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ARTICLE I - Name:
The name of the Limited Liability Company is:

ZORRILLA ENTERPRISES LLC .
(Mus! contain the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Lrincipal Offics Address: Mailing Address:
3230 S OCEAN BLVYD UNIT AIDI ‘ 32308 OCEAN BLVD UNIT A.Q!
PALM BEACH PALM BEACH
FLORIDA 33480 FLORTDA 33480

ARTICLE [l - Registered Agent, Reglstered Office, & Registered Ageat’s Sigaature:
(The Limited Liability Company canaot serve as its own Registered Agent. You must designate an indivifual or
another business entity with an active Florida registration.)

The pame and the Florida street address of the registered gent are;

FRANK MARICHAL
Name

3230 S OCEAN BLVD APT A101
Florida street address (P.O. Box NQT acceptabie)

PALM BEACH : FL . 33480
City State Zip

Having been named as registered agenit and to accept service of, process for the above stated limited liability vompany at the
place desigrated in this certificate, ] hereby accept the appoiniment as registered agent and agree 10 act in this capacity. I
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duiies, and |
am familiar with and acvept the obligations of my position as registered ageni as provided for in Chapter 609, F.S..

Registered Aeat’s Signature (REQUIRED)

(CONTINUED)
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: ARTICLE IV-

The name and address of cach person suthorized to manage snd comtrol the Limited Ligbility Company:

Titlez Name and Addrasl

“AMBR" = Authorized Membes

"MGR" = Manager :

MGR FRANK MARICHAL
37308 101,

PALM BEACH FL 33480

AMBR = IA_QIQELINLMAE.ICH#
3‘2505 N BLVD APT Al0]
%ﬁ ELTﬁO -

(Use attactoment if necessary)

ARTICLE V: Effoctive date, if other than the date of filing: MARCH 21. 2022 . (OPTIONAL)
(If an effective date Is lsted, the date roust be specific and caanot be more than five business days prior to ar 99 days after

the date of filing.) L
Notg: 1the date inserted in this block doca not mect the applicable statutory filing requirements, this date will not te listed a9
the documen’s cffective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE: '
)8* M
tative of s member.

Signature of » member or an suthorized represen
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statytes.
| am aware that eny faise information submitted in a document to the Department of State

constitutes 2 third degree feiony 83 provided for i 5.817.155, F.5.

__FRANK MARICHAL
Typed or printed name of signee
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