chapier 603, F 8

C T Corporation Svsiem

By: J(m MAM Nichol McCroy, Assistant Secresary

Registered Agent’s Sig@urc (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of coch persen authorized w manage and control the Limited Lighility Compony:

Tidgs
"AMBR" - Authorized Member
“MGR” = Mansger

MGR Jeffrev L Zjmmer

111 Pnncess Sieeet
Wilmington, NC 28401

MNope and Addrgss:
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(Use sliochment il necessary)

ARTICLE ¥: Effective date, if other than the daie of filing: ACPTIONAL)

{17 no eflective date is listed, the date must be specific and ennnot be more thag five business days prior to or 90 days after
the date of filing.)

Note: 17the date inseried in this block does not meet the applicable statviory Hiling requirements, this dise will not be listed as
the ducumient’s effective date on the Depariment of State's records,

ARTICLE ¥1: Other provisioas, ilany,
SEE EXHIBIT A ATTACHED HERETO AND INCORPORATED HEREMN BY REFCRENCE.
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Signatere of n member c:f’nn npthurized representative of 2 member.

This document is exccuted in sfcordadel with seciton 605.0203 (1) (b), Florida Siatules.

L am sware that any (alse information submitted in a document o the Depariment of State
constitules a third degrez felony as provided forin s 817,153, 1.8,

REOUIRED SIGNATURE:

JEEFREY [ ZIMMER MANAGERQRGANIZER
Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

§  5.60 Certificate of Status (Optional}
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EXHIBIT A

Ta the fullest extent permitted by the Florida Limited Liability Company as it exists ormay hereafter
be amended, no person who is serving or who has served as a managzr of this Company shalt be
personaily liable 1o the Company or any of its members for monetary damages for breach of dutv as
a manager. No amendment or repeal of this article, nor the adoption of any provision to these
Articles of Orpanization inconsistent with this article, shall eliminate or reduce the protection
granted herein with respect 1o any matter that occurred prior to such amendment, repeal, or adoption.
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