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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

TFZ3.1.1.C
{Must vontain the words “Limited Liability Company, “L.L.C.,” a1 “LLC™)

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limuted Liabiliy Company is:

Principal Qffive Address: Mailing Address:
MAL CAPITAL MANAGEMENT MALCAPITAL MANAGEMENT
1360 E 9TH STREET. SLIITE 1100 1360 E9TTISTREET. SUITE 1102
CLEVELAND, OR 44114 CLEVELAND, OH 44114
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
|
s

(The Limited Liability Company cannot serve as its own Registered Ayent. You nuwst designate an individuzd or

another business entity with an active Florida registration. )
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The name und the Flonda street addiess of the tegisteied agent ure, = % L
wiiT J—
) ation Sv -
¢ T Corporation Sy stc::]l Wl o {
™
rame ;1 -{-‘I i Ixr E-Tl
1200 South Pine [stand Road ;;; ‘_ S C
Florida sireet address (.0, Box NOT acceplable) Fis °
oy
: : =7
Plantatan Flonda 33324
City State Zip

Having been namedas registered agent andiv accept service of process for the above stated lintited liabitity company at the
place designaied in this certificate, | hereby aceept the appointment as registered ugent and agree fo actin this capaciny.
Jurther agreeso complywith theprovisions of all sianies relating 1o the proper and complete performance of my duties, and !
am familiar withand accept the obligations of my position as registeredagent as providedfor in Chapter 605, F.5..

C T Corporatian System .o L
SMM »y

By:
Registered Agent’s Siymature (REQUIRED)

Sundra Zwijuck, Assistant Sceretury
(CONTINUED)
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ARTICLE IV-

The name and address of each person autherized to manage and control the Linuted Liability Comparry

Lide
"AMBR® = Authorized Member
“MGR" = Manager
MGR THOMAS ZFENTY
400 N FLAGLER DRIVE #9406
WEST PALM BEACIL FL 33401

(OPTIONAL)Y

{Usc antachmentif nceessary)

ARTICLE V: Eftective date. if ather than the date of filing:

(If an effective date is listed, the date must be specific and cannot be more than five business days prior ta or 90 days after
Note: If the date inserted in this block does nar mees the applicabic staitory filing requirements. this date wall not be listed as

the dare of filing.}
the document s cifective datc on the Department of State’s records.

ARTICLE VI: (nher provisions, if any.

REQUIRED SIGNATURE: ‘|%!W ""
LESCANIEAT1A1Y
Sigrature of & member or an authorized representative of a menber.
This document is execuied in accordance with section 605,0203 (13 (b}, Flonda Stawites.
I am aware that any false informalion submitied in a documeat to the Deparunent of State
constitutes a third dearee felony as provided for in 8817155, F.5.

o

. — >
THOMAS ZENTY ~ =
Typed or printed name of signee ; 3 ~
- x
N =0 e
Liling Fees: i 2o
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent WK -
5 30.00 Certified Copy (Optional) ,'-;',‘r"* o
$ 5.00 Certificate of Status (Optional) o T
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