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FLORIDA DEPARTMENT OF STATE .

Jim Smith
Secretary of State
November 5, 2002 -
:\""-i-f/)
JOSEPH M. PEREZ : R o
2100 NW 99TH AVENUE - 2L 3
MIAMI, FL 33172 - 2w 2 M
SUBJECT: ZEREP PROPERTIES LLC , P o é'lf"
Ref. Number: W02000031679 TS
=3
:DE_ o
s &

We have received your document for ZEREP PROPERTIES LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
Section 608.407, Florida Statutes, requires the document(s) to be signed by a

member or by the authorized representative of a member.
py of this letter, within 60 days or

Please return your document, along with a co
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6097. -

Marsha Thomas
Document Specialist

Letter Number: 602A00060415

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLOKIDA LIMITED 1LIARILITY COMPANY
ZEHF’ /Pﬂ-’of’urzas i LAL

ARTICLE I - Name:
The name of the Limited Lizbility Company is

ARTICLE Il « Addreéss:
The mailing addresr and strzet address of the principal office of the Limited Lisbility Company is: —
2160 MW 41 % Avenve Miami , FL 33972
ARTICLE iil - Registered Agent, Registersd Office, & Registered Agent’s Signature

The name and ths Florica sireet address of the rcgme‘rcd Egenl are

Tw{‘- H. ﬂ r-CL
Aleo  Aul g4 '#\ Averve

Fiorida street addreas (P.O. Box NOLL sccepble)
FL __ Z27%

P,
City, State, snd Zip

Having been named as registered agent and to accept service of process for the above stured limied
tiabitity company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacrty I further agree to comply with the provivions of of!

statutes relating ta the proper and complee performance of my duties, ang 1 am familiar with and

accept the obligations of my position as regisier pem us provided for in Chapter 608, F.5.
3‘* o
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giztorsl Apean 3511:‘\1151’

{An sdditional article m ‘.'se ndded if an offective date i mquestc‘d]..
J::- -f
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L g

Signatafeefl mber or an tm@d reprersnintive of u member. m.._“
“""'m

Un xecordanze with seccion 80840834, Florida Sutuies, the exeion :
of this document constitutee an affirnarion under the penaltics of pcr_wu;:._
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that the facts sisted harein are trug.)

j—(;se?L H’ ‘Pﬁfﬁ'?/

b Typed or primed name of sighes

Liling Feex
$100.00 FRing Fee for Artletes of Orgasizsdon
3 1500 Doafgnoetton of Reglawerad Agant

§ 30.00 Cortifiad Copy (Optional)
§  3.00 Certificate of Statws (Optlenal)



