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ARTICLES OF ORGANIZATION FOR FLORIDA LILMITED LIABILITY COMPANY
ARTICLE | - Name:

ZM IMPORTACION & EXPORTACION, LLC
ARTICLE Il - Address:

The maillng address and street address of the principal otfice of the Limited Liabilty Campany Is:

Princtpal Office Address: _Malling Address:
§737 NW 4157 5T UNIT 945 D737 NW 415 ST UNIT 945
MIAMY, FL. 33178 . MIAMI, FL. 33178

ARTICLE W] ~ Reglstered Agent, Registered om;&. & Registerad Agent’s Slgnature:

{The Limtted Llability Company cannot serve as fts own R‘a'glstered Agent. You must designate an
Individual ar another business enthty with an active Flarida Reglstration.)

Tha name and the Florida street address of the registered agent are:
. KLEBER CASQUET '
Name -
9737 NW 41T ST UNIT 945

Florida street address (P.O. Box NOT accaptabie)
MIAM! ' Jat 33178 |

- Chty . Stete - 2lp
Hm bean named a3 reglstered ogent and to ¢

ppt service of process for the above stated Umited
fabifity company at the ploce designoted in this cegtificate. | heroby accept the appo/ntment os
_ registered ogent and agree to act In this cagadty. ‘ rther agree to comply with the provisions af ofl
statutes relating to the proper and complesp ¢ of my dutles, ond | am famitiar with and
aceept the obligations of my pasition as reg pe provide for In chaprer 835, F.5. 71~
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ARTICLE IV -

_ The name and address of each person authorized to manage and control the Limited abllity Company:
Title: Nama and Address;
"AMBR" ® Authorized Member '

“MBSR" « Manager -

BR o KLEBER CASQUET |
9737 NW 415" ST UNIT 945
MIAMI, FL 33178
{Use attachment if necessary)
ARTICLE Vi: Other provisions, If any N
REQUIRED SIGNATURE:
| X el
Signature of a T or

authotlzed represantative of s memier,

section 6050208 {1) (b), Florida Statutes. | am seare
that any falza information submitted In a docunant to the Dapartment of $tate constitutes a third
degree falony as pravided for In 5,817,135, F.5.

Thic document is executed In actordance
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