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ARTICLES OF QORGANIZATION OF ' ’c;;)*‘

ZALA OF NK7ZG LLC.

Me, the undersigned, subscribe these articles with the purpose of incorporating a Limited
Liability Company under the laws of the State of }lorida, providing for the organization, rights,
privilecpges and liabilitics of a Company for prolit:

ARTICLE I - NAME

The name of the Limited Liability Company is ZALA OF NKZG LLC. (hetcinaficr
referred to as the “Limited Liability Company”).

ARTICLE IT - PRINCITAL OFFICE

The initial address of the principal office ol this Limited Liability Company is 247 §W
8" Street, # 317, Miami, FL. 33130 and the initial mailing address of (his Limited Tiability
Company shall he 247 SW 8® Strect, # 317, Miami, FL 33130 '

This Limited Liabtlity Compuny shall have full authority to transact business and to
establish offices and agencies in such other locations within and without the State of Florida and

in any forcign countrics.

ARTICLE 1 - DURATION

‘This Limited Liability Company shall havc perpclual exisience unless dissolved

according Lo the law. -

The primary purpose of this Limited Liability Company is to cngape in any activity or

businecss permitted under the laws of the Usited States and ol the stale of Florida.
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' The name of the inital registered agent of this Limited Liability Company is T.azaro
Sanchez whose cuoent address is 247 SW 87 Street, # 317, Minmi, FL 33130, upon whom
process in By action or proceeding against this Limited Iiability Company mey be served.

ARTICLE YL -MANAGINGC ME ) O
This Limited Liability Company shall have one (1) Managing Member. The name and

post olTice address of the Managing Moember of this Company, ali subject to the provisions of
this certificate, the By-T.aws und the Company Law of the stale of Florida, who shall hold ofiiee
for the first year or until their successors are duly elected and qualified are:

NAMI TINLE ' ADDRESS
Mr. Lazuro Sanchez Munaging Member 247 SW 8% Street, #317,
Miami, FL 33130

In order 1o organize this Limited Liability Company and in order to cffectuate the governance in
accordance with these Articles of Omgamization, the undersigned Munaging Member
acknowlcdges the above provisions with their respective sighature:

L_A Z Ao §,o~o///fa
Managing Mcmber/ My, Lazaro Sanchez

(Tn accordance with section §08.408(3), Florida Statutes, the execution of this document

constitutcs an affirmation um‘ler the penalties of perjury that the facts stated herein are true).

WRITTEN ACKNOWLEDGEMENT OF REGISTERED AGENT

{, Lazaro Sancher having been named as registered sgent and (o accept service of

process [or the sbove stated limited tability Company at the place designated in this centificate,
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hercby gccept the appointmcnt as registercd agent and agree. to act in this cupacily. T fucther

agree to comply with the provisions of sl stlutes relating to the proper and complcte

pci'formance of my dutics, and | am familiar with and accept the obligations uf’ my position as
registered agenl as provided for in Chapier 608, Florida Statutes,

r

!//o ZA 0 S/axval/ef 2
Tarare Sunchez
Registered Agent
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