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ARTICLES OF ORGANIZAYION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLET-Name:
‘I'he name of the Limited Ligbility Company is;

ZONED, LG
tMust ené with the words *Limiteg-Liability Company, “Limited Comparny” ar thair abbreviaion “LLC. er "L, . 2
ARTICLE I - Addess: oL
The mailing address and street address of the principal office of the Limited Liability Company is:
o e Ad Mailing Address;
. : . = _
Gh o e 5808 S.W. 84 PLACE "4 5E0B SW. 84 PLACE v EIen = e
' MIAMI, P1 33143 ‘MIAMI, FL 33143 = s
vl
M (== -
P
: ARTICLBIH Reglmred Agent, Rnglnmul Offlee, & Regittered Agent' SigRaturs: g
(The Limlted Lisaliy Company eannat sevve an its ewn Regimited Agent. You must designom an individual eg, andder
businezs entity with a Active Florida registration.) P |
. o
The name and the Flotida strect address of the registered agent are: o *
) = & '
BRIDGET C. CABADA-PENICHET 2o '

. |
Narre
4808 S.W. 84 PLACE
Florida street sddrees (P,0. Box NOT acoeptahle) .

MIAMI . 33143
~Chy, Stats, and Zip

" Huving besn named as regisiered agent and to avcept service of process for the abeove stared linited
ltabillty comparyy-at the place designated in this certificate, 1 harely accapt the appotrtment ax
registered agent and agree to act in this capecity. I further agree 10 comply with the provisions af all
statutes relating 1o the proper and complete performance of my dutley, and ! am femiliar with and
" aacept the abligations of my positlon as registared agent ag provided for in Chapter 508, F.5.

-

Registered Agenc's Signature (REQUIRED)

(CONTINUED)
. Prelof2
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:

"MGR" = Manager
"MGRM™ = Managing Membar
MANAGER

BRIOGET &. CABADA-PENICHET

5808 8.W. 84 PLAGE

MIAMI, FL 33143

ON 90l

(Use attactwnent if necessary)

ARTICLE V; Effective date, #f otser than the date of filing:

4
4
Qv L

b

' . (OPTIONAL)
(If an cffective dute is Hoted, the date mugt be specific and cxnnot be more than five business days prior

to oz 90 days aﬂumedmarﬁnng,)

REOINRED SIGNATURE:

Pl Puciet-

Sigmature of % membes or an antharized ropresentative of o menber.

(In sceordance with section 608.408¢3), Florlda Statutes, the execution
. of this dosusmient constitites nn affirmation undar the pedalties of pajury
- that the f4cts statad hereln are true.)
" BRIDGET €. CABADA-PENICHET

Typed or printed name of sipnes

oy Rogs,

$123.00 Finy Foe for Articles of Organttution and Designation
of Registered Agomz

$ 3480 Ceriified Copy (Optonal)

$ 5.00 Certifionte of Statns (Optional)

 Papelof2

H06000282014 3



