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TO:  New Filing Scction SEERETARY 05 C1ale
Division of Corporations T ﬂ? E;‘EE »TG«%“SE E?f F‘E ;}m'! -\ .

ZAPALLAR INVESTMENT LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Organization and fee(s) are submiited for filing.
Please return al) correspondence concerning this matter 1o the following:

DJEGO FIGUEROA

Name of Person

E & FLATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUTTE 109

Address

WESTON FL 33326

City/State and Zip Code
DIEGO@EFLATINACCOUNTING.COM

E-muil address: (1o be used for future annual report notification)

For further information cancerning this matter, please call:

DIEGO FIGUEROA at{ 74 , 384 8565

Name of Person Arcn Code Daytime Telephone Number

Enclosed in a check for the following amount;

[1%$125.00 Filing Fee 3130.00 Filing Fec & Os5155.00 Filing Fee & Cis160.00 Filing Fee,
Certificate of Stotug Certificd Copy Certificate of Status &
(additional cupy i enclosed) Certified Copy

{aclditional ¢opy is enclosed)

Malting Address Street Address

New Filing Section New Filing Sectivn Division
Division of Corporations ‘The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroe Street, Suite R10

Tallahassce, FL. 32214 Tollohossce, FL 32303
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ARTICLET - Name: - v
The name of the Limited Liubility Company is: SEERETARY OF stars
TALLAHASSEE. Fipogn:

ARTICLES OF ORGANIZA 130N FOR FLORIDA LIMITED UABILITY OOMPANY

ZAFPALLAR INVESTMENT LLC
(Must contain the words “Limited Lisbility Company, “L.L.C.." or “LLC."™)

ARTICLE Il - Address:
The mailing address and sireet address of the principal office of the Limited Liebility Company is:
Principal Qffice Address: Maliing Address:
2665 EXECUTIVE PARK DRIVE

2665 EXECUTIVE PARK DRIVE
SUITE 2 SUITE 2
WESTON FL 33326 . WESTON FL 3332¢

ARTICLE 11 - Registered Agent, Registered Office, & Repistered Agent's Signature:
(The Limited Linbility Company cannot serve 2s its own Registered Agent. You must designate an individual or
another business cntity with an active Florida registration.)

The name and the Flarida street address of the regisicrad agenl are:

DIEGO FIGUEROA

Name

1820 N CORPORATE LAKES BLVD SUTTE 109
Florida srect address (P.O. Box NOT acceptable)
FLORIDA 33326

WESTON
City Stale Zip

Pt service of process for the above stated fimitod liahility company af the

Having been named as registered agent und 1o acee,
pluce designuted in this cerrificate, 1 herehy aceept the appointment as registered agent and agree ko uct in this capacity. {
ex relating to the proper and complete performance of my dwuiies, and |

Jurther agree to comply with the provisions of all staiut
am familiar with und accept the obiigations af my position as regisiered agent as provided for in Chapter 605, F.5..

FI;,HULO G}iqujfim-)

'chim:rc Agent’s Siguﬂurc {REQUIRED)

(CONTINUED)
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ARTICLE LY.
The name and uddress of each person autherized to manage and coatro! the Limited Liubiliry Cogf-?"&r{' TARY OF SIAIf
] Code AL 1 S 14
_ _ TALEAHASSEE. t1omp:

"AMBR" = Authorized Member
"MGR" = Managor

MGR MARIA CAROLINA OUINONES
2665 EXECUTIVE PARK DRIVE SUITE 2

WESTON FL 33326

{Use attachmen if necessary)

ARTICLE V: Effective date, if other than the date of filing: 03/09/2022 . (OPTIONAL)
(If an cffective date is listed, the dmte must be spectfic and cannot be more than five business dayy prior to or 90 days after
the date of flling.)

Note: 1fthe date inscried in this block docs not meet the applicable satutory filing requircments, this date will nol be fisted as
the dovument’s effective date on the Department of State’s records.

ARTICLE Vi: Other provisions, if any.

BEQUIRED SIGNATURE:

, —
/m Wy Mo

Signature of a offmbor or §b authorize representative of n member,
Thix document is excouted in scedance with foction 605.0203 (1) (b), Florida Statutes.
| am aware that any false information submitted\in o document (o the Departnient of State
cunstitutes a third degree felony as provided for in 5,817,155, F.S,

DIEGO FIGUERGA
Typed or printed name of signec

Elling Feca;
3125.00 Filing Fee for Artlcles of Orgenlzation and Designation of Reglstered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certiflcate of Status (Optional)



