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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE]

Name
The name of the Limited Liability Company is:

ZADA 409 LLC

ARTICLE If
Address

The mailing and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailiog Address:
21035 Yacht Club Drive, #409
Aventura, FL 33180

21055 Yacht Club Drive, #409
Aventura, F1, 33180

ARTICLE II1
Repistercd Agent, Registered Office & Registered Agent's Signajure
The name and the Florida street address of the registered agent are:

Ira R. Shapiro
16375 NE 18" Avenue, Suite 225

North Miami Beach, FL 33162

Having been named ar Regisrered Agent and to accept servica ¢of process for the above siated Limited Liabitity Company at the
place designated in this Cerrificate, 1 hereby accept the appoimment as Ragistered Agent and agree ta act in this capacity. |

Jurther agrov to comply with the pravisions of all staiutes relating 1o the proper and complete performance uf my duttes, and {
em familiar with and aceepe the abligativns of my pesition us Registered Agent as provided for in Chapter 605, F.5.

ca R. Shapird, Repisterod-Agenr—
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ARTICLE Y
Mgnagement

The Limited. Liability Company is to be managed by one or more MABKgETS, aod in zhmfm &
mynager - managed compagy.

ARTICLE Y

Perzons Aothorfzed to Munggg and Control

The aame and address of cach person suthorized to manage and control the Linvited- Lisbility

Company are as follows:
Tiile: MNeme and Ad :.
“AMBR" = Authorized Member B
“MGR" = Manager
MGR Waldir Almeida
21055 Yacht Club Drive, #409
Avenmry, FL 33180

UMM CX. FM}U&O

Waldir Almeida, MGR

{In accordance with Secrion 805.0203(1 Kb} Florida Samies, the exscuiion of thix document constiuies an qffirmaltion inder
the penaliias of perjary thor vha Jacu siated hivels ard true. J am aware dhat any false informarion submilied th'a docuent 10
the Deparanent of Stite congtituies a third degree felony as pmvu'ad  forin 5.817.135, F.§.)
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