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COVYER LF1TER
TO: New Filing Section
Division of Corporutions

LUIS E LAMBRANO LLC
SUBJECT:

Name of Limited Liubility Company

The cnclosed Articles of Orgunization and lee(s) ere submitted for filing,
Mease retum all correspondence conceming this matter 1o the following:

LUIS E, ZAMBRANO

Name of Person

Firm/Company

7280 NW 114 AVE APT. 107

Address

DORAL, FL 33178

Ciry/State und Zip Code
PLUZQUINOSF@HOTMALL COM

E-mail address: (to be used for fiture anoual repont notification)

For further information concerning this matter, please call:

LIS E, ZAMBRANO 786 631-1495
a{__ )
Mamie of Person Area Code Daytimc Telephonc Number

Enclased is g check for the following amount:

S 125.00 Filing Fce DS] 30.00 Filing Fee & $155.00 Filing Fee & D 5160.00 Fiting Fee,
Certificate of Status Certificd Copy Certificalc of Status &

(additional copy ts enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address v 3
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ARTICLESOF ORGANIZATION FOR MORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name;

The name of the Limited Liability Company ix:

LUIS L ZAMBRANO LLC

(Must vontain the words “Limited Liability Company, “L.L.C.
ARTICLE 01 - Address:
The maiting address and street

ot tLLC.7)

address of the principal office of the Limited Liability Company is:
Princips] Office Ady ess; Mailing Address:
7280 NW 114 AVE APT. 07

TZ80 NW 114 AVE APT. 107
DORAL, FL 33178 DORAT, FL 33178

ARTICLE 11} - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its gwn

Registered Agent. You nust designare an individual or
ancther business entity with an actjve Florida regisiration.)

The name and the Florida street address of the registered agent are:

LUTS E, ZAMBRANO

Name

* J2R80 NW 114 AVE APT. 17
Florida sireet address (P.O. Box NOT accepiable)
DORAL
City

F1.
State

33178
Zip
Having been named as regisiered ag

At and (o aceept service of| process for the above stated limited lighilit Iy compary al the
place designated in this certificare, | hereby accept the uppoiniment as registered agent and agrec to uct in this eaparity. |
Jurther agree 1o comply with the provisions of afl statutes relating tu the proper und cumplete pecformance of my duties, and |
am fumifiar with and aceept the abligations of my position ay registered agent as prav,

iced for in Chapter 605, F5..

Registercd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE }v-
The name and address of cach person guthorized to matage und cantrol the Limited Liability Compuny

" R" = Authorized Member

"MGR" ~ Manager
AMBR LUIS E. ZAMRRANO
7280 NW 114 AVE. APT, o7
DORAL, FL 33173

P 4/6

(Use attachment if necessury)
. (OPTIONAL)

ARTICLE ¥V; Effective date
(I an effective date is listed, the date musi be specific and cannot be more than five busin

the dute of Ming.)
Note: Ifthe date inserted in this block does not meet the applicable statuiory filing requiremen

the document's efective date on the Department of State 'y records,

) if other than the dare of filing:
¢33 days prior to or 90 dwys after

15, this date will not be listed as

ARTICLE V]: Other provisions, if uny.

RmmBmSlfiN;tt& 23 ,
representstive of A member.,

Signature of 2 member or an autharized
This document is cxecuted in accordance with section 605,020 {1) (b), Florida Statutey’™
suhmilied in a dovtment to the Department of- ﬂm&

| am aware that any talsc information
constitutes a third deprev felony as provided for in 5.8} 7.155,I°.8.

LUIS E, ZAMBRANO
Typed or printed tame of sighec

"
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

3 5.00 Certificate of Statny {Optional)
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