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COVER LETYER
TO:  Registration Section
Division of Corporations
SUBJECT: Zinturan 1l G .
Name of Limited Lisbility Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return afl correspondence concerning this matier (o the following:

dennjfer Bemaras
‘Name of Person
Firm/Company
7 Algt suite €
Address
Migmi Beach, Flarida 33140 - e e
City/Stats and Zip Code Tu:_ =
sennuesQumlony S
E-triag 85" (f0 be Used far Tatate annual report ROHNICALON) T r:g
e
For fwther infarmation concerning this matier, please call: A «
Mmoo
=< o
Shalom geffen at( 788 ) 2199706 2z
Namgp of Person Aren Code Daytime Telephone Number 75 ) 8
Enclosed i 2 chieck for the following amoant:
$125.00 Filing Fee  [1%$130,00 Filing Fee &  [J$155.00 Filing Fec & C3$160.00 Piling Fee,
Certificate of Statis Certified Copy Cartificate of Status &
(additional copy is enclosed) Cartified Copy
{additionsl copy is enclosed)
Mpiling Address Street/Courier Addregs
Registration Section — Registration Section
Diviston of Corposations Division of Corporations
PO, Box 6327 Clifton Bufiding
Tallahassee, FL 32314 2661 Exceutive Center Circle
Tallshassee, FL 3230]
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ARTICLES OF ORGANIZATION FOR SLORIDA LIMITED LIARILTY COMPANY

ARTICLE ¥ - Name:
The name of the Limited Liability Company is:

Zinturgn LLC

(Must end with the words “Limited Lizbility Company, “L.L.C.,” or “LLC.")

ARTICLE Yi - Address:
The mailing address 2nd sireet 2ddress of the principal elfice of the Limited Liability Company iy:

Principsl Office Addyess; Mailling Addyess:
7R3 W 415t Street _silite E 763 W 415t Sireat_suite £
Migrmi Begch, FL 58140 tiarri Bieach, EL 23140

ARTICLE 11 - Regisisred Apent, Regivtered Office, & Registered Ageni’s Signature: .

(The Limired Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an agtive Florida registration.)

The name and the Florida street address of the registored agent are:

slengifer Bamaras

Name

Florida strect address (.0, Box NOT acceptable)

Miami Beach F], 33140
City Zip

Herving been named as registered agent and to accepi service af pracess Jor the above stated limited liability compary ot
the place destgnated in this cavtificats, I hereby accept the appointment as registered agent and agree 1o act in rhiz
capactly, Ifurther agree io comply with the provisions of all siqmies relating to the proper and complete performance
af my duties, and { am familior with and accept the obligaions of my posidan as registered agent as providsd for in
Chapter 603, F.S.

Repistered &@Es Signature (REQUIRED}

{CONTINUED)
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ARTICLE V: Effective date, if othier than the date of filing:

ARTICLE IV-
The narne and address of cach person authorized te manage and sontrol the Limited Lisbility Company:

Nayme sed Addraue:

L4

"AMBR" = Anthorized Mamber
"MGR" = Manager

MGR pnifer ras

783 W 4zt streot stite §

Jiami Beach, FL 33140

{Use attachment if necessary)
L (OPTIONAL)

(I an cffective date Iy licted, the dute must be specifie and cunnot be more thao five business days prior o or 90 days after

the dute of filing.)

ARTICLE VE: Other provisions, i any.

SRR

REQUIRED SIGNATURE: \N

Signagure of 4 momber ar S uthorized representative of 2 member.
{In accordance with sectior 605,0203 (1) (&), Florida Statutes, the sxeculion of this document
constitaies an afirmation wder the penalises of perjury that the facts statisd hetein are true.
1 am sware that any false information submitied jo 2 dovument to the Departent of Stale

copstitutes a third degree felony as provided for in 5.817.155, F.8.)

sennifer Bearas
Typed or printed name of signee
Filing Fegs:
5125.00 Flling Fee for Articies of Organizaton snd Desipnation of Registered Agent -
$ 30.00 Certified Copy (Optional) = =
$ 5.0 Certificate of Status (Optionat) T o
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