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cARTICLE 1 - Name:
The name of the Limited Liability Company is:

(Must contain the words “Limited Liability C0111pa|1y.:i..l,.C.." o1 "LLC.")

CODIZULCACA LLC

ARTICLE LI - Address:
The nmiling address and strect address of the prineipal office ol the Lanited Liability Company is:
Principal Office Address: Mailing Address:
2901 N DALE MABRY HWY APT 803
TAMPA FLORIDA 33607 B

2901 N DALE MABRY HWY APT 803
TAMPA, FLORIDA 33607

ARTICLE NI - Registered Apent, Registered Otfice, & Registered Agent’s Signature:
(The Limited Liabality Company cannot serve as 115 own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration.)

The name and the Flonda street address of the regisiered agent are:
JCBUSINESS SOLUTIONS INC )
Name

7300 NW ZSTIH ST SUITE 237 _
Florida sireet address (P.0. Box NOT scceplable)
FLORIDA

DORAL .
City State

33122

Zip

Having heen named as registered agent and 10 accepi servive of process jor the above stared limited lability company at the
place dvsignated in this certificate, [ hereby accept the appointment as registered agent and agree 1o act in this capaciy.
further agree o comply with the provisions of alf sitiuies refating 1o the proper and compleie performance of my duties. and |
am fumifiaze with and accept the ohligations of wy position as registered agen as provided jar in Chaprer 603, .S,
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ARTICLE IV-

The name ard address of each person suthorized to manage and coutrol the Limited Liability Company:

Title:

Naipe and Address:

"AMBR" = Autharized Member

"MOGRY = Manager
MGRM

MGRM

FRANKLIN SALAS-BRICEND
Y

2901 N DALFE MABRY HWY APT 805
TAMPA FLORIDA 33607 3
LUIS §, CUETQ-BOZO

2901 N DALE MARRY u 0

(Use altachment H neeessary)

ARTICLE V:

the dute of filing.)

Efteciive date, if other than the dute of filing:
(1N an effective date is listed, the date must be specific and cannot be more than five business deys prior 10 or 90 days after

(OPTIONAL}

Note: [ the date inserted in this block does not meet the applicable statutory ling reguirements, this date will not be listed as

the document’s cffective date on the Department of Stale’s records,

ARTICLE VI: Other provisiens. ifany

-

‘;u,natnrr of o mem\tde or un authorized rcprcunlfm\ e of 2 member.

Tivz docwment is executed Yo agcordance with section 6030203 {13 (bY, Florids Statules.
Pam aware that any false information submitted in a document to the Departmoent of State
censtitutes s third degree felony as provided for in s 317185, F 8.

FRANKLIN SALAS-BRICENO

Typed or printed name of signee "~
=
Liling Fees: I ~
S125.00 Filing Fee for Articles of Organizition and Designation of Registered Agent ; %‘
: o]
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