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ARTICLE I - Name:
The name of the Limited Liakil ity Company is:

ZUAYCORP, LLC

(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Muiling Address:
1445 16 STREET APT.#1205

1445 16 STREET APT #1205
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

ARTICLE 10 - Regfstered Agent, Registered Office, & Registered Agent’s Signatura:

(The Limited Liability Cotnpany cannat serve as its pwn Reridered Agent, You must designate an individuel ar
another business entity with an active Florida registration.)

The name and the Florida street address of the regivtcred agene are:

FERNANDO MARSH
Name

1445 16 STREET APT #1205
Florida street address (P.O. Box NOT accepiahle)
MIAMI BEACH FL

City State Zip
Having been named as reyiriared

agent and ta acoept service of procegs,f v e above sited fimired Liabifisy coinpany at the
ploce designuted in this certificase, ! hereby accept the appointme efierad agent and agree ta act in this capacity, J
Jurther ggree 1o comply with the provisions of cll statures relag :
am familigr with and a

proper and complete performance of my duries, and {

ceept the obligations of my pesitig Rgent as provided for in Chapter 605, F.S..

Regi ;f :ntZSignnturc (REQUIRED)
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Linbility Company:

"AMBR" - Authorized Member
"MGR" =Manuger
MGR PATRICIO CARRION
1445 16 STREET APT.#]205
MIaMI BEACH, FL 33139
(Wise artachment if nocessary)
ARTICLE V: Effective date, if other than tha date of filing: - (GPTIONAL)
(I an effective dage: is lisred, the date royst be specitic wod caunot be more than five bosi
the date of Mting.)

ness days prior to or 90 days after

€3 0ot et the mpplicable watutory filing requirements, this date will not be listed as
artment of State's records.

Note: Ifthe dnte inscrted in this block do
the document’s effoctive date on the Dep

ARTICLE VI: Other provisions, if any.

EEQUIRED SIGNATURE: 1 T

Signature of 2 member ar au sutharized Fepresentative of a member.
This document is exccute

d (n sccordance with section 605.0203 (1) {b), Florida Statutes.
Vam aware that any false informaiion

submitted in a document to the Department of State
tonstitutes 3 third degree telony as provided for in 8.8) 7.155 F.8.

PATRICIO CARRIQN

Typed or printed nace of signee

$125.00 Filing Foc for Articles of Organization snd Desigaation of Registered Agent
$ 30.00 Cerdified Copy {Optional)
§ 5.00 Certificate of Stutus {Optional)
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