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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIARILITY, COMPANY

ARTICLYE I - Nume:
The name of the Limited Liability Company is:

LZ EVENTS & PROMOTIONS, LLC

(Must end with the words “Limited Liability Company, “L.L.C},” or “LLC.")

ARTICLE U - Address:

The mailing address ans sireet address of the principal office ofithe Limited Liability Company is:
Prineipal Office Address: Mailing Address:

16751 NE Sth AVE #307 16751 NE 0th AVE #307

NORTH MIAMI BEACH, +L 33182 NORTH MIAMI BEACH, FL 33162

-

ARTICLE III - Repistered Agent, Registered Office, & Registered Agent’s Signature:

(The Limiran Einbility Campanv oannol serve us ity own Repistaed Agent. You mugt designate an individusl or anothar
. busmﬁs cality with on active Florida registration.)

The pame and the Florida stréet address of the registered agent are:

LUISA F ZAPATA

Name

16751 NE 9th AVE #307
Florida street address (P.0O. Box N(')'r acoeptable)

NORTH MIAMI BEACH, FL: 33162
City, State, and Zp

Having been named as regmered agent and to accept service of process for the above stated Emited

lability company at the place designated in this certificate, llhereby accept the appofntment as

registered agent and agree to act in this capacity. I firther agree to comply with the provisions of all

statutes relating to the proper ayd complete pexformence of my duties, and I am familiar with and
iz eisdered agent as provided for in Chaprer 608, F.S.,

(CONTINUED)
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o ARTICL‘E IV- Manager(s) ox Managing Membex(s):
The:name and address of each Manager or Managing Membcr:xs as follows:
Title: Name and Addresst
HMGRII — Manager
"MGRM" = Managing Member
"MANAGER" LUISAF ZAPATA
16751 NE 9th AVE #307
NUR 1 H MIAMI BEACH, FL 33162
i
(Use artachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(if an effective date i listed, the date must be specific and cannot beimore than five business days prior
to or 90 days after the date of fifing.) '

REQUIRED SIGNATURE:

Siguature'sf a Wmember or 84 suthorized represe;?zﬁve of 2 membar.

(¥ accordance with section 608 4U8(3), Florids Stapnes, the execurion

of this document constintes aa affirmation under the penalties of pegury
that the facts stated herein are ttue.)

LUISA F ZAPATA

Typed or prmted name of signee

Elling Fees:

sus 00 Filing Fee for Articles of Organization and De-gnatwn
of Registered Agent

$ 30.00 Certified Copy (Optional)

$  5.00 Certificxte of Status (Optional)
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