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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UABILITY COMPANY

ARTICLE 1
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The name of the Limited Liability Company is: Zalucta All Service, LLCZ®, T
. e ’S’ﬂ
(el
. [0 R
ARTICLES ii: | T = S
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The mailing address and street of the principal office of the Limited Llabth%zg W
Caompany Is: . g""

Principal Office Address: 1920 S.W. 21 Avenue
Miami, Florida 33145

ARTICLE lil: Reglstered Agenf, Registered Office, & Registered Agent’s Signature:
The name and the Flarida street address of the registered agent are:

Eda Rivera
460 West 29™ Street
Hialeah, Florida 33012

Having been named as registered agent and to accept service of process for the
pbove stated limited liability company at the place designated In this certificate, |
hereby accept the appointment as registerad agent and agree to act in this
capacity. | further agrea to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as fegistered agent as provided for in
Chapter 608, F.S.. ‘

Registered Agent’s Signature
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ARTICLE V: Effective date if other than the date of filing: February 8, 2013.

( éZ N

Signature of a Member or an authorized representative of 8 member

(in accordance with sectlon 608.408(3), Florida $tatutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the
facts stated herein are true. [ am aware that any false information submitted in
a document ta the Department of State constitutes a third degree felony as
provided for in 5.817.155, £.5.) '
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Typed or printed name of signee

EB/EB '.F‘E)'i'd SMd XKei ¥M3dS _ 9855e8P98L ££i€T E1BZ/BR/ZR



