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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | -

The name of me Limited Liabliity Company ls: Zlpshine LLC
ARTICLE li- Addross;

The maliing address and street address of the principal office of the Limited Liability Company is: 7221
SW 47" Court, Miami, FL. 33143

ARTICLE Hll - Reglstered Agont, Registered Office, & Registared Agent's Signature:
Tha name and the Florida street address of the registerad agent are:
Luis Tadflio Nu
7221 SW 4%1
Miami, FL 33143

Having been named as registered agent and to accept senica of pracess for the above stated timited
fiability Company at the place designalad In this certificate | hereby accept the appointment as

registered agent and agree to act in this capacily. | further agree to comply with the provisions of alt

statines relating to the proper and complete performance of my duties, and | am famillar with and
accep! the obligations of my position as registered agent ae provided for in Chapter 608, £.S

(LR
Registared Agent's Signature
ARTICLE IV - Management (Check box if applicable.)

[X] The Limitea Liability Company.is to be managed by one manager or more managers and is,
therefore,; a.manager - managad comparny.

ARTICLE V- That the Mambers aid Officers of the Company are:

Brick2Virtual Enterprises LLC
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Member £ Z
Luis Tedfilo Nuliez Degwitz Manager = b
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} aocordamawimsecﬁonﬁoa 3), Florida Statutes, the execution of this documaent
%oﬂna;ituﬁes an affirmation under g?g(pgnalﬂes of perjury that the facts stated hersin are

Typed or printed name of signee
FILING FEES:
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$ 25.00 Designation of Registered Agaent
$ 30.00 Certifiod Copy (OPTIONAL)
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