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COVER LETTER

. . _
TO:  Registration Scction
Drivision of Corporations

sumect: HZ investments Group, LLC
(Nanmie of Linited Lighility Conpany)

The enciosed Articles of Organization and fee(s) are submitted for filing.

Pleasc rewurn all correspondence concerning this matter to the following:

Hector H, Zamera

{Masme of Ferson)

{Fiem/Compunyj

10773 NW 58th Street ff 654

{Address)

Doral, Floriga 33178

{City/Slate and Zip Code)

For further information concemming this matter, please call;

Yvonne R. Zamora a 913, 484-0916

Mume of Percon) {Arez Cede & Daytime Teiechone Number}

Enclosed is a check for the following amount:

[ B125.00 Fiting Fee  [VI$130.00 Fiting Fec & [ J$155.00 Filing Fee & L] $160.00 Filing e,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Capy
{arddittomnd copy 1s enclused)

Mailing Address Street/Couricr Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Ruilding

Tallahassee, FLL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

HZ Investments Group, LLC
{Must end with the waords “Limited Liability Conpany, “L.L.C.)" or “LLCY

ARTICLE 11 - Address:
The muailing address and street address of the prineipal office of the Limited Liability Company is;

Principal Office Address: Mailing Address:
10773 NW 58th Sheel # 654 10773 NVY 58th Streel # 654

Uoral, Fionida 3317 Doral, Florida 33178

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature;

{The Limited Lishility Company cannat serve as its own Regisiorad Apgant, Yoo must designste w1 individeu! or another
business entity with an aciive Floddasegisiration.)

The nume and the Fiorida street address of the registered agent are:

Ee 3
Hector H. Zamora ~o o T
=3 T
Name =M =
> }j — [
I et Ly o
10773 NW 58th Street # 654 o o
Ficrida street nddress (P.O. Box NOT acerptabic) =T~ "”"“gﬂ‘g
. 2 3
Doral, Floriga 33178 -
City, State, and Zip B 0y
m o

Having been named as registered agent and to accept service of process for the above ;Tatea' limited
Hability company ai the place designated in this certificate, I hereby aceept the uppointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 um fumiliar with and

aoeep! the obligations of my msifﬂw;ﬂi%-’;&@'midcd for in Chaprer 608, F.S..
e =

Registered Agent’s Signanire (REQUIRTED)

(CONTINUED)
Page 1 of2




ARTICLE 1V- Manager(s) or Managing Member{s):

The name and address of each Manager or Managing Member is as follows
Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

Manager

Yvenne R. Zamora

10773 NW 58th Street # 654

Doral, Florida 33178

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the datc of filing;

. [OPTIONAL)
{If an cffective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATUREFE;

/% -
C [ 4 : V4

Signature of a member or an authorized represeniative of a member,

and
Tn
co
{In accordance with section 608.408(3), Florida Statutes, the execution =0
of this document constitutes an affirmation under the penalties of pegjury Iﬂ
that the fagts statefl herein are 7'&.) 5’2?-;3
S
. -~
_ Healoe H. Zymipia B
Typed or prisied nume of signee e
. oy
¥iling Fees: %2
Sm
5125.00 Filing Fee for Articles of Organization and Designation ke
of Registered Agent
$ 30.80 Certified Copy (Optionah)

$  5.00 Certificate of Status (Optienal)
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gg :0 Wi 01 NVF 80

A

U



