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ARTICLES OF ORGANIZATION
OF
JM Ziegler Capital, LLC

ARTICLE L NAME

The name of the limited liability company is: IM Ziegler Capital, LLC

ARTICLE II ADDRESS

The principal place of business and mailing address of this Limited Liability Company shall be:
5000 Island Estates Drive Apt 704, Aventura, Fiorida 33160.

INITIAL REGISTERED AGENT & STREET ADDRESS

ARTICLE IIf
The name and address of the registered agent are: Joseph M. Ziegler, 5000 [sland Estates Drive Apt
704, Aventura, Florida 33160. Located in the County of Miami Dade.
Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of all
statuies relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S,

Signature: QMWLZL%E&D Date: 3/‘92/;209./

J}erph M. Ziegler

ARTICLE 1V MANAGERS/MEMBERS

The management of the limited liability company is reserved for the members and the name and

address of the member of the Limited Liability Company is:
Joseph M. Ziegler, 53000 Island Estates Drive Apt 704, Aveniura, Florida 33160
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ARTICLE V DURATION

The duration for the limited liability company shall be: Perpetuat.

409%%74 peslon a3/, ;L// 202/

seph M. Ziegler, Organizer

Authorized Representative

(In accordance with section 605.0203 (1) (b). Florida Statutes, the execution of this docitment
constitutes an affinmauon under the penalties of perjury that the facts stated herein are true,

1 am aware that any false information submiited in a document 1o the Department of State

constitutes a third degree felony as provided for in 5.817.135, F.8.)
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FLORIDA DEPARTMENT OF STATE

BUSINESS WORLD TRANSACTIONS, Inc,DMVisionofComorations

’

SUBJECT: AR PAINTING, CORP.
REF: W21000028797

We received your electronically transmitted document. However, the
document has not been filed. Please make the following cerrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
disscolved/revoked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to another
entity.

Conflicting document number: L16000149958

Please return the corrected original and one copy of your document, along
with a copy of this letter, within 60 days or your filing will ba
considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Jalesa S Dennis FAX Aud. #: B21000083203

Regulatory Specialist II Letter Number: 621A00004420
New Filing Section

P.Q BOX 6327 - Tallahassee, Flonda 32314



