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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRILITY COMPANY
ARTICLE I - Nume:
The nama of the Limited Liability Company ig:

ZAFIRO GROUP, LLC

(Must end with the werds “Limitsd Liability Commpany, “L-L.C." ox “LLC.™)
ARTICLE II - Address

The mailing address and sireet address of the principal offico of the Limited Liability Company is
Principal Office Addresa; inp Address:

3300 NE 191th Street, Apt £ 15 3300 NE 191ty Apt#216
Avanture, FL. 33180 Aventura, FL 33180

ARTICLE 1M - Registered Agent, Registered Office, & Rogistered Agent’s Signltllﬂi" @

2
[ o]
(The Limited Lisbility Company cimnot setve as its swn Regismred Agent. You must Serignate an individusl cn.ml.hpr« ?’?’
busingss cntity with an sotive Flarids repiswaden,) ‘fr. ,3,; "
The name and the Florida strect address of the registered agent are oE
m v
. . 1
Majsze |. Olsztajn ALY
Name

3300 NE 181th Street, Apt. #215°

Florida street address (P.0. Box NQT acceptable) o
Aventura, FL 33180

City, State, snd Zip

3
he g WY 0183

Having been named as registered agent and to accept service of process for the above siated limiwd
lability company at the place devigrated in this certificate. I hereby accepi the appoiniment as
regisiered agent and agree 1o gt in this capacity. 1further agree to comply with the provisions of all
Stanites relating to the proper and complete performance of my dweias, and I am familiar with and
accepi the obligations of my pesition as ragistered agent as provided for in Chapter 608, F.S

/

w,-W/'

Registorod % Signature (REQUIRED)

{CONTINUED)
~ Pagelof2
8l6 NE 5th Street

Hallandale Bsach, FL 33009

Hoq 000 O 300%-

96396EE9GRE e5:prT

Martha Valverde,
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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
Thtle:
"MGR" =Manzager

Name ang Address:
"MGRM" = Managing Member

MGRM Majsze |. Qlsxiajn
3300 NE 181th Street, Apt 8215
Ayentura, FL Y1180
MG 2. akearila. 5. Choroysél
2300 NE 14/ £ ,235’
, F i {80
™ =
2o
aly et
Tn D e
" s %" !
. e o ’
(Use attaschment if necessary) «—«."; = ey
. =, e
v it} @
ARTICLE V; Effactive date, if other than the dam of filing; (OPTIOI?AD €D
(If an eifective date is listed, the date must be specific and cannot be more than five buslness days priors”
to or 90 days after the date of flling,)
REQUIRED SIGNATYURE:! %«
Slgnamre ot a or an authortaed representative of @ membar.
{ln nccordmce with seation 508.408(3), Florids Statutes, the sxacution
of this dosurront constitules an affiration under the pcnalnu of perjury
that the facts statzd herein are ttus.)
Maijsze (. Olsztajn
Typad ar printed name of signes
Filing Ress:

$125.00 Filing Fee for Artiels of Organization and Desigaadon
of Reglatered Agent
§ 30.00 Certifind Copy (Optional)
§ 500 Certificats of Statun (Optional)
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