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ARTICLES OF ORGANIZATION 00 oy
FOR el i gy
FLORIDA LIMITED LIABILITY COMPANY _ “C0ger, o )
LA A ge O STare
ARTICLE § —Name: ORiA

The name of the Limited Liabllity Company is:
INVERSIONES R.Z, 1LLC,
ARTICLE I} — Adldress:
The mailing addregss and strest address of the principal office of the Limited Liability Company i
8955 KW 52 ST MIAME, FL 33166
ARTICLE 1l - Registered Agent, Registered Office, & Rsgistered Agent's Signature:
The name snd the Florkia street address of the registared agant are:

L.UI18 ZAPATA

Name
455 NW 52 8T
Florida sireet address [P.O. Box NOT scceplable)

MLAMS, FL 33186
THy. State, and Op

Having baen tamed gg egisternd agent and to secept seivick of process for the sbove sigted

fimited Lisbilily Company st the place designated in this cortificate, | hereby sccept the

appaintment an registered agent and ggrea to act in this capacify. { further agree 10 comply with

the provisions of aff statistes retating to the propar and complete performancs of my duties, and |

21-:6 fatnil;aax:s-.srithsand accapt the obligations of iy position as registared agent as provided for in
abar y Fodh

Pat

Registerdd Agent's Signature

LUIS ZAPATA
Typed ar prined name of signee
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ARTICLE & — Manager{s) or Managing Member{a}: F g L, E D
The nams and address of each Manager or Managing or Member o as followsa: >
A% i
Taie; Narme gnd Addysg; NIt oAy 02
DBIRECTOR LIS ZAPATA MSL P4 g :ﬁ.% R YFUF STATL"
G955 NW 52 ET ARftTA
MLIGA, FE 31166
DIRECTOR CARLUS ZAPATA
6955 NW 52 8T
MiAME, FL 33188

{Use sttachmant if necessary)

Mote: An additional article must bo xddecd if an effective date is reguested,

REQUIRED SIGNATURE:

o

Sigrature of a member or anduthaorized representative of a member.

{in accordance with saction 808 AGS(3), Florda Siatuies, the exacution
of ihis document consfitufes an affirmation under the penalties of pesjury

that the: facts stated heein are rug.}

LUIS ZAPATA

Typed or printed name of signae




