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ARTICLES OF ORCANIZATION FOR FLORIDA LIMTTED LIABU ITY COMPANY

ARTICLE I - Name:
The name of the Limitee Liability Company is:

COMMON ZEN MANAQEMENT, LLC,
(Must cartain the words “Limited Liability Company, “L.L.C." ar "LLC.")

ARTICLE I1 - Address:
‘The mailing adéress and street address of the principal office of the Limiicd Liability Company is:

Pricclpal Office Address: Matling Addresy:
5271 SW 3TH §T. £ 308 5271 SW BTH ST. # 308
CORAL GASLES, FL, 33134 CORAL GQABLES, FL. 33134

ARTICLE IIt - Reglstered Agent, Registered Office, & Reglstered Agent’s Slgnature:
(The Limited Liability Company cannot sérve as ile own Regisiersd Agent. You must designate an indlvidual or
annther busincss entity with an ective Florida regisiration.)

The naine and the Florfda street address of the registered agent are:

MARIA JTATME

Nare

5271 SW ¥TH ST. #3038
Florida strect address (F.O, Box NOT, acceptable].

CORAL GABLES FL. 33134
City . Stute | Zip

Heving been nomed as registered agent and 10 accept service of process for the above stated limited iiablilty company ai the
place designared in this cestificate, I hersby accepi the appoliment as reglitered agent amd agree 1o ace in this capacity. f
Jether agree to comply with the provisions of all stanees refaiing o e proper and complete pzrformance of my duties, end |
aw fomitioy with and accept the obligacions of my pesiifen a5 regivtered agent as provided for in Chapter 805, F.S.,

{ Waea O,am
/ Registored Agen Signaturc (REQUIRED)

(CONTINUED)
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AUC/08/2018/4ED 12:29 M FAX No. ‘ 2. 003

ARTICLE [V-
Tha neme and nddress of cach porson suthorized to manage and control the Limited Liabikity Corcpany:
"AMBR" = Authorized Member
"MGR" m» Manager
MGR MARIA JAIME
5271 8W 8TH ST. # 308
CORAL GABLES, FL. 33134

Use attachment if necessary)

ARTICLE V: Effective date, if othar than the date of filing: 08/0672018 . (OFTIONAL)
{If an effective date is lateq, the date must be specific and chnnot be more thaa five business days prior ta or 90 days after

the date of flling.}
Nate: [fthe dare inseried in this block does not meet the applicabis stamtory Bling requirsments, this date will not be listed ps

the document’s effective dote on the Department of Siate's recards.

ARTICLE VI: Ciher provisions, {{ szy.

REOUTRED SIGNATURE:
o MM Od”lfaa—
4 Sipoature q{/a ember or an authorized cepresectative of a member.

This docoment Iy excovicd in sccordance with saction 605.0203 (1) (b), Florida Stamutes.
! em aware that ray false infoomation submited in 2 derument to the Department of State
counstituts a third degree feloay as provided for in 5. §17.155, F.S,

MARIA JAIME

Typed or printed name of signee




