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AR’I'ICIBOF OH(“AN[&\ IION For FI.OR!DA lmmmmmm ﬂ)MI"AN‘(

ARTECLE I- Name
 The pame oflhc Limited Lmbakm (.nmp:my is:,

N ) Rir Z Academy LLC
E * (Mubt somain the wonds "l_m-us d Ltabllny Cu:np:mv LLC er “LLC.™)

_ART[CI EM - Addvess: . ' '
. The railing addrcs and strect udd.rcﬂ of Lhe prmc:)'nl office af the Lm:nuzd Lublluy Campnn) is:

ML_SJ.L__.L 3l Office Ad U Madine addr A mae

R b}
- . . ey b0t =
19291 SW 3t 5t ' 14291 5W3am &, wlr 2
- Miami, FL- 33175 Miami, FL 33175 AN
‘ ‘ : i TR
) ARTICLELT - Regmend ARent, Reg]stered Office, & Reglstered Agent’s ?ignnmre . . o
A(Ti"c Limiicd Liability Coropany cannat serve as its nwn Regisiered Agcm You must dmgume an mdn’ldual or ‘_ - -
. ‘anathet busincss entity with anartive I"Innda n.gxsrmtmn Vo . o oS, I
. . : e, :
- L D
“The name nml tho Flond:x strtcs adidress oﬁhc r:gx.mn:d agont arc: ery T
S = &,
.C T Corporaum S»stem ' : : . I'T‘i Lo
Name ’
1200 South Pine Islamd Road’
Flonda street :.ddrcss (P.O. Box. m acx.w.pl.xhl:.}
Planiation. I‘londa ) 3332
’ f.ll) St‘.uc o Z'p A
Hm'mg been named ux regr.m-n”'d agent and 1 aveept service af PrOCass, ﬁzr thy above stated livtited bab.lm' compey af the
place designatesd I this cartificate, | herehy aceupt the appomement as vegistered agent amd cgree to act in this capacity. -1
Aerthor agree ta mmp"; with the provivinns ofad rh‘mm-anluimg f the proper and comph're _ped?n'n wance of pry chaties, and !
am ;m-n,!mr with and uécapt the ob hgn.rwrrs of my posirion as registered agent as pro vided fir in Chq:rar 6&1 Fs..
e /Zaﬂw. b{mw
Ry:

- Registered Ageut’s Sigaature (REQUIRED) - C

{CONTINUED) -
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To: Pagedofad 2048-11-01 09:12:48 CST 12122023573 From' Kimberly Lau

ARTICLE [v-

The aame :md address of cach pcr“-on authorized to manage zmd control u-.c Lmnu:d L;ab;hw Company’

"AMBR" - ‘Lmhonzcd Mm!bc:.' . oot

MGR" = Mmugm' . .

MGR Carlos Zambruno
15075 SW 1 79th Avc

“Miami, FL 33196

AMBR Carlos Zantbrano
. ; 15775 SW | 7Hh Ave
Miani, FL 33194

{Use n:mclunm‘ 1y nSCCSSIrY ]

' ARTICLEV: Efrctive date, if other :h:m lhr, dut= vfﬁlmg.

- Note: |

(OPT!O\TAL) .
(If an offective date is lsted, the d.ate must be apedﬂc and cannot be more than ﬁ: busines :lavs prlor toor 90 daw after
- the datc vfﬂhng) :

fthe date inserted in this block does not ezt the .:.ppm:.blc statmary filing mcruurnu,nl.s this dare will not be listed as
:h‘. dosiment’s cfTecti ve d.r.h. on the Dcpammm cl Smc s reeards.

: AR TICLE VI: Onher provisior, il amy.

]

o -
7 : o
REQUIRED SIGNATURE: : %{/{QU Sh o '
Signature of a member or an aythorkzed represeatatbve of 2 member. : r:ﬁ .
* . This docamsin is easculed insceordance with seetion 605.0203 (1) (b). Florida Statutes. b
1 am aware that any false ‘nformation submitted | in o docursent to the Dcparumm.nfsmc = s
mnsutulca 2 thitd degrce felouy as pmndcd tor tn.s.8) ‘7 155. E.S. e peea,
Carlos Zambrapo L -t
_Typcd or pristed nane of signee - £
LR HEE s

Efling Fees '
S125.04 Filing Fee for Anhlcs of Oru;m zation und Designntion of chisten:d Agent
5 10.00 Cerrified Cop\ (Dplmnnl}

§ 300 Certiflcate of Status (Optioual)
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