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ARTICLES OF ORGANIZATION
FOR FLORIDA TIMITED LIABILITY COMPANY

ANRTICLE I1- Name
The namne of the Limited Liability Company is:

ZWBP MANAGER, LLC

ARTICLE 1} - Address

The mailing address and the strect address of the principal oflice of the Limited Lizbility Company
is as follows:

615 East Harding Street
Orlando, FL 32806

ARTICLE IIL - Management

The Company shall be managed by one or more managers, and is thus u munager-managed
limited liability company. The initial manager shall be Craig Mateer.

ARTICLE 1V - Reglistered Agent Office and Reglstered Agent's Signature
The name and the Florida strest address of the registered agent are:

iJusiness Filings Incorporated
1200 South Pire Island Road
Plantation, 'L 33324

Having been named as ragiviered agens and fo accept service of process for the above stated limited isabilily compary at the ploce
dexiymuied in this Certificate, [ hereby accep: the appafiiment as registercid agent and agrec fo act In this capacity. | fiuriker agree
t camply with the previsions of ail saiuias relating to the proper and complete performamee of my dufies. and | am familiar with
and aocept the olliyntians of my pusition us registered cgent as provided for In Chapier S5, Mlorida Stanutes.
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Kusill, . ino

Signaa;'r‘:c“éﬁﬁcunbcr or an authorized representative of » member
Russell . Hine, Fsquire, Autharized Represeniative
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{f: Aceardance with section 605.0703(1)(b), Florids Stines, the cxscutior. af this document conscitutes an affiomatiod ender tho
penultizs ol perjury ihnt the fuets stated hezein are e, | am aware tant any fadss informatica submitted in a decomenl Lo the
Depurtnient of Sints constitules u third degres felony as arovided for in §.817.155, Tlurida Stalutes)
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