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ARTICLES OF ORGANIZATION QF
ZAPOS AVENTURA, LLC
A FLORIDA LIMITED LIABILITY COMPANY

The undersigned desiring to form a Limited Liobility Company under and
pursuant to Section 508.404 of the Limiled Liability Act, pursuant to Chapter 608 of the
Florida Statutes, of the State of Floride, do hereby cartify as follows:

FIRST: The name of safd Limited Liabillty Company shall be, ZAPOS AVENTURA, LLC
and the mailing address and the strect address of the principal office of the limited
liability company shall 2875 NE i91st ST- PH2, Aventura, ¥ 33180, and the strect
address of the principal office of the limited liability company shal) be: 2875 NE 191t
S$T- PH2, Aventura, FL 331E0,

SECOND: ZAPOS AVENTURA, LLC shall have a perpetual duration from the date of filing
of these Articles of Qrganization.

THIRD: The purposes for wiich, ZAPOS AVENTURA, LLC ix formed are:

(A) to purchase, sell Real Estate, distribute, invest in, and otherwise deal with a
variety of products and services within and outside the State of Florida as agent for any
parent companies, subject to such laws and regulations govemning licensing and other
requirements pertinent thereto, on its own account and for the aceounts of others; and
penetrate new markets

B’ to engage in such othar lawful acts or activites for which limited Hability
companies may be formed under Chapter 608 of the Statutes of the State of Florida.

FOURTH: The maximum number of ownership units which, ZAPOS AVENTURA, LLC is
authorized to have outstanding is one hundred (100}, all of which shal! be identical units,
and each of which shall represent the awnership of that pareentage of the total units
outstanding at any time as is the equivalent of the ratio in which one (1} is the numerator
and the totat anits outstanding is the denominator.

HHOOOOS‘“"IU’ :
7071 MA

A
e by

ok

AR} Wit

Hiiooooa 1l 1w

1IXM 4600 FMIW3 969BEE9SAE

8261

Ty

o

R-3 A T: 38

AL

mLLAHK%SEE FLORIDA

110 /ER/EB



re/€a  3I59d

T f =+
i : SRR e
FIFTH: This limited Hobtilty compuny shatl be member-nsanaged It will have TWQ ... : . 8
managiog mesnders: NICOLAS MILLANER w 2875 NE 191t 8T- PH2, avemuzs, £ 701 MAR -3 AM T 38
33180 and LAURA MILLANER a1 2875 NE 19151 ST~ PH2, Aventura, FL 33180, '

Y i LAY
SEOREIARY U Glhl
. t"ALLAHASSEE;FLGR'!Dﬁx
SIXTH: The name and mailing address of the company®s registerad agent is OSCAR
GRISALES-RALCINL, PA, whose mailing eddress Is 2999 NE 191 STREET, PHB,
AVENTURA, FLORIDA 33180,

' Ny
IN WITNESS WHEREOF, I have hereunto subseribed my name this 3- day ot‘@ﬁf_ﬂf‘
011,

NICOLAS WHLLARER
MANAGING MEMBER / for

&7 ( o

[AURA RILLANER
MANAGING MEMBER
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Pursuunt w Lthe provisions of Floride Statutes, the undersigned 1lmted liawkility lN—L AH
Company cepanized under the laws af the State of Florida submits the following
stalement in designaling the replistered office/rapisierad agent in the State of Florida.

¢ The namo of the Hmited liability company i ZAPOS AVENTURA, LLL

o The name of the ragisterad agent is OSCAR GRISALES-RACINI, PA

+  The address of the registered agent/repistered office is 2999 NE 191 STREET,
PHE, AVENTURA, FLORIDA 33180

Arvcepiance

Having been named ag vegisiered upent and designated 19 socept service of
process for 1he above limited liability company, | hereby accent the appaintment as
rogislered agent and agras to act in this capacity, I further ngree to somply with the
provision ol al) statuies relacisg 1o the proper and complers perfonnunce of my duties,
and | am familiar with and sueeps the obligations of my position i repisiered ugent.

By: R

Feor the Company

33U

Date:

o005 Tw

pe/ra  Jovd 1IA Ju00 FIdW3 9696€££950E 8Z:61 TiBZ/EB/EE



