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Zeven Servnces LLC

T Rame of Limited Lt 1b||u\ L‘ump.m}
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The enclused Articles of Osganization sud fge(s) ore sibnvined for ftling.

Pledse ety wll contespondence concerming this matier 10 the following:

Roark R. Monahan

Sane ul Persoy

Monahan-Mijares CPA, PA

Firn/Company

2519 Galiano Street, Suite 703

T f";dlllbhx

Coral Gables, Fl 33134

Cinyfstate and /lp Cuode

elismor.castillo@mma.com.ve

“E-maml address (To be used Tor Tuture ammadl tepont notificationg <~ :
Far further infoomation concerning this matler, plesse calls ’ “;
Roark R. Monahan 305 407-1440

\‘\nm i Person CArea Loch denma !ckmmrae Naun 11)«.1

[

Enclased s a elicek for the followig sinount

l ]U 2500 Filing Fov {— IH MLOU Filing Fee & l }'{5!‘55.(}0 Filigg Fev & l !.‘SJLM,UIJ Filing fiee,

Certiticate ol Status T Certitiedd Copy Centificute of Sl &
Gadditional copy is enclused) Certified Copy

(auddHionyl copy is coclosed)

Muiling Address Serect/Cmirjer Adilyyas
Regstraiion Secion Registranen Section

rivision of Corporahians iviston af Corporations

0 Bex 0327 Clifton Builtding
Tallihassee, FL 32314 2661 Execulive Center Cirele

UPaliahgasee, 1122301
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ARTICLES OF ORCANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1~ Name:
The name of the Limited Linbility Company is:

aevenseRvices, e ¢ S

(M::".»‘I end with the wordds 1 imited L mb:ln) Comnpiny, "L.LC7 or “LLCY)

CARTICLE T - Address:
" The maihing addhess and sireet address ot'the principal office of the Limited Liability Company is:

Prigeipal ONMive Address: Maiting Adidress:
10803 N AV, B3ra, 8L L 10803 N.W. 63rd _§1 o
Dorai F1331/79 i . Dorat 133174 ’

ARTHCLE 111 - Registered Agent, Registered Office, & Hegistered Agent’s Signuture:
{The Limited Liabifity Company cannot sevve as its own Registered Agent, Yoo must designate an individual or
anothwr bosiness uml) with i adtive Florida xegmnllon )

‘The name and the ¥ Iurul.s street wddress ol Hhe rubwltrcd ugent ure: o

Roark B Monahan

Name e :
2519 Galang Street, Bute 71 . e, N
Florida steeet addiess (P 0. Box Q .uu.l.pt ible) s
Coral Gables. FI 33134 . _F1. 33134
City Zip

Huving been named as registered agenl and (0 aveept seivice of process for the above suredd Tmited fiability company at
the plice desigeied i this cerificate, T hereby aecepn the uppaintmen] gs registerdd agent wid ogree tr qedil this

. N
Kegistered Agent’s SigndtGie (REQUIRETDY)

{CONTINUED)

Prgre § uf2
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ARTICLE 1V~
The name and address ol each person aathorized to manage and control i Limied Lisbidy  Company:

Title: Nante and Addresy:
TAMBR” = authorized Membuer

"MOR® = Munuze
MGR Francisea Aveno Maldonado Delgado .

-

10903 MW, Gird. St

I)t_‘»ml Fl 331 74

MCH Boalny Makleondo Urrecheaga de Maldanado b
[ﬂ{lUi N W ﬁim St

Uur:ll FI 131 78

Wor . Beatne Muldonade Uirecheaga -
10903 NW B3rg St
Doral, F133178

MGR Alharty Malgonade Uﬂachcaga
EH0T N W ﬁ:!nd S\

Doral Fi 3’31?3 - —

{Use stischiment if nocessary)

ARTICLE V; Bflective date, iU other than the date of filing: e A(QPTIONAL)
(1f an effective daute is Histed, (he date must be specific and umllm bc more than five business duys prioe (o or 94 days after

the dnle uf mmg )

ARTICLE V1 L)lhu provisions, 11 any. _—
Menayeimant:_The vompany wil e 8 Managar-Managed Limilsa Liabity Company. -"

e s,

REQUIRED SIGNATERE:

Signature of 4 member gv an auiluu llﬂl ro.prewutunve of a mewmber,

(n accordanee with section 6US U200 ¢ )) {b), Florida Statoies, the excention of this docnent -
constitutes an affirmative under the pemlies ufpc:ljnl) that the facts stated hercin are true
Famy aware that any false intormation submijed i 2 docsnent 10 the Oeprrunent of blutlk__ ’
constindes a third degree felony as provided forins 817,155, F.5) S 0;

Ps OrL {2 Mmqlﬁd :

T mmm—mm——— hputl or printed natne i sgoee
Liting Eges:
3125.00 Filing Fee for Artictes of Organization and Deslgnation of Registered Agent
5 MO0 Certified Copy (Optional}
§  5.00 Certificate of Status (Optional}
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ZEVEN SERVICES, LLC~ Articles of Organization — Attachment
Article 1V

Additionat person authorized to manage the timited Liability Company:

Title Name and Address

- MGR Gabriela Maldonado Urrecheaga Ve

10903 N.W. 63rd. 51

Doral, £133174

<.
2] :

Alejandra Maldonado Urrecheags -~

10903 NW. 63rd. 5t

Doral FL33178.
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