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ARTICLES OF ORGANIZATION =ILED
FOR
FLORIDA LIMITED LIABILITY COMPANY 00t JU {1 A fL 19
SECRETARY DF STA
ARTICLE | - Hame: TALLAHASSEE, FLORID N

The name of the Limited Lisbility Company i:
INVERSIONES C.Z. LLC.
ARTIGLE [} - Atitirons:
The maiing address and street address of tha principal office of the Limited Liabiity Company is;
6856 N 52 57 MIAMY, FL 33166
ARTICLE §it - Registered Agent, Registered OfMica, & Registored Agant's Signaturs:
The narme and the Flarida street address of the registered agent are;

LiNS ZAPATA

Neme
8955 NW 52 8T
“Florida street addrass (P.O. Box NOT aceapiabie)
WALANL, FL 33166
Ty, State, and Zip

Heving been named as registeres agent and to accept senvice of process for the above stated
fimitad Lizbility Comipeny =i the place designated in s certificate | haveby socept the
appoiniment as registerad agant and agree to act in this capaciy. | further agree ta comply with
the provisions of alf statutas relpting to the proper and complete performance of my duties, and §
am familiar with amd accept the obligations of my position as registered agent a3 provided for in

Chapter 608, F.S,
% M

! Registercd sgent's Signaturs

LIS ZAPATA

Typed of printed name of signes
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ARTICLE I — Manager(s) or Managinyg Membar{s): Fm Q 5__ E D
The name and address of #ach Manager o Managing or Member is ag folows: ¢
Title: Name snt Address: 0 JUN 1L A1 g
DIRECTCR LS ZAPATA SECR ETARY .
Y DF £
G955 NW 52 8T TALLAHASSEE.F&%%A

BEIANAE, FL 33166

DIRECTOR CGARLOS ZAPATA

6955 NW 52 5T
MIAMI, FL 33146

(Use attachment if pecessary)
Note: An additional srticle must be added If an effective date is requested.
REQUIRED SIGNATURE:

2z N

Bignature of a member or an authorized reprosantative of a member, '

{in mccordance with saction 808.408(3), Florkds Statutes, the sxacution
of this document constiutes an affirmation under ihe pengities of perjury
ihat the facts siated herain are frue.)

LiNS ZAPATA

Typed or printed name of signee




