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COVER LETTER

T New Filing Section
Division of Cerporations

REZF LL
SUBJECT:

Name of Limdred Liability Company

The enclosed Articles of Qrganization and feefs) are submiued for filing,
Please return all correspondence concerning this matter w the luflowing:

Victor Sunchez

WName of Person

Aslan Tax Services Ine

Firm/Company

762 SW 18 Avenue

Address

Miam1 FL 23135

City/State and Zip Code

victor@aslantaxservice com

Li-mail address: (Lo be used for lulure annual report notillcalion)

For further information concerning this matter, please call:

Victor Sanchez 305 6443144
ar{ )

Nume of Person Area Code Daytime Telephone Number

Enclosed is a check tor te tollowing amount:

J$125.00 Filing Fee = 5130.00 Filing Fer & 0$135.00 Filing Fes & {3$160.00 Filing Fee,
Certificate of Starus Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{addditional copy 15 enclosed)

Mailing Address Strect Address

New Filing Section MNew Filing Section

Division of Corporations Division uf Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahasses, FEL 32301
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ARTCELES OF ORGANIZATION FOR FLORIDA LINETED LUIABILITY COMPANY
ARTICLE T - Name:

The mame of the Limited Liainlity Company is:

REZF LLC
(Musteonatin the words “iLimsied Labihiy Companay, “LLC or "LEC™

ARTICLE ] - Address:
The mailing address and street address of the principal office ot e Limited Lability Company 1a

Principal Otfice Address; Mailins Address:
763 SW IRTH AVE 762 SW IKTH AVE o
MIAMIFL 331358 MIAMI FL 33135

ARTICUE T - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limired Lishilivy Company cannot seree as its own Registered Agent. You muost designate se individuad or
another Dusticss entity with i aetve Flonda registration.)

Phe ose and the Florida sireet address o the registered agent are:

ASLAN AFFILIATES LILC
Name

7062 SW LSTH AVENUE
Flovida sireet addres< (P.0O. Box NOT accepabie)

vAMI FL 3133
Uiy State Zip

Hoving been named as registered agent and o accept seivice of process for the above sieted Hmited Babiline compan al the

place designaied i ihis corificate, Dlerehy aeeept the appointment as registored agent amd aurce o act in this cupeciee, 1

tirilver agrec i comply svith the provisions of wll stotides refaiing 1o the proper and complete peformaice of my duaties, and |

et Janeilicr witly and aceeps the phtigamons of iy position as registered agent as provided for in Chapier 605, F.S..

)

Ageni’s Signatuve (REQUIRED)

{CONTINUED)
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ARTICLE [V~
"AMBR™ = Authorized Menibes
Muvuno Holdmyy Limited
762 SW I8 AVE

"MGR™ = Manager
MIAMIFL 33135

The stame and address of each person acthonzed 1o manage and contral the Limited Liabilicy Company.

AMDR

(OPTIONALY

{Usc prmachment if necessarvy
(I an ¢i¥ective date s listed, the date maust be specific and cannot be more than five business days prior to or 90 days alter

ARTICLE V: Effective dulc, ifolhier than dae date of fiing:
Nore: 11 1he date inscrted in this block does not meet the applicable ssatwory filing requirements, this date will nol be listed as

}:\_fﬁth

4

BEOQUIBED SIGNATURE: ... -
k—_"—"“-—-..‘ 1 \\ —_. .o
Signature of a m:;ﬁ'b'(‘rot\al\ suthorize sentative of 2 member.
This document 1s evecuted tn aggardance with seott 203 11) {bs. Florrda Statu:cs.
nt o the Deparument of Stale

s

[ wn awarg that any false infurmation subimtied ina doct
constitutes a third degree febony as provided for in s 247,155, F.8

the date of fillng.)
the docutnent’s effeciive dote un the Depanment of State's records.

ARTICLE VI Ouher prvvisions, il any.

Ruben< Lilioy Zoghi - [hrgequr
Typed or panted rome of signey

$115.00 Filtng Fee for articles of Organizution asd Designation of Reglstered Agent

§ 30.00t Certified Copy (Optional)
3 5.00 Certiflcate of Status (Optional)
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