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Ter:  New Filing Section
Division of Carporations

INVERSIONES ZUR LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Aricles of Organization and fee(s) arc submitted for filing.

Plcase retumn all correspondence concerning this matter to the following:

DIEGQO FIGUERDA

Name of Person

E & F LATIN GROUP LLC

FirnvCompany

1820 N CORPORATE LAKES BLYD SUITE 1U9
Address

WESTON FL 33326

City/State and Zip Code
DIEGO{@EFLATINACCOUNTING.COM
E-mail pddress: {to be uzed for fture annual report notification)

For further informatien cancerning this matier, piease catl:

DIEGO FIGUERDA at (734 , 384 8565
Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following sntount:

[15125.00 Filing Fee E3130.00 Filing Fec & LIS155.00 Fiting Fee & O35160.00 Filing Fec,
Certificnle of Stutus Certitied Copy Ceriificate of Swatus &
{additional copy is enclosed) Cenified Copy
(zdditional copy is enclosed)

Muilipg Ad Street Address
New Filing Section New Filing Scction Division
Tho Centre of Tallahasaec

Division of Corparations
P.O. HBox 6327 2415 N. Monroe Street, Suite X10

Tullahassee, F1. 32114 'Tallahassce, FL 32303
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ARTICLES OF ORGAN{ZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Nume:
The neme of the Limited Liability Company is:

INVERSIONES ZUR LLC
{Must conatin the words "Limited Liability Company, “L.L.C."or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Malling Address:

Pripci flice Address:
2665 EXECUTIVE PARK DR 2665 EXECUTIVE PARK DR
SUITE 2 SUITE 2
WESTON FL 3331 WESTON FL 33331

& Registered Agent’s Signoture:

ARTICLE ILI - Registered Agent, Regintered Offlce,
gistered Apent. You must designate an individual or

{The Limited Liability Company cannol serve 35 its own Re
another business entity with an active Florida registration.}

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

L & FLATIN GROUP LLC
Name

1820 N CORPORATE LAKES BLVD SUITE 109
Florida street address (P.0. Box NOT acceptablc)
33326
Zip

WESTON KL

City State
Havinyg heen named as reglstered wjeat und to accep! servive of process for the ubove stated limited liabifity compuny at the
place desighaied in thiy certificate, T herehy accept the appointnent ds registered agent and ugree o act in this cepacity. 1
further agree 1o comply with the provisions of ail statutes relating lo the proper and complete performance of my dufies, and !
am familiar with and accept the vhiigations of my potition us regisiervd ageni as provided for in Chapter 505, FS.

Dy Topeod.

Regijlored Ageft's Signatuee (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name snd address of cach person authurized 10 manage and control the Limited Liability Company:
“AMBR" = Authorized Member
"MGR™ - Manager
MGR ) FABIAN GONZALO ZAPATA
3665 EXECUTIVE PARK DRSUFTEZ
WESTON FL, 33331

MGR o MARY LUZ URREGO
2665 EXECUTIVE PARK DR SUITE 2
WESTON FL 3333

{(Use uttachment if necessrry)

ARTICLE V: Effective date, if other than the date of filing: 11/0672020 . (OPTIONAL)
(I an cffective dote s listed, the date must be specific and cannot be morc than five busincss days prior,id or 90 days ahcr
A

the date of filing.) —c o
Note: If the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not e listed as
L -l

.

the document's cffective date an the Department of State’s records. R -3
o i —_
. x - L [ a—
ARTICLE Vi: Other provisions, if any. S i
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BEQUIRED SIGNATURE:
e TUo0A

Slgnnlm vfa :dember oWan authurlzed representailve of 3 member.
This document is executed in necordunce with section 605.0203 (1) (1), Florida Statutes,

T am aware thul any falsc information submitted in a document to the Department of State
conslilutes o third degres felony us provided for in s.BI 7.155 F.&.

Diegoe Fipueroa
‘Typed or printed name of tignee

$125.00 Flllng Fee for Artlcles of Orgunizstion and Dealgnutivn of Reglstercd Agent

$ 30,00 Certified Copy (Optlonal)
$ 5.00 Certificate af Status {Optional)
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