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- ARTICLES OF ORGANIZATION
OF
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y-name
The name of the Limited Liability Company is:

ZENARIR CURK 1L.C

ARTICLE H-avoness:

The mailing address and streel addrexs of the principle office of the Limited Liahility
Company is:

BRINCIPAL QFFICE ADDRESS: MALING ADDRESS:
TRI0D NW ¥2 TERR UNIT 4 § JUR00 NW 82 TERK UNIT # |
DORAL, B, 3317 DORAL TL3M72

ARTICLE 11J- REGISTERED ACENT, RECISFERLD OFFICE, REGISTERED ACENY'S SIUNATURE:
The name and the Florida street address of the registered agent are!

Zen <
| 28 2
ZENANTR CURE = §
{NAME} = & =
o T N —
2 2L
10500 NW [t A
FLORIDA STRENT ADDRESY (7.0 BOX NOT ACCEPTARLE) e
oL @
:021‘ —
Tm o
DORAL, FL 3317 -
CITY. STATC. ARD ZiF

HAVING BEEN MAMED a% REGISTERED AGENT ANz tQ aCCEPT SERVICE OF PAOCESS OF PROCESS FOR THR
ABDVE STATED LIMITEDR LIABILITY COMPANY AT THC PLACE DERIGMATED IN THIS CERTIFICATE. | MEREBY
ACCEPT THE ARPOINTMENT AS RECIFTHRED AGENT AND AUREE TD ACT IN THIS CAPALITY, | FURTHERAGREE
1D COMPLY WITH THE PROVIZIONS OF ALL STATUTES RELATING [0 THF. PROPER AND COMPLETE PERFOMANCT
OF MY DUTIES, AND | AM FAMILIAR WETH AND ACCEPT THE CBLIGATIONS OF MY PUSITION AS REGIRTEREDR
AGENT A% PROVIDED FOR iN CHAPTER 608, 7.3,

Y

NT SIGNATURE

HXe OO O IGT

3143 TT:ET SBRZ-LzZ-NAT
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ARTICLE i“m&c;mmmaaafsx
The name(s) and address (es) of cach Manager, off Managing Member is as fllows:

Title: Nawme and addresc:
MGR~= Manager

MOGRM= Managing Member

MOR=ZENATITR CURE, 10800 W 22 THAR UNIT # 1| DORAL 1. 33TA
MGRs= ZENDTE PATING, 10800 NW 82 TERR UNIT # | DORAL FL 33t72

(Use attachment if neccssary)

NOTE: An additional article must be added if an effective daic is requested.

/

RIZLID REPRESENTATIVE OF A MEMBER.

REQUIRED SIGNATURE: °

FIGRATURE OF A

{ In pocordgmee with sacting OB 40803, Flarida Slatutev, the oyvorutipn of 'His docurment
conslftytex an affirmation arder the peaaities sTperiry thnt e facts statetd hergla aye fryed
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