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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:
: ' o &
ZENITH 777 LLC co s
(Must end with the words “Limited Liabitity Company, ‘“L.L.C.," or “LLC." £ c.s‘ "‘n
: ot &
gj‘é: N b
ARTICLE II - Address: . gHe N
The mailing address and street address of the principal office of the Limited Liability g}pangs: T
i m‘l s
Principal Office Address: Mailing sddress: o5 & s
— =t
wmn S
2101 BRICKELL AVE. 2101 BRICKELL AVE. i —
SUITE 1105 _ TSOWEATOS .
MIAMI, FLORIDA 233129 MIAMI, FLORIDA 33129

ARTICLE ITI - Regigtered Agent, Registered Office, & Registered Agent’s Signature:
(The Limiwed Liakility Corpany cannot strve 85 its own Registered Agent. You must designate an individug) or another
business entity with an sctive Florida regietration.)

The name and the Florida street address of the registered agent aye:
HAZKEL PUTERMAN

Name
3702 N.E. 199 STREET
Florida strect eddress (P.O. Box NOT accaptable)

AVENTURA g 33180
City, Staze, and Zip

Having been named as registered agent and to accspt service of process for the above siated limited
liability compemy at the place designated in this certificate, I hereby acospt the appoiniment as
registered agent and agree to act in this capacity. ther agree to comply with the provisions of all
statuies relaring to the proper and complete perfolmance of ny duties, and I am familiar with and
accepr the obligarions of my position as registeNed agent as provided for in Chapter 608, F.5..
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ARTICLE IV- Manager(s) or Managiug Membar(s)
The name and address of each Manager or Managing Member is a5 follows;

Yitle: Name and Address:
"MGR" = Manager

"“MGRM" = Managing Momber
MGRM SENYS DEL VALLE BASTARBO
. 2101 BRICKELL AVE. SUITE 1105 .
MIANI, FLORIDA 583125 T
P

1374

{.‘
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(Use attachment if necessary}
ARTICLE V: Effective date, if g i ling: _ . (QPTIONAL)
(If an effective date is lisy n cannot be more than five business days prior
to or 90 days after th

conatitutes an sffirmatiop wrlfsy ot Tk
¥ in mﬂﬂfm cuBmifted in 3 dommt to the D:partmm of State

I am awgre that any
coustitutes 8 third degree felony as provided for in 4,817,155, F.8.)

SENYS DEL VALLE BASTARDO
Typed or printsd name of signes

Eiline Faag:

$125.00 Flling Feo for Articles of Organization and Designation

of Registered Agent
¥ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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