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ARTICLES OFORGANIZATIONH)R FLORIDA LIMITED LIAB[I_M J‘ﬂj TATE
: Pt Y0

, ~LORIDA

ARTICLE1 - Name: . _
The name of the Limited Liability Company is:

. Z0ex LLC

{Must end with the words “Limited Liability Company, "1..[.C" or “LLC.™)

ARTICLE I - Address: '
The mailing address and street acddress of the principal oltice of the Limited Liability Company is:

- Pringipal Office Address: Muiling Address:

4356 M0 10d_psge. - 405k 0w Jo
Caml Fl 2855 - FEEIY M o %& -

ARTICLE III - Registered-Agent, chnstucd Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cauinot serve a5 ils awn Registered Apcut. You must designiite an mdeunl or snuther

. business entity with an active Flonda registration.)

Thc name and the Florida street uddress ol the regloered agent are:

Trnci=oo Naldivieso

Name

%E_L)_UU 109 9“36{6

Florda sirect addr:z,u At u Bax NOT acceprable)

[I?rtlg —m. AAYRA

Ciy, State, sl Zip

t

Having been named as registered agent and to accepi service of process for the above stated limited - -
liability company af the place desienated in this certificate, I hereby accepl the appommantas
registered agent and agree to act in this capacily. | further agree to comply with the pravisions of all -
statutes relating to the proper and complete performance of my duties, and I am _familiar with and
aceept the obkgafzom 5 my pasition e regigter r-d/oyﬂ as provided for in Chapter 608, F.S..

//

Registercd Ageny’i Signairc TRE RECU IRED)

(CONTINUELY)
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FitLED
ARTICLE IV~ Manager(s) or Managing Member(s): . ' 12 JUL - ~3 AH 7 55
" The name and address of cach Manager or Manaying Member is as follows: SECRE H F o1
: : : : Af J ATE
Tlile: ' Nume and Addresst {H{ L fe (’ LQ’?}DA
"MGR" = Manager :
"MGRM™ = Managing Member

MGERM o C1SCO- \/Oid\\neso

A58 N 1049
Roral - Tl B3l

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: X (OPTIONAL)

(If an effective date is listed, the date musi be specific and cannat be more than five business days prier
Toor 90 days after the date of fling.)

REQUIRED SIGNATURE:

Signar.uf"c of 8 memher or w0 authorirol ropresentative of a member

{In accordance with section §08.408(3), Florida ‘ﬂ‘mn:s the execution of‘this document
congtitutes zn affirmation ender the penaltieg of ”)'.,nurv that the facts stated hereln are true,
1 am aware that any false information submiitco in 2 document 1o the Department of State
congtitutes a third degres felony as provided fr in 3517155, F.8.)

Francistn ValdIvIeSo

Typed or priuted name of signee
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