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COVER LETTER

TO:  New Flliag Section
Divislon of Cerporations

SUBJECT: Z-\}f UbLWUG LL L

Name of Limited {iability Company

The enclosed Articles of Organization and fee{s) are swbemitted for filing.

Flesse return all coevespondence concerning this onatter to the following:

Riclam  ZAV4s

Name of Person
Finn/Coeprany
2Yy AIsQysE Bwiew®y §uTE 1 $oY
Address
MmMAmIL | Floeny  33(3L

Y 10 ?.11'@“0“ oi'i; Comn

E-mail sddress: (to be used for fiture srnual repnn aotificadion)

For further informmtion concerning this matter, please cali:

Blegam  TAWS o zy7  , 1S6- JySE

Name of Person Area Code Daytims Telephone Number

Enclosed is u check for the following amount:

(C$125.00 Filing Fee O$110.00Filing Fec & [33155.00 Fiting Fee & ¥is160.00 Filng Fee,
Certificate of Status Certified Copy Certificate of Sans &
(additionsl copy is exclosed) Centified Copy
(additional copy is enclosed)

Sorees Address
New Feling Sectvon New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Street, Suite $10

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY
ARTICLE ] - Name:

The name of the Limited Lisbility Company is:

ZYS HOLDING LLC

(Musz contain the words “Limited Lisbikity Company, “L L_.C.," or “LLC.™)
ARTICLE 11 - Address:

Exingipal Office Address

The mailing address and street address of the principal office of the Limited Lisbility Company is:

Maiting Addresy:
244 BISCAYNE BOULEVARD, SUITE 1504
MIAMI FL 33132

244 BISCAYNE BOULEVARD, SUITE {5
MIAML FL 33132

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent's Sigasture:
{The Limited Liadility Company cannct serve as its own Registered Agent. You roust designate an individual or
another business entity with an active Florida registration.)

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

BIGRAM ZAYAS

Name

244 BISCAYNE BOULEVARD, SUITE 1504
Florida street address (P.O. Box NOT acceptable)
MIAM]

FL 33132
City Sute Zip
Having been named a3 regisered agent and 10 aocept service of process for the above siated limited liabifity company at the

place designated in this ceriificate. | hereby accupt the cppointment as registered agent and agree 1o oct in this capacity. |

Jurther agree 1 comply with the provisions of all sio1ues relaiing o the proper and complets performance of my duties, el |
am fanilior with and accept the obligations of miy position as registered agent @ provided for in Chapter 603, F S

X A

Regisdrbd AgeatySigitture (REQUIRED)
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ARTICLE 1v-
The name and address of each person suthorized t marage and control the Limited Liability Company:

Name sod Addrens;

) — —_—
%%i ﬂ%ﬁiﬁiﬁﬂ. SUITE
. 33132

“AMBR" = Authorized Member
"MGR" = Manager

AMBER

{Use sttachment if necessary)

Note; If the date inserted in this block does not mest the spplicable sututory filing requirements, this date will not be fisted as
the document’s effective date on the Department of Sate s records,

ARTICLE V1; Other provisions, if any.

REQUIRED SIGNATURE{

Stgnature did m or am ntative of 3 member.

r

This document is sxeculed in th section 605.0203 (1) (b), Florida Statueey,
lamamﬂmany&beinfmﬁmmbmiﬂ:dinndnmmmm&pmofsme
constitutes a third degree ftloay as provided for in £.817. 153, FS.

BIGRAM ZAYAS
Typed or prnted name of xignee

Elling Fecs:
$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
$ 30.89 Certificd Copy (Optional)

$  5.00 Certificate of Status (Optional)
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