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Septembar 28, 2017
FLORIDA DEPARTMENT OF STATE

EXPRESS CORPORATE FILING SERVICE Thanon of Corporations

’

SUBJECT: ZILENT TECHNOLOGIES LLC
REF: W170080077240

We have received your document for ZILENT TECHNOLOGIES LLC and your
check{s} teotaling §. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The name designated in your document is uravailable since it is the same
ag, or it is not distingulshable from tha nama of an existing entity.

One or more major words may be added to make the rame distinguishable from
the one presently an file.

The document number of the name conflict is P17000050919.

Please return your documant, along with a copy of this laetter, withiln 60
day=s or your filing will be considered abandoned.

If you have any cuestions concerning the filing of your document, please
call (850) 245-6052.

Carlos E Rico FAX Rud. #: H17000254432
Regulatory Specialiast II Letter Number: 617A00019614

P.O BOX 6327 - Tallahassee, Flondz 32314
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ARTICLES OF ORGANIZATION
FOR
FPLORIDA LIMITED LIABILITY

ARTICLE I- Name
The meune of the Limited Liability Company is:

ZILENT TECANOLOGIES GROUP LLC

 ARTICLE H- Address:
The mailing address and street address of the principal office of the Limited Liabtfity

Company is:
Principal Office Address Mailing Address

6101 UNITED STREET 6101 UNITED STREET
WEST BALM BEACH FLORIDA 33411 WEST PALM BEACH FLORIDA 33411

ARTICLES III - Register Agent, Register Office & Register Agent's Siguoture:
(The limited Liabiltty Company cannot serve as s own Registered Agent. You must
desigriate an individual or another business eutity with an active Flacida Registeation}

The name and the Florida soreet address of the registered are:

FRANCISCO CALDERON REYES
6101 UNITED STREET
WEST PALM BEACH FLORIDA 33411

Having been named as register apent and 1o acceprt service of procass for the above stazed
lirnil Eed liability compaay at the place designated i in this cerGificate, [ herebv eccept the
appointment as register ageny and agree o act § pacity. ¥V further agree to comply
with the provisions of all statotes ve e proper and complete performance of my
duties, and | am familiar swiir@nd accept the obligations of my position as registered
agent as provided for Chapter 605 F.S..

\\""““’\.
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REGISTER AGENTS SIGNATURE)



ST G AT AT L.
SpeA 780 TET 1

(P
M

77l € A,

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY

ARTICLES 1V —
‘The name and address of Person (s) authorized {o manage LLC:

TITLE MGRM FRANCISCO CALDERON REYES
6101 UNITED STREET
WEST PALM BEACH FLORIDA 33411

TITLE MGRM GARRIEL NAIN MASSUH VILLARRUEL
6201 UNMITED STREET
WEST PALSM BEACH FLORIDA 33411

TITLE MGRM ALEJANDRO RUIZ
6101 UNITED STREET
WEST PALM BEACH FLORIDA 3341]

ARTICLE V _
The effective date for this Limited Liability cormpany shall be:

09/26/17

Stgnature o Der or an anthorized representariva

>6/"~&A~»m

Signature of 3 member or an authorized representative of a member
This document is executed in actordance witk sect 00 605.0203 (1) (h), Florida Statutes.
[ nm aware that any false nformation submitted in 2 doouinein 10 the Departenent of Stote
constfiutes a thied degree felony as provided for in5.817.155, £5.

FRANCISCU CALDERON REYFS



