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FLORIDA CAPITAL COURHR SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE, FL 32309
(850) 524-5437

(850) 524-62435

Business Name & Document Number. {(if known):

(OFFICE USE ONLY)

Document Number (if known)

1. ZRT Ventures LLC
Name

X Walkin

___ Certified Copy of:

Certificate of Status

NEW FILINGS

Profit
____Not for Profit
_X___ Limited Liability

Domestication

INC

OTHER

OTHER FILINGS
Annual Report

Fictitious Name

Statement of Authority

APOSTIL
COUNTRY

Will watt

AMENDMENTS

Amendment

Resignation of R.A. Officer/Director

Change of Registered Agent
Dissolution/Withdrawal

Conversion

Merger

__ Foreign
___Limited Partnership

o r

Reinstatement 5
e

Trademark ~in
Other e

EXAMINER’S INITIALS:



COVER LETTER

TO: New Filing Section
Division of Corporations

ZRT Ventures LLC
SUBJECT:
Naue of Limited Liabiliy Company

The enclosed Articles of Organization and feel sy are submutied for fhing.

Please rerurs al correspondence coucerning this matter to the follovng:

Alefandro Grimald:

Name of Person

ZRT Ventures LLC

Firmt Company

1230 Biscavne Bhed. . suite 1316
Address e 3
. =
" [ ——1
— . 2y b =
Miami. Florida, 3313 S ;
» - —
i i —
Ciry State and Zip Code <o re
otherdocs forus’a omail.com e ) i
E-mail address: 110 be used for furure anmual report notificatiom T T -
e T e
R
IS ]

For further infermation concerning this maiter, please call

Lura Barua 888 650-3738
ai ¢

Area Code

Name of Person Davtune Telephone Number

Enclosed s a check for she following amouni:
—S160.00 Filing Fee,

Certificate 0f Sramns &
Certitied Copy
iaddittonal copv is encloszd)

T"%135.00 Filing Fee &
Ceritited Copy
vadditional copy is enclosed)

_IS130.00 Filing Fee &

#5125.00 Fiting Fee
Certificate of Status

Street Address

Mailing Address
New Filing Section Diviston

New Filng Section

Division of Corporations The Cemre of Tallahasses

PO Bax e:327 2dEE N Moaroe Street, Sutie S10
Tallahassee. FL 32303

Tallahassee FL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limated Liabilizy Company 15,

ZRT Ventures LLC
tMust contain the words “Lintted Liabitioy Company. “LE.C.7or "LLC™

ARTICLE IT - Address:
The maiting address and sireet address of the principal office of the Lunited Liabiliiy Compainy 15:

Mailing Address:

4250 Biscayne Blvy, Suile 1518
hiarmi,_Florida. 33137

Priucipal Office Address:

4250 Biscayne Bhvd, Syjie 1516
Miami. Flofida, 33137

ARTILCLE I - Registered Agent. Registeved Qffice. & Registered Agent’s Siguatuye:
The Limited Liabilitv Company cannot serve as iis own Registered Agent. You must designate an individual of

another business entify with an active Florida registrationn)

The name and the Florida sirset address of the registered agem are:

Corporation Service Company
Name

1201 Hays Sueet
Florida streei address i P.O. Box XQT acceptable)
Tallahasses EL 32307

Cry State Zip

Herving boen named os regisiered ageni qud 16 accepi service of process jor ihe above siaied iniied fabilin compay ai ife
siace designared in this certliicare. I hereby accept the appoinimet: as registered agent and agree (o act in ibis capacin.
surther agree io comply with the provisions of all stamies refoiing io ihe proper and compleie performance aimy dusies, aned |
i fimitienr wizh amd acceps ihe obligntions of nrv position as regisiered agen: as provided for in Chapier 605 F S

Regis:ered Ageni’s Signa.mre (REQUIRED

{CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Linited Liabihity Company:

Fitle: Name and Address:
"AMBR” = Auchorized Member

"MGRY = Manager

MGRH AGH Ventures LLC

4250 Biscayng Bivd, ADL 1516
__Miami, Elorida,..33137

Lise anaclunent (i necessaryy

ARTICLE V' Eftective date. if other than the date of filing: AOPTIONAL)
{I an effective date is listed, the date mast be specific and cannot be more than five basiness davs prior to or 90 days after

the date of filiug)
Note: I1the date inserted in this block does ot meaet ihe applicable staruiory filing requirements. this date will not be listea ax

ihe documeni’s effective date on the Depariment of Staie’s records.

ARTICLE VI Oiher provisions. if any,

REOUIRED $1GNATURE:
Mejandrs Grimal i

Signature of 2 member or an authorized representative of a member.
This document is execuied in accordance with section 603.0203 ¢111b). Flarida Statutes.
[ am aware thai anv false information submitted in a docusment ro the Deparunent of Stae
consninites a third degree felony as provided for ins. 8171535 F.S.

- =
Algjandro Gromalds ) <3
Taped or prinied name of signes - % -
S B
Filing Fees: . __: ] f...\.
s - \ e Y R . e O
S$122.00 Filing Fee foy Articles of Orgauization and Desiguation of Registered Agent s -
$ 30,00 Certified Copy (Optional) L 32 {7
3 500 Certificate of Status (Optional; -7 s
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