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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2024

ELIZABETH MANN
1000 W MCNAB RD STE 243
POMPANO BEACH, FL 33069 US

SUBJECT: ZRED1, LLC
Ref. Number: W24000106413

There is a fee of $125.00 due.

We are enclosing the proper form(s) with instructions for your convenience.

If you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO
Regulatory Specialist |l

Letter Number: 724A00016140
New Filing Section
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Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liahility Company

The Articles of Conversion and attached Articles of Organization are submitied to convert the tollowing
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.6053.1043. Florida

Statutes.
The name of the “Other Business Entitv™ immediately prior to the filing of the Aniicles of Conversion is

ZrRrd 1, vpP

’ (Enter Name of Other Business Entity)

Tisa LIMIITED YazrmNeEvzsii P

The “Other Business Entitv
(Enter entity type. Example: corporation, limited partnership. general partnership, commaon law or business trust. ete.}

FLpeioA

First organized. formed or incorporated under the laws of
(EZnter state, or if 2 non-1i.5. entity. the name ot the country)

June 20 2024 .,

{date of organization, tormation or incorporation)

an

(R
The name ot the Florida Limited Liability Company as set forth in the attached Articles of Organization:

2 ed 4 . !1-"_'1_:(,

(¥ner Name of Florida Limited Liability Company)

4. If not effective on the date of ﬂ!|n5 enter 'h(‘ effective date:_JUne 20, 2024

(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)
i the date inserted in this block does not meet the upphtdblt. statutory filing requirements. this date will not be listed as the

Note:
document’s efftctive date on the Department of Stdie’s records.

I'he plan of conversion has been approved in accordance with all applicable statutes

6. The ~Converted or Other Business Entity™ has agreed to pay anvy members having appraisal u his the 'lmoum ta
g pay PP g

which such members are entitled under ss. 605.1006 and 605.106'-6035.1072, F.S, = g
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Signed this__1 > dayof __(} ugUSJ( 202
Signature of Authorized Representative of Limited Liability C()nyp(nv—:\_/
Signature of Authorized Representative: \ \_\/

Printed Name: { b/dal/\ Z AN U anﬂgﬂr

ss Iontity"|See below for required signature(s)|

Signature{s) on behalf of Qther B

Signature:

Printed Name: _\JOY A QN ZIMM{’,W Title: €]

Signature:

Printed Name: Title:
Stgnature;

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Primied Name: C Title:

. v H

Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Dlrcmor or Officer.

If Dircetors or Oflicers have not been scl:.c’f——d an‘Incorporator must sign,

If Florida General Partnership or Limtited Liabilitv Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited - hip:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
i‘ees for Florida Articies of Organization:  $125.00
Certificd Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ZRedd LLO

{Must contain the words “Limited Liabitity Company, "L.L.C..7 or "LLCT)

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

Mailing Address:

Principal Office Address:
DN W M<Ndb 74 100D W M\ #d

St o472 Wit 34>
CoMPMND Zen(n FL 23067 _Eh0ard Preach Fl 25065

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent's Signature:

{"lhe Limited Liabiliy Company cannot serve as its own Registered Agent. You musi designate an individual or znother

business entity with an active Florida registration.)

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

EVizgboetn Mayw e
Name :f'.'_ =
<4 F 8 ‘
[0cO W MiNA 2g * 245 oS
Flonda street address (P.O. Box NOT acceptable) SO CR
T
Cwoano Beatn o 22064 2o E
i Citv Zip g?-: 0 “
arn -
]

Having been named as registered agent and 1o accept service of process for the (:'mve stated limited
liability company at the place designcued in this certificare, § herebv accept the appointment as
registered agent and agree (o act in this capacity. | further agree 1o complyvwith the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am_familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, I°.5..

2900,

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized 1o manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authorized Member .
"MOR" = Manager
M AN G ALY - dodan Zimviamon
o o N0 WMENd vd F 543

P?W{Mma el FL 220 6
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ARTICLE V: Other provisions, if any. O
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REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 60:5.0203 (1) (b). Florida Statutes. [ am aware that
any false information submitied in a document 1o the Departmeni of State constitutes a third degree felony

as provided for ins.817.155. F.8,
E\(zaloctin Mo
Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)




