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COVER LETTER
TO: New Filing Section
Division of Corporations

ZP 389 TALLAHASSEE CONDOS, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this matter o the following:

DONNA DHCKENS

Name of Person

ZIMMER AND ZIMMER, L.L.P.

Firm/Company
6725 MONUMENT DRIVE

Address

WILMINGTON, NC 28405

Cinv/State and Zip Code
Donnalickens{i@ade.com

E-mail address: (1o be used for future annual report notificaiion}
For further information concerning this matter, please call:
DONNA DICKENS 910 763-0429
at ( )
Arca Code

Name ol Person
DZC 1 g 202

Enclosed is a check for the following amouni:

Davtime Telephone Number

x1$125.00 Filing Fec J%120.00 Filing Fee & I$155.00 Filing Fee & IS 160.00F lipg £
Certiticate of Status Certificd Copy Ccniﬁcal@@lamﬁc .
Certified COpy; I':"J1 1 ﬂ

(additional capy-is en€Tdsed) e

{additional copy is enclosed)

' . e
Mailing Address Street Address a, Tin -:?; {_2
New Filing Section New Filing Section Division Y o u
Division of Corporations The Centre of Tailahassee = m
P.0O. Box 6327 23415 N, Monroe Street, Suite 8§10 2 L
Taltahassee, FLL 323104

Tallahassee, FL 32303 -



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

ZP 389 TALLAHASSEE CONDOS. LLC
{Must contain the words “Limited Liability Company, “L.L..C
ARTICLE Il - Address:

Jor TLLCTY
I'he mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:
6723 MONUMENT DRIVE
WILMINGTON. NC 28203

Mailing Address:

PO BOX 2628
WILMINGTON, NC 28402

ARTICLE [1 - Registered Apent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

C T Cormporation System

Name

1200 South Pine Island Road

Florida street address (P.O. Box NOQT acceptable)
Plantation

Florida 33324
City State

Zip

Having been named as registered agent and 1o uccept serviee of process for the above stuted limited liabilite compuany at the
pluce designated in this certificate, [herehy accepe the appoiniment as registered agent ad agree to act in this capacity. |
Surther agree wo compliwith the provisions of all statutes relating 1o the proper and complete performance of myv duties. and |
am fumiliar with and accept the obligations of miv position as registered agent as provided for in Chupter 6035, F.5..
C T Corporation System

By:

.

Theresa Buck, Assistant Secretary

Registered Agent’s Signature (REQUIRED)

NTINUE
(CONTINUED) =
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ARTICLE V-
The name and address of each person authorized to manage and control the Limired Liability Company:

'I'"I,»- :’-l n]’. -inﬂ _! dd [’x==-
"AMBR" = Authorized Member

"MGR™ = Manuger
MGR JEFFREY L. ZIMMER
6725 MONUMENT DRIVE
WILMINGTON, NC 28405

{Use attachmentif necessary)

ARTICLE V: Eftecttve date, if other than the date of filing: AOQPTIONAL)

{IF an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: It 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 Department of State’s records.

ARTICLE VI: Other provisions, if any,
SEE EXHIBIT A ATTACHED HERETO AND INCORPORATED HEREIN BY REFERENCE

REQUIRED SIGNATURE:
Y\ —

Signature of a member ov/an Yushorized representative of a member.
This document is excecuted in accordaice with section 605.0203 (1) (b), Florida Statutes,
[ am aware that any false information submitied tn a document 1o the Department of State
constituies a third degree felony as provided for in s.817.155, F .S,

[ =]

JEFFREY L. ZIMMER. MANAGER =
Typed or printed namie of signee g m
n arman

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ™~ i_.

$ 30.00 Certified Copy (Optional) e 2 gud
§  5.00 Certificate of Status (Optional Y S
A Certificate o 1itus (Optional) 9(:% = ==



EXHIBIT A

To the fullest extent permitted by the Florida Limited Liability Company as it exists or may herecatier
be amended, no person who is serving or who has served as a manager of this Company shall be
personally liable to the Company or any of its members lor monetary damages for breach of duty as
a manager. No amendment or repeal of this article, nor the adoption of any provision to thesc
Articles of Organizalion inconsistent with this article, shall climinate or reduce the protection
granted herein with respect to any matter that occurred prior to such amendment, repeal, or adoption.
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