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ARTICLES OF QRGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] ~ Name:
The name of the Limited Liability Company is:

ZAMRIV, LLC
{Must contain the worda “Limited Liability Company, "L.L.C.." or “LLC.")

ARTICLE IT - Address:
The mailing address and street address of the principa! office of the Limited Liability Company is:

Principal Qffice Address: Malling Address:
8500 WEST FLAGLER STREET STE 202B 8500 WEST FLAGLER STREET STE 2028

MIAMI FLORIDA. 33144 MIAML FLORIDA. 33144

ARTICLE I - Registerced Agent, Reglstered Office, & Registered Agent’s Signatore;
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent arc:

DARYS ZAMBRANO RIVAS
Nome

8300 WEST FLAGLER STREET STE 202B
Florida street address (P.0. Box NOT scceptable)

MIAMI FLORIDA 313144
City Sute Zip

Having been named as registered agent and to accep! Service of process for the above stated limited Hability company at the
place designated in this certificate,  borahy accept the appoinoment as registered agent and agrec to act in this capacily, |
Jurther agree (o comply with the

provisions of all statures relating to the proper and complcte performance of my dutias, and [
am famillar with and accept the

obligarions of my pastrion as registered ogent as provided [for in Chapter 603, F.8..

V2 7 :

terdd Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person suthorized 1o manage and control the Limited Liability Company:

Jitlg: Namg and Addrgss;

"AMBR" = Authorized Member

*MGR" = Manager

AMBR : FLRSNO IEI AS I

8500 WEST FLAGLER STREET § 202
MIAML FLORIDA . 33 |44

AMBR MIGUEL A
8300 WEST FLA MML__
MIAMI, FLORTDA. 3343

(Use attachment If necessary)

ARTICLE V: Effective date, if other than the date of filing: 05/05/2021

- (OPTIONAL)
(I nn cffective data i Hsted, the date nust be specific and cannot bo more than five business days prior to or 90 days after
the date of fing.)

[Note; If the dats inserted in this block does not meet the applicpble starn
the documont’s effective dote on the Department of State's records.

ARTICLE VI: Other provisions, if ony.

tory filing requirements, this date will not be fisted as

Bmmsxcm'r%{%/ % A‘L

Sfgnature of s member or nn suthorized representntive of o member.
This document is executed in accordancs with section 605.0203 (1) (b}, Florida Statutes,
I &m aware that any false information submitted In n document to the Department of State
constitutes a third degree felony as provided fbr in 5.817.155, F S,

DARYS ZAMBRANC RIVAS
Typed or printed name of signee




