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November 29, 2018
FLORIDA DEPARTMENT OF STATE

ry ot f H
LEGALINC CORPORATE SERVICES INc, DWisionofComporatons

r

SUBJECT: ZELAYA & RODRIGUEZ, LLC
REF: W18000103320

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

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

Jessica A Fason FAX Aud. #: H18000338782
Regulatory Specialist II Letter Number: 318A00024380

P.O BOX 6327 — Tallahassee, Flonda 32314
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MARIA A. ZELAYA
1411 NW. NORTH RIVER DRIVE
MIAMI, FLORIDA 33125
P.305.3214.4111
F.305.549.6411
E. LEXLAWMAZ@AQL.COM

Division of Corporations
Florida Department of State
Tallahassee, Florida

Re: Consent to Use Name

Dear Division of Corporations:

Yam filing a new LLC under the name of Zelaya & Rodriguez, LLC. tam the
president of Zelaya & Rodriguez, P.A., a separate existing entity. I, Maria A.
Zelaya, as president of Zelaya & Rodriguez, P.A. give consent to myself to use the
name ZELAYA & RODRIGUEZ, LLC.

Thank you for your assistance and consideration.

o —

Maria A. Zefaya
President *
Zelaya & Rodriguez, P.A.

(({HI8000338782 3)))
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AKTICLES OF ORGANIZATHON FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE F- Name:
The nane of the Limited Liabitity Company is:

ZELAYA & RODRIGUEZ, LLC

(Must contain the words "Limited Liability Company, “L.L.C.,” or "LLC.™)

ARTICLE 11 - Address:

The muiking address and strect address of the principal otfice of the Limuled Liabiliiy Compuny is:

Principat Othice Address:

Mailing Address:

441 Nw NolThH RVER TRINE

M4 NwW NoRTH RIVER DRaVE
Mist | e 23125 _MiAML, FL. 32126

ARTIWCLE 1T - Registered Agent. Registered OfTice, & Registered Agent’s Signatre:

{The Limited Liability Company cannol serve as its own Registered Agent. You must designite an individual ar
another buginess entity with an active Florida registration. )

T hic name and rhe Flonda street address of the regiscered agent are:
MARIA A ZeLdyA
Name

4L W NIRTH RIVER. DeivE

Florida street address (2.0. Box NQT acceptable)

NV AL P 23128

City State

2ip

Having been named as regisicred agent and (o accept service of process or the above stated Kmited liokility compuany ar the
place designated in this certificate. | hereby accepi the eppointment as registered agent and uyree to act in this capaciny. [
Juriher agree to comply witk the provisions of all statutes relating o the proper and complete pecfurmance of my- duties, and [
am famifiar witn and accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S.

.

Registered Agent's Signature {REQUIRED)

—
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ARTICLE tV-

The nanwe and sddress of cach person authorized th manage and control the Limited Liability Company:
i

Name nnd Address:

"AMRBR" = Authorized Mgmber
"MGR" = Manpager
i

AMLK/N_\&&._ CORALA T. RinRA GUEZ

A4 NW NoetH RIVeEE DRive
; MAMA (Pl 3 3i25
AMBR / mgR | MWARIA A, ZELAYA

144 N NoRTH [RINER DRVE
_ MIAML #3228

(Usc attachmemt if ncccsséry)

AIFICLE V. Eilective date, l[()lh&i,l‘ than the dule of filing: 1/23 {20!6 . (OPTIONAL)
(M 2n effective date is listed, the dalc must be specific and cannot be more than five busivess days prios to or 90 days nfter

the date of fiting.)

Note: I the date inserted o this block does not meet the applicablz statutory filing requirements. this dale will not be listed as
the docmtenl s effective date on the Depmtinent of State’s records.

ARTICLE Vi: Other provisions, it any.

REQUIRED SIGNATURE: / /
]
Slgn vture of 9 member or an authorized representative of o member.

This dOLumcnl i executed in accordance with seetion 605.0203 (1) {(b), Fiorida Statutes.

! um awarc thut any falsc information submitted in a document to the Departiment of State
constitutes a third degree felony as provided for in . R17.155, F.S.

_IM@I A_ A TELAYA

—
Typed or printed name of signee o
S L
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- - . . Eiline Feess . : voud
£125.00 Filing Fee for;Articles of Organization and Designaution of Registered Aygent e o
$ 30.00 Certified Copy (Optionsl) o
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