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; ARTICLES OF ORGANIZATIONTFOR FLORIDA LIMITED LIABHITY COMPANY
i
: ARTICLET - Name:
The ratme af the Limited Liability Conmpany is:
; ZHETA LLC
, (st conrain the words “Limited Liability Company, “L.L.C." or “LLC.}
: ARTICLETI - Addvess:
: The mailing address znd stzeet address of the principal office of the Limited Liabilily Company is:
; Principal Office Address: fialbing Asdedress:
b
4666 M 8IRD PSGE - A666 NW YIRD PEGE
DORAL FLORIDA 33165 DORAL FLORIDA 31166
5 ARTICLETH - Registered Agend, Registercd Qffice, & Registered Agrent's Signatire:
: {The Limited Liability Company cannot serve as 13 own Registered Agear, You wust designate an individual or A 1>
: another 2usincss ettty with an aclive Flarida registmiion.) T s
; The nane und the Florids sieeet address of the registered agent are: -
i o =
: BEN FINANCIAL SERVICES INC N
Namne =
. : e AL
10500 NW 26 STREET STE AL0) - *\: 1
Flurida suees address (P.O, Box NQT aceoptable) w2
; £
: DORAL KL 13172 e
' City State Zip

faying deer namad as registered agent and 1o uccept service of process for the above siazed Finiied lability company f the
place designiied in this certificate, [ hereby arcept the appoiniment ax regivtered agent and eyree o act i 1is capucits,
Swrther agree to comply witk the provisions of ull staiutes refaring (o the pruper und cempleta perfermunce of my dutics, anid |
cim fruibiar with and aceept the obligations afwy position as regisiorved agent ax provided for tn Chapin 605, F.5..

. ,/"'/,
E /@{QW?Q/

?{z(égmj;;ﬂ\gf.n@ Signature (REQUIRER}

T (CONTINUED)
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ARTICLIN LY. .
The mune and adikeess of cach porsoa nuiikerized o manege and centrol the Limiled Liability Compiny:

Titles X N delresy:
"AMBRY = Anthorized Mermber
MG - Munagy
MR MARIA LAURA ZHENG HE
4666 NW 811D PSGE
DORAL FLORIDA 33165

(Use nitachiment if necessary)
ARTICLE V! Effective dole, ifolier than the dats of Cling: DI/05/3031 ACPTIONAL)

(U stex effective date s tisted, the dite nonst he specitlc amd cannat be wmore thay five dusiness duys priorio or 96 days afier
the dute oflling)

Mote: Ifhe date insertert in this black does nol mest the agpiicable sramtory fling recuirements, this date sill nat be listed as
the decwnent’s effctive date on fre Deparlowol of State's records,

ARTICLE VE: Other poovisions, i a,

BEQUIRED SIGNATURE: P
Qém.-?é%

Signature of a member 5% an authnrized representlive of # member,
This document is executed in accordance witk secties 603,070 {1}{L), Florida Stttes.
Fam mware thut any fblss infaroration submited bz n desunent 1o the Bepacthinent of State
conslitules ¢ third dugree fotony a3 proviged for in g.817.1 S5, 0.8,

MARIA TAURA ZHENG HE N
Typed or printed nsme of 51goce

From; Yanet Avila




