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ARTICLES OF ORGANIZATION

EQ& N :
FLORIDA LIMITED LIABILIKY COMPANY

I- “
%nﬁrm_ﬁc a_f; the Lumtcd Liability Comparix‘is: st and wigh the werds “Limited Liahitiny Company,

ZEPOL REAL ESTATE LLC

II - d 8' - 0.
The mai¥ing address and street address rﬁ‘ the principal 1fﬁoe of the Limited Liability
Campany is:
133 NE 2ND AVE. APT 220‘!'
MlAMI FL 331'32 , —
[ o
! =
i - R
']he name and the Florida stmat addms oft.he registergd agent are: (Tha anrniLu:bibry I
irs = ; or - ~
m:::z;mrw:cm m:;:f)agimai'zlg ne. Yaumrdedgnnm tnciiduat morherbusmes‘smnwko L
'RAYLOPEZ ' ' e
133NE 2ND AVE APT 2204 |
MIAMI, FL'33132 - |

V-
The name and title of each person authorized to managel and control the Limited

Liability Company: .
RAY LOPEZ MEMBER

ISADORA :-LORES MEMBER
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Signature of 2 member or an authorized repriesentative of a member. =
, the excoution of this dodument:S

secf:ion 605.0203 (1} (b),: F'.l-oridn Statut
the facts stated hereic are'true. ;
fState i =

In accordance with
constitutes an affirmation under the penajties of perfusy
T am awere that any false nformation submitted in a docufnent to the Department o
constitutes a third degree felony as provided fhr in 3.817.155, F.S. i .
' ' SRS
RAY LOREZ FioWw
Typed or printed name of #ignee S
Having been named as registered agent and to accept servige of A)m for the above stated
Uimited lishakity company at the place designated in thia fertificate, I heraby accept the
i agent and agree to act in this capakity. I further agree to comply with
statutes relating to the proper and complete performance of my duties, and

the provisions of
in Chapter 605, F.5..

/é;?d%iwﬂf“-
Registered Agent’s Signature (REQUIRED)

appointment 23
I'am familiar with and accept the abligations of mry position }s registered agent as provided for
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