(14000785 1T
JIARTMITAVATA

500430637705 -

-’\I_,J\_,‘_.;.‘_

{

(Address) =
oo ~D raress
: w 3
: : : - .1
(City/State/Zip/Phone #) = . "
ey un \3
[]Pckur  []war [] mai Y
(Business Entity Name)
(Document Number) ) . AW ee T
Cenified Coples Certficates of Status
Special Instructions to Filing Cfficer:
i

- o

= =
F o E o
.. 3 [ -
x = I
L N ¢
I ¥ B
faal 3 -
- ’ o .
Ofice Use Only 2; T 4 -
2L @ -

g

@

e e i,
S



CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Flonda 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (B00) 969-1666. Fax (850} 222-1666
PICK UP: BROOK 6/25
CERTIFIED COPY
%
XX PHOTOCOPY o Lrmen
s at
GS ™ P
XX FILING LLLC . l "o
2 =
1. ZD SOUTHWEST FL, LIC ; =
(CORPORATE NAME AND DOCUMENT #)
2
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT &
4.
(CORPORATTE NAME AND DOCUMENT &
5.
{(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATLE NAME AND DOCUMENT #

—

SPECIAL INSTRUCTTONS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ZD Southwest FL, LLC
(Must conatin the words “Limited Liabihty Company, “1..L.C.,” or “LLC.")

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

Principal Office Address: Mailing Address:
17041 Alico Court 900 Brynn Mawr Avenue
Unit 1 Penn Valley, PA 19072
Ft. Myers, FL 33967
~
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature: ) =
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individualor <=
another business entity with an active Florida registration.) s
N
4
The name and the Florida street address of the registered agent are:
e
Christina Dcar L _.D
WName R
iy :J

17041 Alico Court :
Florida street address (P.O. Box NQT acceptable)

F1, Mvers FL 33567
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, FS.

By

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR 7D Franchise Holdings. LLC. bv Christina Dear. President
900 Brvn Mawr Avenue
Penn Vallev, PA 19072
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ARTICLE V: Effective date, if other than the date of filing: (OP'I‘IONAL) =

(If 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 inserted 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 Department of State’s recards.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: /% ”_\)L%\

Stgnatur a member or an authorized representnme of a member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
| am aware that any false information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.5.

Christina Dear. President
Tvped or printed name of signce

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent



