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BERRIZ&GIRALDO PAGE
H037 000 2322 £03
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
_ COMPANY
OF
ZOOMZ | NTERNATIONAL_,} LLC.
ARTICLE | - NAME . N
‘ The name of the lelted Llablllty Company is: ‘ _
ZOOMZ INTERNATIONAL LLC
i i :’”l '! ’E ':'- “ )
~+ ARTICLE Ii - ADDRESS "T .m- SRR S |
The mailing address and street address of the prmmpal off‘ ice of the Limited ..
Liability Company is: . ,- . - o
- 861 7 NW 114 CT
A _;MI_._AMI FL. 33178 '
ARTICLE Ill - REGISTERED AGENT,'"R‘E_G,ISTERED OFFICE, & REGISTERED
AGENT'S SIGNATURE: ' »
The name and the Florida street address of tﬁe registered agent are;
ROBERTO VARGAS 24 9
‘ =E &
BB17 NW 114 CT %? o
2 = ¢
Florida street address ( P.O.BOX NOT acceptable) m . m
-r1~; =r D
MIAMI, FL. 33178 5 Yoo
City, State, and Zip =¥
Icgrri on

CLARA G/IRALDO P.A.
4080 SW B4 AVE SUITEC

MIAMI, FL 33153
(305) 485-9300
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H04000 232 2502

Having been named as registerad agent and to accept service of process for the

above stated limited liability company at the place designated in this certificate, 1

hersby accept the appointment as reglstered agent and agree to act in th|
capacity. | further agree to comply with the provisions of all statutes re
the proper and complete performance of my duties, and I am famll
accept the abligations of my position as registe,

Chapter 608, F.S.. :

n

S " REGJS EREMGENT'
ARTICLE V- MANAGEM T -, '

managers and is, therefore, a manager- manag company ey
ROBERTO VARGAS L e MANAGER
BEIZNW 14 CT .0 o v os s ‘:s.- :
MIAML, FL. 33178 i :

. wf&&ﬂﬂ; R
SANDRA SALCEDO S Pt SV MANAGER

8617 NW 114 CT SR
MIAMI, FL. 33178 : -

(An additional article must be added if ar, affective date is requested)

(In accordapte with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated hersin are true.)

Signature Wer or an authorized representative of a member.

ROBE VARGAS

Typed or printed name of signee
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