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ARTICLE I - Name:
The name of the Limited Liability Company s

Zato Import & Export, LL.C il
(Must end with t!;c words “Limited Liability Company, “L1.C.." or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of lhe principal office of the Limited Liabllity Company is:

Principal Office Address: Mafifng Addrese:
267 Minorea Avenus Suita 100+
Coral Gables, Florida 33134 i ;

Pl

ARTICLE II - Registerced Agent, Regijtered Office, & Registered Agent’s Signature:
(The Limited Liability Company caun?t serve as its own Registered Agcnt You must designate an individual or
anather business entity with an acnve;Floﬂda registration.)

The name and the Florida strest addre;ss of the registered agent are:

Grieninger bavi Groug, P.A

TMame

267 Mig;:f‘ay"gnug, Suite 100
Florida street address (P.O. Box NOT z2cceptable)

Cora} Gableb FL 33134
City Zip

Having bean nomed as registared agim dnd to accaps service of process for tha zhove stated Fimited Sability compary ol
the plece designined in this certifigate) I hareby aceept the appointment as registerad agent and agree 1o act In this
capacity. Ifurther agree lo comply z!}r the provisiors of all statutes relating 1o the proper and complete performance
of wv duties, and ] am familiar with and bligations of my position as registered agent as provided for in

Regi ﬁ’Si},nam UIRED)

(CONTINUVED)
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ARTICLE I'v-
Tha neme and address of each persos 2uthorized 10 manage and cantrol the Lintited Liability Company:
Title: Namgand Address:
"AMBR" = Authorized Meouber
"MGR" = Manager
Mutgger ‘ Jorge Zarur Mina
287 Mingrca Avenue. Suite 109
Coral Ganlps Flardg 33134
Manager Emiliq Joaes Raddguazr Chacon
287 Minores Avenue Suite 100
Coral Gables, Flodda 33134
{Use anachment if neccssay)
ARTICLE V: Effctive date, if other than tho date of fillng: . (OPTIONAL)
(If 30 effeciive date is listeds the date must be gpecific 20d cannot be more than five busioess days prior to or 90 days after
the date of Hling.)

ARTICLE VI: Othwr provisions. if any.

g
AN

REQUIRED SIGNATURE: /
Signature of i member or ag antozéd representative of 8 member.

(In accordance with section 603,0203 (1) (b). FlowidhStatutes, the execurion of this decument
cangtinges an affiummation under the penalties of gy that the facts sated hersin are ous,

T am awere that any false information submimed in & docursent 1o the Department of Stare
constinues & thivd degree felony 25 pravided for ln s.817.155. F.3)

’ Typed or printed name of sigoss
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