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February 9, 2010

FLORIDA DEPARTMENT OF STATE

: . Dawision of Corporations
EMPIRE

SUBJECT: ZENITRAM LLC
REF: wW10000006331

We reselved your aelectronically transmitted document. However, the
document haa not been filed. Pleare make the followlng corraections and
refax the complete document, including the electronic filing cover shaat.

Tha effective date ie not acceptable since it i1s not within five working
days of the date of receipt.

The Registered Agentis name muet be listed exactly as it appears on DOS
records.

Please return your document, along with a copy ¢f this letter, within &0
days or your filing will be comsidaraed abandoned.

If you have any questions concerning the f£iling of your dogument, please
call (B50) 245-6067.

Neysa Culligan FAX Aud. #: H10000027652
Ragulatory Specialiat IT Latter Number: 110A00003234

PO BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY OCOMPANY

ARTICLE L - Name;
The name of the Limited Liability Company is:

ZENITRAM LLC

(Must cud with the words “Limitzd Lisbility Company,” "L.L.C.,” or “LLC.}
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limh:ed Liability Company is:

Principal Office Addross: dd :

2439 SWIITHSTREET . 2439SW11THSTREET .
MIAMI FL 33135 MIAMLE] 33135

ARTICLE III - Registered Ageni, Registered Office, & Registered Agent’s Sigaatare:
(Tho Limited Lisbility Compwny cannot serve a its own Registered Agent. Yoo must deosi

bxatinesy entity with gn active Florida regismration.)

grte m individual or q,mh,w >
- < )
The name and the Florida street address of the registered agent are z’: -
I '
BLANCO ACCOUNTING 11, INC. DI
Name s e
'__ﬂ - £
2323 WEST 52 STREET SOl e
Florida stroet pddress (P.O. Box NOT accepiable) o Lo S
HIALEAM 33018 g =

City, State, and Zip

Having been named as registered agent omd 1o accept service of process for the above sigted limited
liability company at the place designated in this certificate, I kereby accept the appointment as
registered agent and agree to act in this capacity, I further agree to comply with the provisions of aff
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Registered Agenty 8i (REQUIRED)

Pagel of
(CONTINVUED)
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EMPIRE CORFP KIT

ARTICLE 1v- Manager(s) or Manaping Member(s):
The name and address of cach Maneger or Managing Member is as follows

Title: _ - * Name and Address;
"MGR" = Manager

"MGRM" = Managing Member

MGR

EMILID J MARTINEZ
2438 S W 11 STREET

MIAMLEL 331354807

(Use attachment if necessary)

ARTICLE V: Effective dute, if other than the date of filing: 2 .9/2010
(If an effective date is listed, the date must be specific and cannat be more thar flve businesx days prior
fo or 90 days after the date of filing.)}

. (OPTIONAL)

-, —

Zo 2

- M
representative of 2 member. 1> C '. w -
(In sccordance with section 608.408(3), Plotide Stattcs, the execition /1o \p
of this document constifitos an affirmation mmder the penalties of perjury £ * m

EMILIO J MARTINEZ AP
Typed or printed name of signeo
Elling Feea:

£
3
— R
= s
=27 N
$125,00 Filing Fee for Articles of Orgagization and Designation
of Registered Agent
$ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)
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