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ARTICLES OF ORGANIZATION FOR
ZAPEROCO, LLC

A FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1-Name

The name of the Limited Liability Company is ZAPEROCO, LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is

100 S.E. Second Sireet Suite 2700 Miami FL 33131
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ARTICLE III - Duration:

857

The period of duration for the Limited Liability Company shall be perpetual.
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ARTICLE IV Management
(check and complete the appropriate statement)

(X) The Limited Liability Company is to be managed by a manager or managers and
the name(s) and address(es) of such manager(s) who is/are to serve as manager(s) ts/are:
Ricardo Weisz, 100 S.E. Second Street Suite 2700 Miami FL 33131

Sonia Weisz, 100 S.E. Second Street Suite 2700 Miami FL 33131

O The Limited Liability Company is to be managed by the members and the name(s)
and address(es) of the managing member(s) is/ are: .

Ricardo Weisz 100 S.E. Second Street Suite 2700 Miami FL 33131
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RICARDO WEISZ

STATE OF FLORIDA

>
COUNTY OF MIAMI-DADE

>

Before me, the undersigned authority personally Appeared, RICARDO WEISZ, who is
personally known to me or who presented a Florida driver's license as identification and
who did take an oath and is known to me to be the person who executed the foregoing

In witness whereof I have hereunto set my hand and fixed my official stamp, in the
State of Florida and County of Miami-Dade.
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CERTIFICATE OF DESIGNATION OF.
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608-507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUIBMITS
THE-FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA. '
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I.  The name of the limited liability company is: {i_%'
A=

ZAPEROCO, LLC ' - £
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2. The name and address of the registered agent and office is:

RONALD H. KAUFFMAN
100 S.E. SECOND STREET SUITE 2700
MIAMI FL 33131

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent.

VM [W Date: {13 ]2000
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