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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABIEITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

ZLF PROPERTIES LLC
(Must contain the words "Limited Liability Company, "L.L.C.,” ar “LLC.”}

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Compsny is;

Erincipa] Office Address: Mailing Address:
3300 NE 188TH ST APT B17 3300 NE 188TH ST APT 817
AVENTURA, FL 33180 AVENTURA, FL 33180

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Compary cannot serve as its own Ragistered Agent. You must designate an individusl or
another business enrity with an sctive Florida registration.}

The naroe and thic Florida street address of the registered agent are:

TAXPLACEL.L.C
Name
1660 WEST HILLSBORO BLVD
Florida street address (P.O. Box NOT acceptable)
DEERFIELD BEACH  FL 33442
City State Zip

Having been named as registered agent and o accept service of process for the above stated limited liability company at the
place designated in this cerfificate, I hereby accept the appointment as regis agemignd agree to act in this capacity. [
Jurther agree to comply with the provivions of all stanutes relating 10 the pyoper and comp{ere performance of my dutes, and I
am familiar with and accept the obligations of my p L rovided for in Chapter 605, F.5..

'——’

7~ Registered Ageat's Sigrature (REQUIRED)
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(CONTINUVED)




ARTICLE IV-
The name and address of each person authortzed to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager .

AMBR ALLEYCAT ENTERPRISES LIMITED
TRIDENT CHAMBERS, WICKAMS CAY |
ROAD TQWN, TORTQLA, BVI 029

MGR JOSE GUILHERME LEMBI DE FARIA
3300 NE 138TH STREET APT 817
AVENTURA, FL 33180 :

MGR THAIS Z. LEMBI DE FARIA
3300 NE 188TH STREET APT 817
AVENTURA, FL 33180

(Use anachment if pecessary)

ARTICLEV: Effsoive date, fotber than the date of ling: O 1 \ Y \ \7 . (OPTIONAL)

(If an effective date is listed, the dute must be specific and cannot be more than five business days prior (0 or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a3
the document's effective date on the Department of State's records.

- ARTICLE VI: Other provisions, if amy.

7~

REQUIRED SI%\ \ \J
| ’ :
C_l'_ﬁ_,ﬁtgﬁf{ure of & mewber or an authguired representative of 3 member.
is document is executad in accor ith sacton 605.0203 {1} (b), Florida Statutes.
1 am aware that any false information submifted in a document to the Department of State
ided for in §.817.155, F.S.

LUCI MIRANDA - REGISTERED AGENT
Typed or printed flarme of signee 5
'3

$125.00 Filing Fee for Articles of Organization and Deslgnation of Registered Agent -
$ 30.00 Certified Copy (Optional)
$ 3.00 Certificate of Status (Optional} -



