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' ARTICLES OF ORGANIZATION OF |
PAMPA ZULU, LLC
A FLORIDA LIMITED LIABILITY COMPANY
The undersignéd dssiriog to form a Limited Liability Company under snd

plasuant ta Fection 608,404 of tha Limited Linhility Act, pursuant to Chapter 608 of the
Plorida Smanxes, of the State of Florida, do hareby certify ua follows:

FIRST: The neme of said Limjwed Liability Compasty shall be, PAMPA zuLi.U. ﬁ a:ﬂ 1tfu:
weiling addresy and the streer address of the principal effice of the limited Hability
company shall be NE 2 :uEaa. d'tm& | 316o

and the streat addyess of the principal office of e limited liability coppany shall be:
2150 NE 15 ._C_g{-_c_t_(ii # 2\ Agg_,.ﬁ-d e 32 | le>,

SECOND! PAMPA ZULY, LLC, LLC shall have 2 perporual duxation from the date of Hlimg

of thede Azticies of Organization,
Py
. bl —-—
THIRD: The purposes for whish, PAMPA ZULY, LLC is formed are: = [
| ‘ I e gy
: Eh A
(A} to purobase, seil Reul Eswte, distribute, invest tn, end otherwise deal with a wg o R
variely of products and services within and outside the State of Flosida 25 agent for any Hu-e i
parest companiss, subject io guch Jaws and regulations goveming licensiug eed other o 2@ [T}
reguicepents pestinent thereto, on its own accoust and for the accounts of others; and- T
penetrate iew markets - : oo g8 O
X o
om ™
x>

(B) % cogage in such other lawful acis or activities for which Emited lebility
companies may be formed under Chapier 608 of the Statuies of the State of Florida.

FOURTH: The maximum mumber of awntrship units which, PAMPA ZULU, LLE is
suthorized to have outstending is one hundred (100), ali of which shall be {dentical uaits,
ond each of which shall represent the ownership of that percontage of the tolal units
autstandlng at any time as is the equivalear of the ratio in which one¥1) js the aumerator
and the total units Yutstanding is the dencmingtor. ‘

FIFTH: This limited {lability company shall be mamber. ¢d 2nd it will bave TWO
managing member: MARIANG CARLOS LOZANO at_ 2 iS’ O N& L&Lg:g‘xee»*i
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SIXTH: The name and mailing addressuf ﬂw company's registered agem s
FLORID{IAN TITLE GROUP, INC, whose mailing address is 2969 NE 19| STREET,
PHE AVENTURA FL 33180

N WITNESS WHEREOQF, | bave hereunto subscribed my name this (0 day a&ﬁ_ﬁ.‘“ b’

/\\@ﬁé e 7 5@7”9

M.‘\.R.MNC? CARLOS LOZANO, MANAGING MEMBER

t
!

T

JULIA REQTY mm timo MANAGING MEMBER
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BESIGNATIOM AND ACCEPTANCE OF REGISTEREI) AGENT

Fursuant 1o the provisions ol Flonda Siatutes, the undersigmce: limited liability
Campany organized under (he laws of the Sute of Florda submits ih2 following
statement In designating the registered office/registered agent in the bune of Flasida,

s The name of the limited liability company is PAMPA ZULU, LILC,
The namne of the registered agent is FLORIDIAN TITLE GROUP, INC
The address of the reglstered agent/ragistered affice is 2999 M 191 STREET,
P18, AVENTURA, FLORIDA 33]80

Acceprance

Foving been named s registerod agent and desipnated 1o aceupt service of
process for the ubove limited liability company, [ hereby accept the uppointment 15
repisicred agent and agree o aer Ly this capacily. | lurther agree to coraply with the
provision of all statutes relating to the proper und coniplete perlormace of my duties,
gnd ) am familiar with and aceept the obligations of my position as registcred agent.

Dol

-

By

Fou the Company

Date: Q? fﬂ “‘
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