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DocuSign Envelope i0: BC7A4884-AD04-4EBA-BARS-24489DEGBFEE

COVER LETTER

TO: New Filing Section
Division of Corporations

Zinz Group L1.C
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Organization und fee(s) are subinitted {or filing.
Please retum all correspondence concerning this matter to she following:

Randi Ginsburg

Name of Person

Firm/Company

3400 8. Ocean Blvd. Apt, 7K

Address

Highland Beach, F1. 33487

City/Siate and Zip Code
smilerzgfggmail.com

E-mail address: (1o be used for future annual report notification)

For further information cancerning this matter, please call:

Randi Ginsburg 917 882.4748
al ( }

Name of Person Arca Code Daytime Telephone Number

Enclosed s a cheek for the following amount;

= 512500 Filing Fee C1S130.00 Filing Fee & CIS135.00 Filing Fee & CiS160.00 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &
(addiional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Ihvision of Corperations The Centre of Tullahassee

1.0, Boux 6327 2315 N, Monroe Street, Suite 810

Tallahassec, 1. 32314 Tallahassce. FL 32303



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite t » Tallahassee. Florida 32301
(850} 224-8870 + |-B00-342-8062 » Fax (85()227-1222

ZINC GROUP LLC

Artof [ne, File

LT Partnership File

Foreign Corp. File

L.C. File

Fictitiows Name File
Trade/Service Mark

Merger File

At of Amend. File

RA Restgnaiion

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Stunding
Cenilicute of Siatus
Certificate of Fictitious Name
Coip Record Search

Officer Search

Fictitions Search

Fictiizous Owner Scarch

Signature -
Vehicle Search
_____________________ Dnving Record
Requested by: gy UCC 1 or 3 File
’ 11/18/22 UCC 11 S
1l Search
Name Date Time e

UCC 1! Retpeval
Walk-In WillPickUp _ Courier

175 Ponoe 4 Preving « Thor avie 5S4 ATC




DecuSign Envelope ID: BCYA4884-ADU4-4EBA-BABS-244890DE68FBY

ARTICLES OF ORCANLIZATION FOR FLORIDA LIMITED LIABH TTY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

Ziny, Group LLE
(viust contain the words “Limited Liability Company, [ L.C."or "LICT)

Mailing Address:

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:
3400 S, Ocean Blvd, Ap. 7K 3400 S. Ocean B3lvd. Apt. 7K
Highland Beach, I¥1. 33487 Highland Beach. 11 33487 N
N
=
ey L . i = 03
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: = T
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or R_:J S:
another business entity with an active Florida registration.) oL
fr SR
S Tt
Lo .
~—
Y

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

Randi Ginsburg,

Name

3400 S. Occan Blvd. Apt. 7K
Florida street address (P.O. Box NQT accepiable)

FL 33487

Highland Beach
City Stale Zip

Having heen named as registered agent and 1o accept service of process for the above stated limited liahility company at the
place designated in this ceriificate, { heveby aceept the appoiniment as regisiered agent und agree to act in this capacie. 1
Jurther agree to comply with the provisions of all statutes refating 1o the proper and complete performance of my duties, and 1
am fumiliar with and accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5..
DocuSigned by;
(Kau,ob AT

EHOEEOAF S et

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



DocuSign Envelope ID: HCYA4H84-AD04-4EBA-BABS-24489EEEFRS

ARTICLEIV-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR"™ = Manager
MGR 99 units Randi (insburg
3400 S. Ocean Blvd. Apt. 7K
Highland Beach. FI. 33487

MGR | unit Howard Ginsbure
3400 S. Ocean Blvd. Ant. 7K
Highland Beach. FL, 33487

Bhi6 HY| 44 ACH T

{Usc attachment 1f necessary)

ARTICLE V: Effective date. if other than the dute of filing: (OPTIONAL)
(IT an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Depariment of State's records.

ARTICLE VI: Other provisions, if any.
LOD Units of what issued

W SIGNATURE: DocuSigned by:
| Lam i ém,sburg
= —FT TETTIIF :
Signature of a member or an auﬁPﬁzcﬁ‘rcprcscnlum‘c of a member.
This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F S,

Randi Ginsburg

Tvped or printed name of signee

I‘I]I'I]E I‘ g
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy {Optional)
§ 5.00 Certificate of Status (Optional)



