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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
: COMPANY

ARTICLEI - Name: The name of the Limited Liability Company is

—t )
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ZEROTTO, LLC e
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ARTICLE II - Address: e
The maﬂmg address and street addreec, of the principal office of the Limited Liabi gﬂ, n *=
Company is: _y ®x
:: — —
Principal Office Address: Mailing Address: N

g551 N'W 41 street 9551 NW 41 street
Doral, FL 33178 Doral, FL. 33178

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s
Signature:

The name and the Florida street address of the registered replace agent are repiaced:

Karla Bartolone
9551 NW 41 street,
Doral, FL 3317

Having been named as reyistered agent and to accept service of process
for the above stared Nmited lability Compuny at the place designated in
this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as
registered agent as prouvided for in Chapter 603, F.S.

—czrla Bartolone
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ARTICLE IV — Manager(s) or ﬁianaging Member(s):

The name 2nd address of each Manager or Managing Member is as follows:

Title: Name an 3:
MGR 5 KARLA G. BARTOLONE

MGR § MAURQO VALENTINT

REQUIRED SIGNATURE:

P
’f . E !
s ol

Signatyfe of a memBber 6F @it authorized
reprosentative of a member,

{In accordaui:c with section 605.0202{: (1), Florida
Statutes, the exscutivn of this document constitutes an
affinnation under The penaltios of perjury that the facts

stated heruin pre true.)

KAI}LA G. BARTOLONE

Typed, or prinféd name of sigmee
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