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March 19, 2015 ;
FLORIDA DEPARTMENT QF STATE
FASTKIT CORP Dhvision of Corporations

’

SUBJECT: JESTEMI ZIUR, LLC
REF: W15000019148

We received your electronically transmitted document. Howaever, the
document has not been filed. Plaase make tha following corractions and
refax the complete document, ineluding tha eleotronio filing eover sheet.

You failed to make the correction(s} requested in our previpus letter.

Due to tranemission problems, your faxed dooument or covaersheet is

illagible or incomplata. Plaa=ze rafay the document and cover sheet to
this pffice for processing.

Please return your document, along with a copy of this lattar, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Jenna D Barris FAX Aud. #: H15000067625
Regqulatory Specialimt II Letter Number: 615A00005564
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ARTICLES OF ORGANIZATION FOR I'LORIDA LIMITED LIABILITY COMPANY
ARTICEL I - NAME
The name of this Limited Liability Company is JESTEVI ZIUR, LL.C,
ARTICLE 11 - ADDRESS

The malling nddress angd strect address of the principal office of the Umited Hahiliw
company s 2190 MW 46 Street, Miaml, Forida 33142,

ARTICLE J0. REGISTLRI T, R IRED OFLIC
AND RIGISTRRED AGENT'S SIGNATURE

The mame and the Florida street nddress of the registered agent Is: MIGUEL A. RUIZ, 2190
NW 46 Street, Minmt, Plorida 33142,

Having been named ns registercd agent and to accept service of process for the above stated
limited Tlability eompany ot the pince designated in this eertificate, I hereby necept the sppointment
as registered agent and apree to act in this capneity. I further ngree (o comply with the provisions of
o1l statutes relating to the proper and complete performance of my duties, and Y am famillar with
septtirc-obligations of my position ns registered ngent as provided for in Chaprter 685.FS.

Miguel Rulz, Registered Agent
ARTICLE TY - UNLTS
This limited ltability company is anthorized to issuc 1,000 units.
ARTICLE V- MANAGEMENT AND MEMBERS
The limited liability company is manager-mnnaged for purposes af s, 605.0407 and other relevant

provisions of said chapter, The name and address of ench person authorized to manage and control
the Limited Linbility Company:

Migoel A. Rulz, 2190 NW 46 Street, Miaml, Florida 33142 (Manager, “MGR™
Mnrin Ruaiz, 2190 NW 46 Street, Miazmi, Florida 33142 (Manager, “MGR"}

REQUIRED GN_-AI&RE: Signature of a member or an authorized representative of a member.

i o B
Migoel A. Ruiz, 2190 NW 46 Streot, Minmi, Florida 33142 S S
.
Authorized Represoustative of Member >3 R
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MaFin Ruiz, 2190 NV 46 Strect, Miaml, Florida 33142 e 2
Authorlzed Representative of Member ., m SZ == T
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{In accordance with secton 603.0203 (1) (b), Floridz Statutes, the executlon of this doc’%\ﬂént w0 -
constitutes an affirmation under the penalties of perjury that the facts stated herein aye tre. AN
w

Lam aware that any false information submitted in a document ta the Department of State
constitutes a third degree felony as provided for in 8.817.155, F.5.)



