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November 5, 2020
FLORIDA DEPARTMENT OF STATE

Divisi f i
LEGALINC INTERNATIONA LLC wision of Corporations

r

SUBJECT: ZOUTT INTERNATIONAL LLC
REF: W20000127630

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 of the entity and other information must be composed or comprised
solely of letters, numerals, characters, or symbols found on a standard
American or U.S. gwerty keyboard. Please amend the document accordingly.

The name for the one manager is the one with the issue.

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.

Lillie S Kervin FAX Aud. #: H20000383243
Regulatory Specialist II Letter Number: 220A00022154

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The natne of the Limited Liability Company is.

Zoutt Intemational LI.C
{Must contain the words “Limited Liability Company, “L.L.C.,

Tor “LLC.TY)

ARTICLE 1! - Address:

The maiiing address and sirect address of the principal office of the Limited Lisbiluy Company 1s.
Principal Office Address: Mlailing Address:

1221 Brickell Ave Suite 900
Miami, FL 33131

1221 Brickell Ave Suite 500
Miami FL 33131

ARTICLEIII - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual ot

another business entity with an active Florida registration. )

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

epaling Corporale Services Ine.
Name

5237 SUMMERLIN COMMONS BLVD. SUITE 400
Flonda street address (P.O. Box QT acccpiable)

FORT MYERS FL 33907
City State Lap N

-

Having been named as regisiered agent and to accept service of process for the above siated limited Bability compuny at the
place designated in this certificute, [ hereby accept the uppointment as registered ageni and agree 1o act in this capacity. !
further agree to comply with the provisions of all statutes relating to the proper and compleie performance of my duties, and !
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.§.. )

_ )
Rmf"s_tc:}ﬂ'"@s‘m:n:m?ﬁﬁfwomRF.D)

(CONTINUED)
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ARTICLETIV-
The name and address of each person authorized to manage and control the Limited Liability Company.

"AMBR" = Authorized Member
"MGR" = Manager
MGR Helio Vassao Nespoli
10360 County Road 740, Lol 16, Pripcetop TN, 75407

{Usc attachment if necessary)

ARTICLE V: Effective date. if ather than the date of filing; . (QPTIONAL)

(If an effective date is listed, the date musi be specific and cannot be more than five business days prior to or 90 days alter
the date of filing.)

Note: If the date insested in this block does not mect the applicable statutory filing requirements. this date will not be Iisted as
the ducument’s effective date on the Deparlment of State’s records.

ARTICLE VI: Other provisions, if any.

Docusigned by. ’ _
REQUIRED SIGNATURE: [T ar |
IAe—

TE5ALF0BIF BEAEY

Sianature of a member or an authorized representative of ¥ member.
This documnent 18 executed in accordance with section 603.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted i a document to the Department of State
constitutes a third degree felany as provided for ins.817.155, F.S.

Jackson Hwu

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optivnal)

§ 500 Certificate of Status (Optional)
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