vy

P@_S_\REN_ WW‘O ONMELETINGTRIS FOR

LIMITED LI ILITY U PART OF STATE
COMPANY Secre State
R TATEMENT DIVISION OF GORPORATIONS
SOCEE o0 e
N=/ 27521 =~ R—-- N

JOCUMENT # L17000139473 (/P2 == 00 R--002 sl 00

Limited Liapility Company's Name
ZALLC

’ Ve LI Sy I B e
Do/27/21 -~ E--103 #1551

Prngpal Office Address - No P.G. Box # 3. Mailing Office Address CRZE041 (1114)
105 MIDLAND PLACE 4. State/Country of Formanon
e, Apt. # atc. Suite, Apt. #, efc. FLORIDA

5. Date Organzed or Qualfied
To Do BusnessinFlonca  ©/28/2017
ty & State City & State
6. FE! Numper pplied For
IRAMAR, FL MIRAMAR, FL 82-2009329 yve—
p Country Zip Country 7 o Ad
025 USA MIRAMAR. FL USA CERTIFICATE OF STATUS OESIReD (]
8. Name and Address of Current Registerad Agent

Name
410ONNY ALEX

Streel Address {P.0. Box Number is Not Acceptabie) Suite
105 MIDLAND PLACE b LWHTE

Apt. @ Elc .

-~
UN 29 2001

City State Zip Code
IRAMAR ) /) ) FL [33025 .

g 1 peing appointed I{\e registg( 4 agentdl the ; limited liabtlity company. am farmiliar with and accept the obligations ¢f Chapter 605, F.S,

Sigrature of

nggr:jl:::aoAgenl -‘;& Date / ? 5é/ ,Z /

\ REGISTERED AGENT MUST SIGN

(0 Namesand Street Acdresses of Authonzeq Reprs;;ntauvesfManagers
-—_-—"”‘

Titles AulhoﬁzedN:argreesintativesl Austthrg?ittﬁgdézzsrgei?:nve! City { State/ Zip
Managers Manager
MGR RHONNY ALEX 3005 MIDLAND PLACE MIRAMAR, FL 33025

1. E-mad Address: rhonny.alex@gmail.com

i

/ \ (Tabe used for future annyual repoet notfications)

12. | certity that | am an authorized represeniativel mangger of ihe Feceivers
cerufy that when fiting this renstatement application thef reason fogdissgidtio

605.0012. F.S.. and that all fees owed by the limited lix
shafl have the same legal eftect as If made under oath
tedony as provided forins. B17.155, F.&.

[Fystee empowered to execute this application as provided for in Chapter 805, F.S. I further
s been eliminated. the hmited liabilty company name satsfies the requirement of section
e information indicated on this application 1s {rue and accuraie. and my signalure
apBrisubmitted in a document to the Department of State consututes a third degree

_5/24/2021 954-997-3216

Daytime Phone 4

Signature of authorized representative/member




