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COVER LE1TER
TO:  New Filing Section

Division of Corporatiuns

ZAMBRANO DE LA MORA BEER LLC
SUBJECT:

Nume of Limited Linbility Company

The enclesed Anticles of Organization and fev(s) are submitted for Kling,

Pleuse return all correspondence concerning this maner to the following:

ZAMBRANO, MARICELY
Name of Person
FirnWCompany
632 IRONWOOD TERR
Address
WOODBURN, OR 97071
City/State and Zip Code

PLUZQUINOSF@HOTMAIL.COM

E-muil address: (1o be used for future snnua) report notification)

For further information concerning this magter, please eall:

PEDRQ LUZQUINOS 954 655-84(3
at(

Name of Person Area Code Daytime Telephone Number

tnclosed is 4 check for the followinyg amount:

sr 25.00 Piling Fee Dmo.oo Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Cortified Copy Certificnle of Status &

(additional copy is enclosed) Certified Copy
{ndditional cupy is encloscd)

MaiMng Address Street Address
New Filing Section New Filing Section
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ARTICLES OF ORGANIZATION FOR F1LORIDA 1 AMTTED LIABI ITYCOMPANY

ARTICLE ! - Nume:
The name of the Limited Liability Compainy is:

ZAMBRANO DE LA MORA BEER LLC
{Must contain the words “Limited Liubility Company, “L1.C."or “LLC™)

ARTICLE 1} - Address:

The mailing address and street address of the principal office uf the Limited Liabitity Coumpany is:

Principal Olfice Address:

Mailing Address:

632 IRONWOOD TERR
WQODBURN, OR 97071

632 IRONWOOD TERR
WOODBURN, OR 97071

ARTICLE II - Registered Agent, Registered Office, & Registered Agent's Signature:

{The i.imited Liability Company cannot serve as its awn Registered Agent. You must designate an individual or
anuther business entity with an active Florids regisiration.)

The name and the Florida street address of the registerad agent are:

PEDRO LUZQUINOS PA
Name
8670 TATT ST
Florida street address (P.O. Box NOT aceeptobic)
PEMBROKE PINES FL 33024
City Stte Zip

Having; been named as regisiered agent und to uceept service f process for the above stuted limited licbility compuny at the

place designated in this certificaie, | hereby uccept the appointment as registered ager and agree 1o act in this capaciyy. |
Jurther agree 1o comply with the provisions of all statutes relating to the proper and complete performance of m v duties, and |
o fanliar with and acvept the vbligations of my position Ay registered agessay provided for in Chupier 605, F.S.,

Regidtcrod Agents Signature (REQUIRED)

(CONTINUED) .
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ARTICLE tv-
The nume and address of each person authorized tw manage and control the Limited Liability Compaay:

H Mame apg Address;
"AMBR" - Autharized Member
"MGR" = Manager
AMBR ZAMBRANO, MARICELY
632 IRONWOOD TEKR

WOODBURN, OR 97071

(Use atlachment if necessary)

ARTICLE V: Effective daie, if other than the datc of fiting: (OPTIONALY}

P 4/4

(If an effective dute is listed, the date must be specific and cannot he more than five basiness days prior to or %0 davs after

the date of Nling.)

Note; Ifthe dawe inscrted in this bluck does not mieet the applivable stanntory filing requirements. this date will not be listed as

the document’s cftective daic on the Depariment of Stale’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Flecwadn Foubnero.

Signature of n iémber or nn authorized representative of a member.
This document is execuled in accordance with section 605.0203 { 1) {b). Florida Starotes,
tam aware that any thise informalion subniitted in a document lo the Departmens of Siste,_
cunstitutes 2 thind degree felony as provided for in 5,817,155, F.S. <

ZAMBRANO, MARICELY T
Typed or printcd name of signee =

¥llino Fres:
$125.00 Filing Fee for Articics of Organizatino and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5 500 Certificate of Stntus (Optional)

~

e

GE :21kd £- I &2

ORISR
R

|42100026/533§?



