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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2016

ZAZAPRINT, LLC
2101 BRICKELL AVE SUITE 2403
MIAMI, FL 33129

SUBJECT: ZAZAPRINT, LLC
Ref. Number: L12000028457

We have received your document for ZAZAPRINT, LLC and your check(s)
totaling $477.50. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The above referenced entity was voluntarily dissolved. There is no provision in
the Florida Statutes for reinstating a voluntarily dissolved entity. Therefore, we
are returning your reinstatement along with the forms and instructions for you to
form a new entity.

If you have any questions concerning the filing of your document, please call
{850) 245-6059.

Suzanne Hawkes
Regulatory Specialist I Letter Number: 416A00006058

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

ZAZAPRINT, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Organization and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

INAKI SAIZARBITORIA, ESQ.

Name of Person

INAK] SAIZARBIORIA, ESQ. P.A.

Firm/Company -,

21 SW.ISROAD  SUITE 200

Adaress

MIAMI, FLORIDA 33129

City/State and Zip Code
INAKISAI@AOL.COM

E-mail address: (1o be used for future annual repon notification)

For further information concerning this maiter, please call:

INAKI SAIZARBITORIA ESQ. 3035 374-4106
al{ )

Name ol Person Area Code Daytime Telephone Mumber

Enclosed is a check for the fellowing amount:

5125.00 Filing Fee DSI}O.UO Filing Fee & $155.00 Filing Fee & $100.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certilied Copy

{additional capy is enclosed)

Mhniling Address Street Address

New Filing Section New Filing Section

Divisien of Corporations Divisien of Carporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exccutive Cenier Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1. Name:
The name of the Limited Liability Company is

JorLLC™)

ZAZAPRINT, LLC
(Must end with the words “Limited Liabiiity Company, "L.L.C

ARTICLE LI - Address:
The mailing address and street address of the principal office of the Limited Liability Company 13
Mailing Address:

Principal Office Address:

2101 BRICKELL AVENUE 2101 HRICKELL AVENUE
SUITE 2403 SUITE 2403

MIAMI, FLORIDA 33129

MIAMI, FLORIDA 33129

ARTICLE 111 - Registered Aguent, Registered Qffice, & Registered Agent’s Signature
{The Limited Liability Company canaot serve as its own Registercd Agent. You must designate an individual or

another business entity with gn active Florida registration. }

The name and the Florida street address of the registered agent are

ROBERTO MARTINEZ
Name

2101 BRICKELL AVENULE  SUITE 2403
Florida street address (P.O. Box NQY accepiable}

MIAMI FLORIDA 33129
City Siate Zip

rocess for the above staed limited liability company at the

Having been named as registered ugent and (o acedpi service

place designated in this certificate. | hereby aecept bhe appoinimeM as regisiered agenl and agree to acl in this capacity [

Juriher agree to comply with the provisions of all situtes relating 1o¥he proper and complete performance of my duties, and {
) tagent as provided jor in Chapter 603, F.§

am famifiar with and accept the obligatians af my position as tegiste
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The neme and address of each person authorized 10 manage and control the Limited Liability Company

ARTICLE IV-
Nameand Address;

Jidle:
"AMBR" = Authorized Member
"MGR" = Manager
MGR ROBERTQ MARTINEZ
210! BRICKELL AVENUE  SUITE 2403
MIAM], FLORIDA 33129

{OPTIONAL)

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(¥f an cffective date is listed, the date must be specific and cannol be more than five business days prior to or 90 days aflter

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the date of filing.)
the document’s effective daie on the Departmy f State's records.
ARTICLE VI: Onher provisions, if any.
7

BEQUIRED SIGNATURE: }
\ied representative of a member,
vitR section 605.0203 (1) (b), Florida Statutes.

Signature of n wember gt an autho
:d praccordance v
I am aware that any false information submitted in 8 document 10 the Department of State

This document is exec
constitutes a third degrec felony as provided for ins.817.155, F.5.

ROBERTO MARTINEZ
Typed or printed name of signee

t"ilillg E::i.
$125.00 Fiding Fee Tor Articles of Organization and Designntion of Registered Agent [
.- -‘: -,

1

§ 30.00 Certified Copy {Optional)
§ 5.00 Certificate of Status (Optional)
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