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ARTIZLES OF ORGANIZA NION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 -~ NAME
THE NAME OF THL LIMITED LIABILITY COMPANY IS:

ZB FAM GROUP LLC

( Must end vaih e words, ™ Uimgied Liabinty Company, "LLC  or LLC 7}

ARTICLE il ~ ADDRESS:

THE MAILING ADDRESS AND STREET ADDRESS OF THE PRINCIFAL
OFFICE OF THE LIMITED LIABILITY COMPANY IS:

PRINCIPAL OFFICE ADDRESS: MAILING ADDRESS S %
- ~
1424 NE MIAMI PLACE # 2318 1424 NE MIAM! PLACE # 2318 :_:_; % A
MIAMI, FL. 33132 MIAMI, FL. 33132 AU - B
GE L
S ree
s = i
S X o
ARTICLE Il - REGISTERED AGENT, REGISTERED OFFICE, & REGISTEREL : w2
AGENT'S SIGNATURE: R
{The Limiled Liabilily Company cannot serve as it own Regislered Agen:. You ™~

musl designate and Individual or another business entily with an aclive Florida
registralion)

.

The name and the Flonda streel address of the registered agent are:
JEFFERSON ZULUAGA VELEZ

Name
1424 NE MIAMI PLACE # 2318

Florida streel address (P.O. Box NOT acceptable)
MIAMI, FL. 33132

City, State. and Zip.

Having been named as registered agent and io accept service of process for the
above stated hmited liability company at the place designated in this cerldicated, |
hereby accepl the appointment as registered agent and agree to act in this
capacity. | further agree to comply with the provision of all slatitles relating o the
proper and complete performance of my duties, and 1 am famitiar with an accept
ihe obligations of my position as regisiered agent as provided for in Chagter 608,

;SM ‘@kl\l
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Reagretdresd Ageni < Signalure i Reouid )

ARTICLE IV - Manager(s )} or Managing Member(s).
The e ang adkiress of cach Manager ar Managing Member s as Follows

Tilie Name andg Address.
MGR" = Manager

MGREM = Rlanaginy Momler

MGRHA JEFFERSON ZULUAGA VELEZ

N ~
1424 NE MIAMI PLACE # 2318 o
; MIAMI, FL. 33132 PER :
e g '
MGRM VANESSA BOTERO MONCADA S B
1424 NE MIAMI PLACE # 2318 ano= |
MIAMI, FL. 33132 U o [T
{ Use attachment if necessary ) —un xE 7
EE
ARTICLE V: EFFECTIVE DATE, IF OTHER THAN THE DATE OF FILLING: =X e

03/29/2022, (OPTIONAL) (IF AN EFFECTIVE DATE IS LISTED, THE DATE
MUST BE SPECIFIC AND CANNOT BE MORE THAN FIVE BUSINESS DAYS
PRIOR TO OR 90 DAYS AFTER THE DATE OF FILLING.)

REQUIRED SIGNATURE:

x L "\ L‘\/k_ff

:-IM;UVI AR A UUWLE W QH AH AUTHQIBZLU R PRESFUIATIVE OF & UWEAVRFR

FLTTURRATNT S T DA PR G S L WIS R P UL T PLTE SV TR TN (N ST
PR TP AN | § P PTTEIE MUY PR SR T S Y Te o U3 LTV LN RY ATy 2 Ha T

SEFFERSON TULUAGA vl ke
Tyouil ion predniend lowser al wiyyiana
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