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April 23, 2021
FLORIDA DEPARTMENT OF STATE

COHEN, NORRIS, WOLMER, RAY, TELEPRAN 2 LHERP™iom

r

SUBJECT: LZ, LLC . -
REF: W21000055878

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electroniec f£iling cover sheet.

The name designated in your document is unavailable since it 1s the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file. A search for name availability can be
made on the Internet through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the worde

"Limited Liability Company," the abbreviation "L.L.C.", or the designation
"LLC". The following suffixes are no longer acceptable: "Limited
Campany," ul,. oL " nLc_’II "Ltd.," and "Co. "

If you have any Ffurther questions concerning your document, pleasa call
{850) 245-6052.

Alanpnah M Carransza FAX Aud. #: HEZ1000161911

Regulatory Speclalist II Letter Number: 921700008471
New Filings

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVERLETTER
TO:  New Filing Section

Division of Corporations

SUBJECT: 12 LT, 1IC _
Name of Limited Lisbilicy Company

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

Pleasc return all correspondence concerning this maner to the following:

David B. Norris, Esq.

Name of Person

Cohen Nomis Wolmer Ray Telepman Berkowitz Cohen

Firm/Company
712 U.8. Highway One, Suite 400
Address
North Paim Beach, FL 33408
Ciry/State and Zip Cade
KD@CohenNorms.com

E-mail address: {10 be used for furure annual report notification)

For further information concerning this matier, please call:

Karin Drakas 561 8443600
at( )

Name of Person Area Code Daytime Telephoac Number

Enclosed is a check for the following amount:

=3125.00 Filing Fee 01%130.00 Filing Fee & [J3155.00 Filing Fee & (0$160.00 Filing Fee,
Certificate of Status Ceruficd Copy Certificate of Status &
(2dditional copy is ¢nclosed) Certified Copy
{additional copy is enclosed)

New Filing Scction
Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

Street Address

New Filing Section Division

The Cenire of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLESOF ORGANEZATION FOR FLORIDA LIMITED LIABILITY
ARTICLE ! - Name:
The name ofthe Limited Liability Company is:

) LZ LT, LLC
{Must contain the words “Limited Liability Company, “L.L.C..” or “LLC™)

ARTICLE II - Address;
The mailimg address and street address of the principal office of the Limited Liability Compeany is:
Mailing Address:

Principal Office Address:
115 East 78th Strect

115 East 78th Street
New York, NY 10075 New York. NY 10073
ARTICLE UI - Registered Agent, Registered Office, & Registered Agent’s Sigpature: rr: il
(The Limited Liabiliry Company cannot serve as its own Registered Agent. You must designate an individual or 22 =
another business entity with an active Florida registration.) =L
ot
(P47
The narne and the Florida sireet address of the registered agent are; rr:’
David B. Norris, Esa. i
Name o
o iy
S0

712 U.S. Highway One. Suitc 400
Flerida street address (P.O. Box NOQT aceeptable)

FL 33408

Nonh Palm Beach
City State Zip

1
i, '

i
i
Vol

L2040

Lty

~0

Having been named as registered agent and to nceepl service of process for the above stated limited fiabifity compamy at the
istered agens and agree 1o aci in this capacity. 1

vided for in Chapter 605, F.S.

place designated in this certificare, 1 hereby accept the appointment
Jurther agres to comply with the provisions of all statutes relating iofthe P
am fomillar with and acceps the obligations of Wy peslKomRy refiskred

N Aender Fnt's Signatne (RE

(CONTINUED)

IRED)

and complete performance of my diey, and
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ARTICLE Tv-
The name and address of each persan autharized 1o mangge and control the Limited Liability Company:
" R"” = Authovized Member — s
"MGR™ = Manager = o=
e o
MGR Adina Younp e,
113 Eac<t 78th Streel >z =2 '
New York, NY 10075 -
RN 1 ‘-7’.
[ —
el .
2. = A0
. i
| "'_.5 ..
) = v
= .
= -
{Use arrachment if necessary)

ARTICLE V: Effective date, if other than the datc of filiog:

. (OPTIONAL)
(If an cffectve dute is listed, the dute muost be specific an¢ cannot be mare than five businesy days prior to or 80 days after
the date of filing.)

Note: [f the dazc mserted in this block does not meet the opplicable smntary filing requircments, this date will not be listed as
the document’s cffective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

REOQUIRED SIGNATURE:

Signature of a membégor an Suthorized representative of 4 member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

I'am aware thar any false information submitted in 2 document to the Department of Stae
constitutes a third degree felony as provided for ins.817.153, F.S.

Adina Youns

Typed or printed name of signee

Filige Fees;
$125.00 Filing Fee for Articles of Qrgunization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optioral)

peres

-t



