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ARTICLE I - Name: .
The namé oFtha Limited Lisbiity Company 1$:
CERO ESTRES COSMETICE LLC
(Must end with the words “Limited Liability Company, “L.L.C,” oF “LLE")
ARTICLE 11 - Addresy; .
The mailing address and stroet address of the principal office of the Limited Liability Company is:
ca A < Malling Addyess:

2127 Brichkei Ave # B0 BAME

WisiYY, F1 33129
ARTICLE I - Registercd Agent, Registered Office, & Registered Agent™s Signature:

vidua) or

(The Limited Liability Company cannal servo as its own Repistered Agont, Yoo must degignate an ind}
another business entity with an active Florlda registration.)

The name and the Florida street address of the registared agent are:
JACK C. ZAMORANG

WName
2127 Brickell Ave # 804
Florida street address (P.O. Box NOT ecceptables)
MAMI FL 33129
City State Zip

Having bean narrad ap registered agemt amd (0 decept service of process for the above stated limited lability compeny ar the

Pheoe derignated in this cortificate, ] hereby acoept the appointment as registered agent and agree t aot inthis capacity. T
: omplete performance of ry duties, and I

A3 phovided for in Chapter 603, F.5.
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TAfa name m]: -uddnm of cath person authorized to menagm and control the Limjted Lisbility co )
. Name and Agdresy
%ﬂn = Authorized Member
"MGR" = Manager JACK G. ZAMBRANO
—_— 2127 Brigked Ave # 804
Mg, FI 33120 _—
(Use stachment if necessary)

ARTICLE V: Effective cote, if other than the date of Bling: . (OPTIONAL)

{1f sn efective date I3 fixted, the date st be specific and cannot be more than five businesy days prior to or 90 days After
the datz of filing }

Natet 1 the dute inscrted in this biock does not meet the appliczble statutory filing requirements, this date will not be listed ax
the documem™s effective date on the Departiment of State’s records.

ARTICLR VI: Other provisions, if any.

1A » member or an authorized representative of n member.
This B axocuted in accordates with seotion 605.0203 (13 (b), Fiorida Statutes,

y false infbremation submiticd i v document to the Depattment of 8
jird degree felony as provided for in 1.817.155, F.S. Dep oS

JACK C. ZAMBRAND
Typed or printed name of signee

$228,00 Fillug Fes for Ardeles of Orgnntzatt
$ 30.00 Cortified Copy (0pnm|?m on and Designation of Registered Agent
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