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COVER LETTER
T0):  New Filing Section
Division of Corporations
ZAR REAL BSTATE, LLC
SUBJECT:
Name of Limited Lisbility Company

The enclosed Articles of Organization and fee(s) are submirtad for filing.

Please return all comrespondence cancerning this matter to the following

PETER R. RAY, ESQUIRE

Narm of Person

COHEN, NORRIS, WOLMER, RAY, TELEPMAN, BERKOWTIZ & COHEN

Firm/Company

712 US HIGHWAY ONE, SUITE 400

Address

NORTH PALM BEACSH, FL 33408
City/Stata and Zip Code

LR@COHENNORRIS.COM
E-mail address: {to be used for future annoal report notification)

For furtker information concerning this matter, pleass call:

LYNN REEVES (561 ; 615-1030
at

Name of Person Arca Cods Drytime Telephons Number

Brclosed is a check for the following amount:

[$125.00 Filing Fer MEII000Fling Fee & 815500 Filing Feo & [J%$160.00 Filing Fee,
Certificats of Satug Certified Copy Certiflcate of Status &
(sdditionn] copy is enclosed) Centificd Capy
(additional copy is enciosed)

Mailiog Addresy Street Address

New Flling Section New Flling Sectfon Division
Diyision of Corperations The Centre of Tallahaaes

P.0. Box 6327 2415 N. Moearoe Stredt, Suite 810

Tallahassee, FL 32314 Tallahasses, FL 32303
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ARTHLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

ZAR REAL BSTATE, LLC
{Must contain the words “Limited Linbility Company, “L.L.C.,” or “LLC.™)

ARTICLE Ll - Addresy: .
The mailing address and street address of the principal office of the Limited Liability Company is:
- Principet Office Adgress: Mallng Address:

573 NW LAKE WHITNEY PLACE, SUITE 103 573 NW LAKE WHITNEY PLACE, SUITE |03
PORT SAINT LUCIE, FL 34986 PORT SAINT LUCIE, FL 34986

ARTICLE IIl - Registered Ageat, Reghstered Office, & Reglstered Agent’s Signatore: o
(The Limited Liability Company cannot serve as its own Registered Agent. Yos nusst designate an individual or
another business entity with an active Florida registration. )

The name and the Floride street address of the registered agent are:
PETER R. RAY C/Q COHEN, NORRIS, ET.AL.
Nameo

712 US HIGHWAY ONE, SUITE 400

Florida street address (P.O. Box NOT acceptable)

NORTH PALM BEACH FL 33408
City State Zip

Having been named as registered agent and to accep! service of process for the above stated lmited liobillty company ai the
place designated in this certificate, | hereby accept the appointment as registered agent and agree so act in s capachiy. |
Jurther agree to comply with the provisions of el stahaes relating to per and complee performance of my dutles, and 1
am familiar with and acospt the obligations of ry position ageni as provided for in Chapter 605, F.5..

/ Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE Iv-
The name and address of cach person authorized to manage and control the Limited Lisbllity Company:
Xitle Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
MGR
MBM 000 IKID REAL ESTATE LLG
2335 ROPR LANE EAS |
PALM BEACH GARDENS, F1, 33410
MEM ZAYNANAHAS
- 12085 §W 1013{1‘ STREET
MIAML, FL 33186
MEM ROB VICKERS ___
JE! G OAK COURT
KL 34951
{Use attachment if necessary)
ARTICLEY; Effective date, if othar than the date of filing: . (OPTIONAL)
(If 2o effective duta is Hsted, the date must be speeific aad cannot be more than five buslness days prior to or 50 days after

the datc of fillag.) ) ) )
Note: 1f tha date insertad in this block does not meet the applicable smutory filing requirements, this date will not be lsted as
the document’s effective dats o the Department of State"s records.

ARTICLE V71: Other provisioms, if any.

REQUIRED SIGNATURE:

Signaturcof n m% or ax antho preseatative of a member,

This document is executed in accordances witli sectdon §05.0203 (1) (b), Florida Siatutes.
T am aware that any false informmetion submitted in a document to the Department of Siate
constitutes a third degree felony as provided for in 5.817.135, F.S.

/9/919‘79’2’ 5_47!2_

i Typed or printed name of signes

Blling Erexc
3125.00 Filing Fes for Articles of Orgenization and Designation of Registered Agent
$ 30.00 Cortified Copy (Optional)
$ 5.00 Certiflcate of Status (Optional)



