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FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 10, 2021

EXPRESS

SUBJECT: ZERAI FITNESS LOTTERY LLC
Ref. Number: W21000145718

We have received your document for ZERAI FITNESS LOTTERY LLC and your
check(s) totaling $465.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to section 24.119, Florida Statutes, written approval and clearance of
the term LOTTERY must be oblained from the Department of the Lottery. Their

address is:

Department of the Lottery
250 Marriott Dr,
Tallahassee, FL 32301

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: 721A00027372
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE] - Name:
The name of the Limited Liability Company is: ;e e
TRLTT T ATATE

7ZERAI FITNESS LLLC

(Must contain the words “Limited Liability Company, "L.[.C.," o1 "LLC."}

ARTICLE 1l - Address:
The mailing address and streel address of the prinvipal office ¢f the Limited Liability Company is:

Principal Office Address: Mailing Address:
7620 ARBOTT AVE 7620 ABBOTT AVE
APT 2 APT 2
MIAMI BEACH, FI, 3314] MIAMI BEACH, FL 33141

ARTICLE 111 - Reoistered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabilily Company cannot serve as iis own Registered Ageot. You must designate an individual or
anothier business entily with an aclive Flutidaegistration.)

The name and the Florida street address of the registeied agent arc:

RAMSES RODRIGULZ FERNANDEZ
Namc

7620 ABBOTT AVE APT 2
Floiida street address (P.0). Box NOT acceplable)

MIAMI] BEACH FL 13141
City State Zip

Having bevn named as registered ugent and w0 acrept service of process for the ubove stated fimited liabihity company at the
place designated in this certificate. [ keveby acoepi the appoiniment as registered agent and agrec o aci in tids capacite. |
further agree to comply with the provisions of al! slatuies relating 1o the proper and complete perjormance of my dulies, and |
am fumiliar with and aceept the obiigations of my position us rrgis'tcﬁ_ ageni as provided for in Chapter 603, F.5..
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Reuistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of each person authorized o manage and conuol the Limited Liabitity Company:

TAMBRY ~ Authortzed Member
MEOR™ = Manager
AMRBR RAMSES RODRIGUEZ FERNANDEZ

7620 ABBOTT AVE APT 2

MIAMI BEACH. T1. 33141

{Usc attiachmentif necessary)

ARTICLE V: Effective date, if other than the date of fiting: __§ { { 2t . (OPTIONAL)

(Il an effective date is lisied, the dute must be specific and carfiofbe more than five business days prior (o or 90 days after

the date of filing.}

Note: 1f the date inserted in this block dozs nol meet the applicable statwory filing requirements, this date will not be lisied as

the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, il any.

REOUIRED SIGNATURE:

Signaturc of a member vr sn vuthorized representative of a member.
This dacument is executed in accordance wath section §03.0203 (1) (b). Florida Statutes.
{ ain aware that any false infarmation submitted in a document to the Department ol State
constilutes & third degree fetony as provided for ins.817.155, F.5.

RAMSLS RODRIGUEZ FERNANDEZ
Typed or printed nume of signee

Filing Fecs:
$125.00 Filing Fee for Articles of Organization and Designation of Kegistered Agent
$ 30,00 Certified Copy (Optional)
§ %00 Certificate of Status (Optional)
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