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ARNCLES OF QRCANIZNITON FORFIOIIDA LINTTED LIARILEINY € OMPANY
ARTICLE | - Name:

Ihe name of the Limited Liahiliny Company it

ZUKIN LLC
{Must coniain the words “Limited Liability Company
ARTICLE I - Addross

{0 T s T\ T L G
The nuiiling addrese and street address of the prinsvipal nilice ol the Limited Linbitiny Company is

I'rincipal Ofice Addross

20350 UIGHEAND LAKES

Mailing Addrens:
S BEVD
MIAML, FL3STTY

233U THGHEAND LAKES BLVD
MIAMIL FIL 33179

ARTICLE QI - Hegistered Agent. Registered Office, & Regiviered Agent's Signature
(The Limited Liabilisy Company caonor serve as its owa Registered Apcent. You must designate an indiidual or
another bustness sty with an active Florida registration.)

The name and the Florida strect address ot the regisiered ugent ar

SANDRA JOUANNA FASSARI

Name T 7

3

s

1330 HIGHUAND LAKES BLVD e

!

Flerida street address (PO Box 3O eeceplabic) 3

MIAME oL ELORIDA 38T =

City Sue 7ip . —_—

{iaving hevw ramed as registered ngent amd 1o accept servive of provess for tie above stared Fmites] linh iy sunpany arthe 0D

pluec.desienared e iltis certifioate. D werehv acewpt e uppointaeni 215 regisiensd agent snd agree 1 ue i iy capocity. 2

Surther agree io comply with the provisions of all stansies N{anng te the proper und complete perturmuncs Af niy dutics. ind ! o
am familiarith anet acy ept thee ohligistions of mi pusttion as réyisiered agend as p,u.-l:dedjnr i Capter 603, F.5.

. -

mbeer =t T "

Register aztf/-\guu 5 Slgn.x.urc (REQUIREDY

./
~

{CONTINUED) .
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ARTFICLENY-

The name ard address of sach person authorized o nanage and control the Limed Liubiliey Company

it Napg i i

"AMBR™ = Aulhorized Momoer

"MOR" = Manager

AMBR ;, ANDRA II)H ANNA msmm L
AMBR
{Use attachnten: if necessary) , e

ARTICLE V: ffective dare. il other than the daic ol filing; AOPTIONAL] e

(I an effective date is listed. the dare must be specific and cannot, hu more th-m Rve hu\mow days prior tv or 94 d;s-s. wfter
the daie ol Rling,)

=

Nyle: 1Mhe dote inserted i this biock dues not qicet the applicable statory Tiling requirenieats. tis dace wili.not de-listed ns
the documen!'s effective date on ihe Department ol Btate's revords,

ARTICEE Y] Other provisions, il any -

~2
o

REQUIRED SIGNATURE: ' -

Sigaaturcof n incmber orin avthorized representutive ofa moanber.
Thiz document is exeeuled in accardance with seetion 683.0203 (1) (b}, Fiorizla Statules,
Fam aware that any fzlse mfoemation schmiticd.in o documen: o the Deparinent of St
comsttutes a thind degree Blony as provided for o s. 4170 5338,F .S,

SANDRA JOHANNA IAS SARI
Typed or primed zame of zignee

Fifiny Fees:
$125.00:Filing Fee for Arficles of Organivation and Desiguntion’af Repistered Apént
§ 30.40 Certified. Copy (Optional)

S 5.08 Certificate of S1alus (€dplional)



