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@ ART[CLES OF ORQANIZATION OF
CerballeimZuccon, LLC
A FLORIDA LIMITED LIABILITY COMPANY

The undersigned deslriog to form x Limited Liability Compeny undet
pursuant to Section 508.404 .of the Limited Liability Act, pursuant to Chapler 608 ¢
Florida Statutes, of the St of Flocids, do heroby certify as follows:

"FIRST: Tho name of said Limited Liability Company shall be CarballeiraZuccon |, L

and the malling address and the street address of the principal office of the lin
liabliity company shall be 967 Marina Deive, Weston, Pl 33327 and the mailing adc
of the principal affice of the limited Mability company shall be: 967 Marine D
Werton, F133327

SECOND: CurbalieiraZuccon, LLC shall have s perpetual duretion from the date of {1
of thess Articies of Organization.

THIRD: The purptses for which, CarballeiraZuccon, LLC is formed are:

(A) 1o purchese, sell Roal Estats, distribute, invest in, and otherwise doal witl
veriety of products and services within and outside the Stte of Florids as agent for ¢
parent companies, subject to auch laws and regulstions goveming lcensing and ot
requirements pertinent thereto, on its own account and for the accounts of others; »
pensirate new markels

(B) 10 engage in such other lawful acls or actiWties for which limited Mabili
companies may be formed under Chapter 608 of the Statutes of the State of Florida.

FQURTH: The maximwn number of ownership units which, LLC is authorized to ha
outnanding 13 one hundred (100), all of which ehall be {dentical units, and sach of whic
shall repregent the ownership of that percentage of the total units ouwtstanding at any tin

as i3 the equivalent of the ratio in which one {1) It the nuerator and the totel uni
nutmndlng is the denomivator,
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FIFTH: The LLC, w iimited Hability company shull be membor-managed and the
mensging-member shall be JORGE LUIS CARBALLEIRA at 967 Marina Drive,
Waeston, Fl 31327 and the membery shall be ADRIANA MARIA ZUCCON $0.00% at
957 Marina Drive, Weston, F1 33327 and JORGE LUIS CARBALLEIRA 50,00% at 967
Maring Drive, Wegton, ¥ 33327

SDXTH: The name and mailing address of the compafy’s vegisterad agent is OSCAR
GRISALES-RACIN], PA, whose mailing nddress 1s:2999 NE 191 STREET, PHE,
AVENTURA, FLORIDA 13180 .

IN WITNBSS WHEREOF, I have herounto subscribed my name this l]__d.y of
., 2010,

W

JOROB LUIS CARBALLEIRA
MANAGING-MEMBER

Jrr

ADRIANA MARIA ZUCCON
MEMBER
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Pursuant 1o the provisions ot Flurida Statutes. the undersigned limited Hability
Company organized under the faws of the State of Florids submlts the following
statement In deslynating tho registered ofiico/registered agent in the State of Florlda.

2 The namo af the llmited {ebility company is: CarbafleirmZuccon, LLC
3 The name ot the regisiered agent it OSCAR GRISALES-RACING, PA

4 The address of the registered agent/registered office is 3999 NE 191 STREEY,
PH8, AYENTURA, FLORIDA 33180

Acceptoneo

Maving buen nsmed s reglstered agent and desiapated to accept service of
process for the above limited liabitity compuny, [ hereby.aceepl the appolntment as
reglstered ggent and agree to act in this capacity. 1 finthor 2gree to comply with the

provision of all statutes relating to the proper and compléte performance of my duties.
and | am Pamiliar with and aceept the obligations of my positl

oprqa registersd agent.
( O LY /\J
By '

Far the Company
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