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ANV STATE
WASSEE, FLORIDA

ARTICLES OF ORGANIZATION FOR FEGRIDA [ TMITED

ARTICLE I - Nate:
The uume of the Limited Linbility Lumpauy is:

ZCORP, LLC

(meudwmumm‘tmw meycmq ERTET T o0

'ARTICLE If - Address; ‘
The maiting address and street.address of the principal office of the Limited Liability Company is:

Principnl Office Addresss -~ - -, Msiling Address:

20841 SW 130 COURT '20641 SW 130.COURT
'MLN.MI, EIAORIOABKI?F‘ ' MIAMI,- ] )

ARTICLE 1I¥ - Registered Agent, Regisfemd Ofice, & Registered Agent’s Signntere:
{The Linited Linbility Compary Cxanot #oTve af ita-own, llcafmud -Agent; You must designete an mdimlul or muﬂwr
* tsinees mmtywnﬂ:nmhrﬂmhwgshﬁm) .

. The name and the I-‘lorlda‘ street addrosyof the registered agent dre:

CLAUDi‘A ZULOAGA

Nage

' 20641 SW 130 COURT

Tlorida stroet address (0. Box NOT, acceptable)

MIAMI £, 33177
City, Stats,.and Zip

Having been named as registered agert and to accept servies of process for the above stated lmired
Lty compeoiy at the place desighaied tn this czrafivate, T hereby accipt the appointment as
registered dgent ard dgree to'act in.this eapacity. T further agrea to comply with the provisions.of all
Statutes relating to. the'proyrer and complete porformanve of wiy dities, and I am familiar with and
asoept.the obligations of my position ds registered vgent as provided for in Chapter 608, F.S.

(CONTTINIIFNY)
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ARTICLE TV- Manager(s) or Managing Mcmbor(s): 12 HAY -9 AM 8: 05
Thename and address of each Manager or Managing: Member is as follows: STATE
\LL}“PT.\‘I I | A

fﬁlémamwe, . Mamemdaddres: . [ALLAHASSEE, FLORWA

"MGRM" = Managing Member

MGRM " MIGUELA. ZULDAGA
- 20841 W 130 COURT.
MIAMI, FLORIDA 33177

MGRM o _ .. PEDROA; ZULOAGA:
o 7830 SW 218 STREET.
MIAMI, FLORIDA 23177

(Use attachment if necessary)

ARTICLE V: Effective date, if other than tive daro of fling: - .{OFTIONAL)
(If an gffective Qute 19 listed, the date mmst be spudﬁc and cainnt be. morethan five businms dnys prior
to or 90 duys after the-date of Aling’) _ o

. REQUIRED SIGNATURE:

st

Siguatare of a MieSher’ or an sutharized representative of s meinber.

(In wooordnnes with seation S0R.408(3), Flands Stfutes, the execttion of this docurnent
constiftns m affireation uhder fis penalties ﬁq%mmmmmmmm
T it aware thatany filss infomation: sufmnmbd, cuniend 19 the Depuritnént of Stake
congtitotes 3 third degres felony s provided forin 5817158, 1.8,

MIGUEL A ZULOAGA -
Typed or printa name of signes

™~
" Fiting Fees:
$125.00 Filing Fee for Articles of Organkmtion and Designation
uf Repistired Agent
§ 30.09°'Cantifred Copy (Optiowal)
$ 5,00 Cortificate o'f Statns (Optioosly
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