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ARTICLE I -Name:
The name of the Limited Lisbility Comipany is:

Administradorn Zebrog CA LLC, a Flarida Limited Lisbility Company
' (Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE If - Address:

The mailing addross and stroet address of the principal office of the Limited Liability Company is:
Erincipal Offlcc Address: | ~ Mailing Address:
55 Memrick Way Suite 2024 - 55 Merrik Way Suite 202A
Miami, FL 33134 ‘ ‘Miami. FL 33134 :

T —

ARTICLE Il - Registered Agent, Reghitered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve es its own Registered Agent. You must designate an individual or
another busineas entity with an active Florida registration )

The name and the Florida swect address of the registered agent are:

_Cexmen De Jongh .
’ Name
5§ Merrick Way Suite 2024
Florida stroct address (P.O. Box NOT scceptablc)
Miami FL 33134
City Stats Zip

Having been named a3 registered agend and to accept iervice of process for the abave stased lmited liadility corpany as the
slace designated in this cortificase, | keveby sccept the appointment as regisiered agent and agies 1 act ki thit capacity. |
‘urther agree to comply with the provisions of ali stannes relating 1o tie propey and complete prformance of my duties, aad |
1 familiar with and accept the obligations of my position ar Fegisrered agent as provided for in Chapier 603, F.5..

N o

Registered Agent's Signature (REQWRED)' ' -
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ARTICLE IV-
mnmmdadd:mofmchpasdnamhoﬁmdwmgemdmd&w Limited Liability Company:

Tide: NMamsand Address;
"AMBR" = Authorized Mermher
"MGR® = Maasger
AMBR ' Josefina Rotonduro De De Joagh
35 Merrick Way Suite 2024
- Miami, FL 33134
MGR Richard Arturo De Jangh Sanchez

55 Manck Way Suite 202 A
Miami, FL 33134

{Unse atiachrment if necessary)

ARTICLE V; Effective datc, if other than the date of filing: , (OPTIONAL)

(1 an effective date is listed, the date must be specific and cannot be mare than five bosiness days prior to or 90 days afier
the date of filing.)

Note: If the date inserted iq this block does not meet the applicable smagtory filing requircments, this date will oot be listed a3
the document's cffective date on the Department of State's records.

ARTICLE VI: Qther provisions, if any.

REQUIRED SIGNATURE:

e sbe o Jfo- |
Sigature of 1 memBer or an authorized representative of a member.
This document is exeguted in accordance with section 605.0203 (1} (b), Florida Statutes.
[ am aware that any false information submitted in a docaangnt to the Department of Stare
constitutes a third degree filony 25 provided for in £.817.155, F.S.

JOSEFINA ROTONDARO DE DE JONGH
Typed or printed came of signee

hiar-ly a— .
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