R A ‘\
Dlvlsion of Corporan!m 0 q 0 0 00 (7Y A%
Florida Department of State
Division of Corporations
Publi¢c Access System
Electronic Filing Cover Sheet
Note: Please print this page and usc it as a cover sheet. Type the fax audit
number (shown beiow) on the 10p and bottom of all pages of the document.
(((H09000048377 3)))
HOSDCO04837 73 ABCS
Note: DO NOT hit the REFRESH/RET.OAD button on your browser from this

page. Doing so will generate another cover sheat. .o

. e [t

- r-vrr‘ ;
To: :.:;F“: = m
Livision of Corpeorations o v
Fax Number T (850)617-6383 rﬁ;,::-ﬂ S P
From: o '
1 EMPIHFE CORPORATE KIT COMPANY I - i
[ g PR o 2"‘"}
; o L

Account Name
Account Number
Phone :
Fax Number

.
-

07245C003255
(305)634=-3694
{305} 633-9(96

¢S

FLORIDA/FOREIGN LIMITED LIABILITY CO.
zafiro group I, LLC 4

o
mj i":) ;-—..'5 0 eV it B e U goid 8y 4 1 idads 3% ima oy * PR e Atk o ee
i & 58 e of St -
g G Certificate of Status 0 N
P I T
— O i ‘Certified Copy 1 7
Ff od o ~!.-£.3' : “."3
“ g ¥ , Page Count ‘g2
':i"" ! rfg:._\_c.g 03
Wi T n Estimated Charge M /
v “,‘. m {_""‘-.ﬁ
€54 e
< =
Electronic Filing Menu Corporate Filing Menu Help
1ofl 37242009 3:13 PM
9656EEQSRE 91:GT 6BOZ/Z@/E0

£E6/T8 39vd LIA cH0D 3TdW3




109 0000445

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Company is:

ZAFIRO GROUP i, LLC
{Must end with the words “Limitsd Lisbitity Company, “L.L.C.,” or “LLC")

ARTICLE IJ - Address:
The maiting address and street address of the principal office of the Limited Liability Company is

Mailing Address:

Principaf Office Address: )
3300 NE 121th Stroaet, Apl #215 3300 NE 181th Stroet, Apt #2158
Avantura, FL 33180 Aveniura, FL 33180

ARTICLE I - Registered Agent, Reglstered Office, & Registered Agent's Signature;,
(The Limited Luhnhly Company eannot surve 44 ik own Registerad Agent. You must devignad an individusi or lmnt]!Fr_ & ’5’
Business entity with an active Florda registadaon,} ~ {_: =4
B
The name and the Florida street address of the tegistered agent are 3_{;‘ m _%- “‘n
. \ Ly e
Majsze I. Olsztajn 2SN
. M=
Nams LS
ENEE I
3300 NE 191th Street, Apt #2156 col X
Florida strcet addrees (P.O. Box NOT accoprable) Bz @ w7
s+ 9

Aventura, FL 33180
City, Sture, and Zip

Having been named as registered agent and to accapt service of process for the above stated iimited
liability company at the place dasignated in this certificate, I heraby accept the appaintment ax
regisiered agent and agree lo act in this capacity. [ further agree o comply with the provivions of all

rformance of my duties, and I am familiar with and
tered agent gs provided for in Chapter 608, F.S..

statites relaring to the proper and complete
aceept the obligations of my position as',

/ - : ‘
Repiatered Aﬁgr{sigmma (REQUIRED)

(CONTINUED)
PageLof2
Martha Valverde,B16 NE Sth Street,Hallandale,FlL 33008

Hoa 000 0Oyy 311

Prepared by
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HOBOOD Y4377

ARTICLE IV- Manager({s) or Managing Member(s):
The name and address of euch Manager or Managing Member is as follows:

Title: Name aod Address:
"MGR" = Manager
"MGRM" = Managing Member
MGAM MAJSZE |, OLSZTAMN
3300 NE 191th Strast, Apt #2158 FEIN %’
Aveniura, FL 33180 LT B
P = X
MGRM MARGARITA 8. CHOROVSK! T o
=g
2300 NE 191th Stroet, Apt #215 Tk ;{;
Avenbura, FL 33188 oy~
Glch e
D =
b
(Use attachment if necessary)

ARTICLE V: Effective dat, if other than the date of filing: . (OPTIONAL)

(If an effective date i3 tisted, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of fling.)

REQUIRED SIGNATURE:
4 /%

Siguature of 4 memberar®an autharised representative of & membeyr,

(In eccordaacs with section 608.408(3), Florida Statutes, the exeeution

of this decument constitutes an affirmation under the penalties of perjury
that the facts smted herein ape true.)

Maijsze |. Olsztajn
Typed o printed numa of signee

i r 1

$125,00 Fling Few fov Articles of Organization and Designation
of Registersd Ageat

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status {Optional)
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