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* FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE
. TALLAHASSEE. FL 32309
. (850) 524-54372
(850) 524-6243

(OFFICE USE ONLY)
Business Name & Document Number, (if known):
1. LZAMAN TRADING L1LC
Name Document Number (if known)
x_ Walkin Will wait
Certified Copy
Certificate of Status
NEW FILINGS AMENDMENTS
Profit __Amendment
Not for Profit Resignation of R.A. Officer/Director
__X__ Limited Liability Change of Registered Agent
Domestication Dissoluton/Withdrawal
INC Conversion
___ OTHER -Corp Merger
OTHER FILINGS R T CICATI
Annual Report ___Foreign Filing
___Limited Partnership
Fictitious Name Reinstatement
Statement of Authority
Trademark
__APOSTIL () __ ____Other
COUNTRY

EXAMINER’'S INITIALS:



COVERLETTER

LA E New Fil nu Section

Divisior of Corparations

AALTANTTRADING LG
SUHLIECE:

N o [ nnited 1ability Campany

Uhe circdesed Are cles ol Ongamezatsn nd feers)ine submitted for Hling.
Please setein all cotrespondence concernmg s matter 1o the followiny:

MARTIN DHLLOCA

Namwe of Peason

MDELL CONSULTING CORP

FroneCompany

TTTE RICKELL AVE STE 30044

Address

MIATAL FL 33131

Uy Siate and Zip Cade
MBDELLOCAEMDELLCONSULTING UOM

E-matl address: (1o be used Tor future anoual repont nuotificatson)

For further foenm: ton concermng this matter, please eall

MAR N DELLOCA KPR 607-3343
at 1

Name of Person Area Code Davtime Telephone Number

Enclosed is a che :k for the following amount:

=S| 25,00 Filing Fee O1$130.00 Filing Fee & CSI155.00 Filing Fee & ZStenao Filing Fee,
Certificate of Status Certilicd Copy Cortilicie of Status &
tadditional copy ts enclosed) Cemtiod Cupy

taddiwal copy s enclosed)

Mailing Addpess Street Addiress

MNew Filing Section Mew Filing Sectinn Division
Diviston of Corporations The Centre of Tallahasee

P.O. Bex 6327 2415 N, Monroe Steeet, Sune X110
Tullahissee, FL 32314 Tullahiassee, FL 32103




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2021

FLORIDA CAPITAL COURIER SERVICES

]

SUBJECT: ZAMAN TRADING LLC
Retf. Number: W21000039858

We have received your document for ZAMAN TRADING LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name is not legible in Article | the word (trading)
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.

Neysa Culligan
Regulatory Specialist 111 Letter Number: 321A00006282

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
2'}? y iy r
2 AR 26 iH g

ARTICLE | - Name: 5 0§
The name of the Limited Liability Company is: -
.".__ou‘w'f-:j"‘ .
TALL 2y +o e STATE
TR '._L

ZAMAN TRADING 1LC
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)

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

Mailing Address:

777 BRICKEILL AVE
STE 500-49
MIAMIL FL 3313

Principal Office Address:

TT7T BRICKELL AVE
STE 500-49
MIAML, FI. 33131

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited L.iability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

BLUEMAX PARTNERS CORP
Name

777 Brickell Ave Ste 500-49
Florida street address (P.O. Box NQT acceptable)

F1. 33131

MIAMI
City State Zip

Having been named as registered ageni and to accept service of process for the above stated limited liability company at the

place designated in this ceriificate, [ hereby accept the appointment ax registered agent and agree 1o act in this capucin. |
Surther agree to comply with the provisions of all statutes reluting 1o the proper and compiete performance of mv duties, and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5

0 EON0 2

chmtcr ent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:
Ligle;

"AMBR" = Authorized Member
"MGR" = Manager

Name and Address:

MOGR

MARTIN DELLOCA

777 Brickel] Ave Ste 50049
MIAMILFL 33131
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{Use attachment if necessary)
ARTICLE V: Effective date. if other than the date of filing: - (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.
ARTICLE VI: Other provisions, if any.

BREQUIRED SIGNATURE: (\"\(\ M&

Signature of a meffiber or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155. F.S.

MocXin Delloco

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 (Optional)

$  5.00 Certificate of Status (Optional)
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