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CAPITAL CONNECTION, INC.
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(850) 224-8870 - 1-800-342-8062 -« Fax (830)222-1222
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
November 12, 2021

CAPITAL CONNECTION

SUBJECT: ZZM STUDIO LLC
Ref. Number: W21000146100

We have received your document for ZZM STUDIO LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s)

The Managers name is not legible

ify

ou have any questions concerning the filing of your document, please call
{850) 245-6052.

Neysa Culligan
Regulatory Specialist |l

Please return your document, along with a copy of this letter, within 60 days or
your tiling will be considered abandoned.
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Letter Number: 821A00027505
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COVER LETTER
TG: New Filing Section
Divisten of Corporations

ZZM Sudio LLC
SUBRJECT:

Nanie of Limited Linbility Company

The eaclosed Anticles of Orgonization and fee(s) are submitted for Giling.
lewse return adl comespondence concerning this oeiter 10 the fellowing:

Samue! Spencer Blum, Esquite

Name of Person

Fin/Company

2666 Tigenail Avenue, Suite 106

Address

Coconwt Grove, Florida 33133

City/State and Zip Code
lavra@samblum.com

E-mail zddress: (1o be used for fiure annual report notification)
For further information concerning this matter, please call:
Samuel S, Blum, Esg. 305

at(
Nume of Person -~ Arca Code

3541888

[hythine Telephone Number

Enclosed is a check for the following amouni:

®S125.00 Filing Fee  (3$130.00 FilingFee &  TIS155.00 Filing Fee &

{J%160.00 Filing Fee,
Centificarc of Staws Cenitied Copy

Certificate of Status &
{ndditionai cupy is enciosed) Cenified Copy
(edditional copy i3 enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Pivision
Division of Cotporations The Centre of Tatlahussee

Q. Box 6327 2415 N. Monroe Strect, Suite 810
Tallshassec, FL 32314 Talluhassee, FE 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTITED LIABILITY COMPANY

ARTICLE| - Nume:
The name of the Limited Liability Company is:

ZZM Sludio LLC

L ED

MOV 16 A 513

v
—~

(Must contnin the words "Limited Liabitity Company, “L.j.C.." or “LLC."}
ARTICLEIT - Address:
The mailing address and strect address of the principal office of the Limited Liability Campany is:

Principn! Office Address:

Alabiop Address:
3380 Devon Road

3380 Devon Road
Miami, Florida 33133

Minmi, Florids 33133

ARTICLE I - Repistered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannol serve as ils own Registered Agent. You must designaie an individual or
another business entity with an active Florida registration.)

The name and tre Florida street address of the registered agent are:

Samuel Spencer Bluns, Esquire
Name

2666 Tigentail Avemee, Suite 106
Florida street addresy (.O. Box N0 acceplable)

Coconul (rove, Florida 33133
City Staie Zip

Herving been named us registered ugent and o aceept seevice of process for the ahove stazed liniited lahility company af the
place dusignated in this certificate, | hereby aceept the appoinnment as registered agent angd agree t act in this capacity. !
Sirther agree 1o comply with the provisions of ali swtites relating to the proper and compiete performence of niy duties, and /

am familicr with and accept ihe obligations of wiv position as regisiered agent s provided far in Chapter 503, F.5.

;/,,,,__»

d" Registered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-
The name and address of each person autborized 10 manage and conmol the Limited Lmbitity Company:

%I.BR' = Autharized Mesnber : .
“MQR" - Manager . .

Q Zalman Mipdal Z_f‘{ }mnn W}l _d_ﬁ {
—— B p

{Use acnchment if necesxary}

ARTICLE ¥: Effective dinte, if ther then the date of fling:
(I a0 effective date is listed, the date it e specific and caonst be more thas five buxin
the dxte of filing,)

Notct IFthe date izscrred in this Block does nut meet the

ipplicable sanrtory filing requiremenis, this date with nen be listed g1
the document's cffective dats on the Department of State’s recasds.

AQFTIONAL}
53 duys prior to or 90 days after

| <.

ARTICLE VI Othar provisions, if any.

B

BIRY

REQUIRED SIGNATURE:

Slguatore of n member or an ol
This diwumaent is exccuted in soeontag

rizell representative of meother,

with xection 605,0203 (1} (b), Flarids Stamtes.
Vam aware that any fatse informadon bmined in a docuntens o the Dupartment of S:ate
cotistitutes a third degres felony a3 prividad for i &8 ) 7155, F.8

tman pigans AOMY T WAGOAL
Typed or primdd]

e of signee .

Eiling Feey;
$125.00 Filing Fee for Articics of Organization and Designatton of Registcred Agent
$ 30.00 Cerdfied Capy (Optional)

$  5.00 Certificute of Status {Oplional)

Zammy Migdal

www. zammynigdal .com
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