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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

zolo R.E. TpovestlUe "Q:f:‘ (LC

(Must end with the wards "Lingted Lisbility Company, “L.L.C." or “LLC™

ARTICLEII - Address;
The mailing address and straet address of the principal offios of the Limited Liakility Company is:
Pringipal Office Address: Maillng Adqress:

ST S Tery
i, FLTADIY

ARTICLE ITI - Registered Agent, Registered Office, & Reglstored Apent’s Signature:
(The Limitsd Liability Company cannot serve 35 its own Registared Agent. You must dosignate an individuel or
another business enufy with an active Florida registration.)

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

- Aot TP Lot d

Name

s o) WTe rr

Florida smeet address (P.0, Box NQT acocplable)

Waow, £\ AR

City State Zip

Having been noamed as regisiered agent and to accept service of process for the above siaied Umfted liability oompany at the
place designared tn this certificats, I keraby accept the appoinonant as registered agent and agree 1o aet in this capaciry. 1
further agres o comply wizh the provistons of all stanuies relaring w the proper and complete perfcrmanca of my dutles, and |
am famibiar with and accept the obliganions of rymnwrsd agent as provided for in Chapter 685, F.5..
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ARTICLETV-
The name and addiess of eack person authorized to mansge and control the Limited Liability Cempany:

"AMBR" = Authorized Member
"MGR" = Manager

el A4 _37:” A é«)/’?

(Use attachment {f necessary)
ARTICLE V: Effective date, if other than the daw of Aling: ¥ / 8 / Z3 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five bustness days prior to or 90 days after
the date of filing.)

Note: If the date insentad in this biock does not meet the applicable aatutary filing requiréments, this date will cot be Hsted &s
the document's effeative date on the Department of State’s recordy.

ARTYCLE VI: Other provisions, if any.

4 - . ; . g
5 = ~b
,._Siao/tnre of 8 member or an suthorizet repreaentative of 8 member. - e
This document is executed in accordezice with section 605.0203 (1) (b), Florida Stitates. X
1 am aware that ey fMse information submitied in & documnent wo the Department of Stete =T
constitntes a third degree felony as provided for in5.817.155, F.5. - J— .
v [N t
Aow I L2400 =
Typed ar pointed name of signee L %‘
—
Filing Fees: 2 W
$125.00 Filing Fes (or Articles of Organizadon and Dmgnation of Registered Agent S

$ 30,00 Certified Copy (Optional)
§ 5.00 Cerdficate of Status (Optonal)
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