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COVER LETTER
TO:  New Filing Scction
Division of Corporations

ZEBRA30S, LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fec(s) are submitted for filing.

Please reurn all correspondence concerning this matler to the following:

BORIS VOINOV

Name of Person
ZEBRA30S, LLC.

FirmCompany
1581 W 49TH STREET APT 184

Address
HIALEAH, FI. 32012
City/State and Zip Code
ZEBRA3INI2@GMAIL.COM

L-muil address: (1o be used for future annual report notitication)

For further informution concerning this master, please call:

BORIS VOINQV 305 549-4152
at ( )

Name of Person Area Code Daytime Telephone Number

Lnclosed s a check for the lollowing amount:

W %125.00 Filing Fee LJS130.00 Filing Fee & {15155.00 l'iling Fee & [3%160.00 Filing I'ee,
Centificate of Status Certificd Copy Certificate ol Status &
(additional copy is enclosed) Centilicd Copy
(additional copy is enclused)

Mailing Address Street Address

New Filing Scctinn New Filing Section Division
Division of Corporations ‘I'he Centre of Talluhassce

F.O. Box 6327 2415 N. Monroe Sircel, Suitc 810

Tallahassue, FL 32314 Tallabuysey, FL 32303

@0002/0004
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ARTIALES OF ORGANTZATION FOR FLORIDA LIMITED LIABT ITY COMPANY
ARTICLE1- Name:
The name of the Limited Liability Company is:

ZEBRAJ0S LLC.
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE IT - Address:
The mailing address and sirect address of the principal oftice of the Limited Liability Company is:

Principal Offiec Address: Mailinp Addrass:

1581 W 49TH STREET APT 134 1581 W 49TH STREYT APT 184
HIALEAH, F1, 33012 HIALEAH. FL 33012

ARTICLE 1] - Registered Agent, Registercd Office, & Registered Agent’s Signatyre:
(The Limited Liability Company cannot serve as its own Registered Apent. You must designate an individual cr

another business entity with an active Florida registration.)

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

YOINOV, BORIS

Name

1581 W ASTII STREET APT 184
Florida stzect address (P.0. Box NQT acceptable)

HIALEAH FL 33012
City State Zip

Hewving been nemned as regisiered ugent and 10 accept service of process for the above stated limited liabifity company at the
place designuted in this certificare, I hereby accept the appointment as registered agent und agrec to act in this cag acity. ¥
further agree to comply with the provisions of all stutuies relating to the proper und complere performance af nv dities, and {
ant familiar with and accept the obligations of my pasition ag registered ugent at m witled fur in Chaprer 605, 1.8,

Borea Voo
Repisieied Agent's Signatwre (REQUIRED)

{(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Cornpany:
"AMBR" = Authorized Mcmber
"MGR" = Manager
AMBR YOINOV, BORIS
1581 W 4YTH STREET APT 184
HIALEAH. FL 33012
{Use attachment i{ necrssary)
ARTICLE ¥: Fffective date, il other than the date of filing: _(OPTIONAL)
(M an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after

the date of Ming.)
Notg: 1f the date inscrted in this block does not mect the applicable statutory Filing requirements, this date witl not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE ¥1: (ther provisions, it any.

REQUIRED SIGNATURE:
Borca Vomon
Signaturc of a member ur uo authorized representative of 8 member.
This document is executed in accordance with scetion 605.0203 (1) (b), Florida Stutules,

[ am awarc that any false information submiticd in @ document to the Deparument of State
constitutes a third degrae felony as provided for in3.817.155,F.S.

'BORIS VOMNOV
Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional}
$ 5.00 Certificate of Status (Optional)




