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ARTIALES OF ORGANIZATHON FOR FLORIDA LIMITED LIABILITY COMPANY

»

ARTICLET - Name:
The name of the Limited Liability Company is:

ZUMA DESIGN, LLC
(Must contain the words “Limited Liability Company, “L.L.C.,"or "LLC.™}

ARTICLE N - Address:
’hc mailing address and strect address of the principal office of the Limited Liability Company is

Mailing Address;

Principal Office Address:
6660 SW 71 LANE

6660 SW 71 LANE

MIAME, FL 33143

MIAMI, Fi 33143

ARTICLE 111 - Registered Agent, Registered OfTice, & Registered Agent’s Sigaature:
{The Limited Liablity Company cannot-serve as its own Registered Agent. You must dcsxgnatc an mdnwdua} or

another business entity vnth am: ar:tnc Honda registration.)

The naime and the Florida slmqgadd:.-css__pf the registered agent arc
' RODRIGO J. ARZU MATHEU
Nanpe )

6660 SW 71 LANE
Florida street address(P.O. Box NOT acceptable) -
FL 33143

MIAMI -
© City State S Zip

Having heen named as registered agenr ‘and to accq'pz service of process for the ahove stated limited liubility company at the

pace r!t_.wgnmcd in this ccmf cate, I hereby aceept the appointment ds regz.i‘rercd agent and agrec fo-act in this capacity. [
Sfurther agree'to compiy with the provisions of all statutes relatmg to the proper.and complete performance of my duties, and /

am familiar with and accept the obligations of my position as regwtr'red aguu as pmuded for in Chapirer 603, F.5..
. £
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ARTICLE IV-
The pome and address of each person authorized to manage and control the Limited Liability Company:
Litles Mamcaod Addreys;

"AMBR" = Authorized Membcr

"MGR" = Manager

AMBR RODRIGO J. ARZU MATHEY
6660 SW 71 LANE
MIAMI FL 33143

AMBR RAFAEL A. ARZU ARRICLA
6660 SW 71 LANE
MIAM], FL 33143

AMBR ALICIA 5. MATHEU DE ARZU
6660 SW 71 LANE
MIAMI, FL 33143

{Usc attachment if ncccssa.ry)

ARTICLE V: Effective date, lf other, thani‘the date. of filing: . (OPTIONAL)
(If an effective date s hsted, the date must be. speciﬁc and canpot be more than ﬁve bnsmess days prior to.or 90 days aﬂer
the date of filing.)

Note: [fthe date insertéd in this block does not mee! the applicable statutory filing requirements, this date will not be listed as
the document’s effective dite oo the Diepartment of State’s records.

ARTICLE Y1: Other provisions, if any.

REQUIRED SIGNATURE: ' (\
o Ao,

Signature of a member or an Gnthorized ruﬂresentative of a2 member.
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statuics.
I ar aware thut.any falsc information submitted in a document to the Department of State
constitutes a third degree {elony a5 provided for in 5.817.155, F.S.

RODRIGO J. ARZU MATHEU
Typed or printed name of signee

Eilige Fecs:
31235.00 Filing Fee for Articles of Organization and Designation of Registered Apent
5 30.00 Certified Copy (Oplional)
$ 5.00 Certificate of Status (Optioaal)
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