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® ARTICLES OF ORGANTZATION FORFLOMIDA LIVIITED LIABILITY COMPANY
ARTICLE 1 - Name: g
The name of the Limited Lisbility Company is:

2 ZaiNne's iLc
(Must end with the words “Limited Liatility Campaery, "LL.C." ar “LLE.")

ARTICLE 11 - Address:
Thie mailing address and sireet address of the principsl office of he Limind Linbility Company is:
Principnt Office Address: Mafling Addeees:
le 3} ﬂuMﬂue.q{i 20| p
Pl - £, IN139 sapl Pt Tive pek

ARTICLE 1t - Registered Agent, Registered Office, & Registersd Agent's Slznoture:
(The Limited Liability Compery cannot secve s iis own Registered Agent. You must designate an individual or
another business entity with an active Fiarida rogistration.)

The pame and the Flonda streer address of the registered agent arc:

Priscila o. #aivg

Name

1683 b, chell av. oo 30

Florida streel eddress (P.O. Box NOT acceptable)

ML - b 5, EHPAR
Ciry Zip

Having beew named as registered agent and to accept service of process for the ubove stated limited Kability compeny at
the place designaied in this centificats, { hereby aceepi the appobument a3 registered egent ond ogree to act w this
capacity. { fiirther agree fo comply with irc provisions of all statures relating to the proper and compleie perfarmance
af mv duties, and I am fumiliar with and accopt the obligations of my position as registered agent as grovided for in
Chaper 803, F. 5.,

/ /Zf e
Regis ma‘xgm%iﬁﬁ(m (REQUIRED!

{CONTINUED)

Paxluf2
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ARTICLE V.
The name and address o1 each person anthorized to manage end conteo! the Limited Liability  Cormpory:

Title: Nn Address:

"AMBR" = Auvthorized Member

"MGR" = Manager

An BR. Prsela o 2mve

ety BAVeBET a.u.aﬁ» e

i B A b I~ N—

AM BR

) CHARMLEA Wenagl AT
1Y BLielel _ou. =l 10)

M\k\q /filt 53‘251‘

(Usc attachment of necessaty)

ARTICLE V: Cifective date, if cther than the date of fiting: ADPTIOMAL)

{If an effeciive date b tated, the date must be specific and sannat be mare than five business days prior to or % days ofter
the date of {iling.)

ARTICLE VI: Other provisions, if any.

REOUTRED SIGNATURE: / ZA/

Signature of 2 n)t?(%‘ or an aulhuﬁécdrruprcsculalife ol a member,
(In sccordance with section £03.0263 (i} {b), Florida Statutzs, the execution of this decument
coustinutex an affirmation under the penalties of perjury that the fags stated herein are tue.
L am aware that any false informetion submived I  docunent wo the Depanment of State
constitutes ¢ third degree felony as provided for in 5.317.155, F.5.)

Parset|e . 2mwve.

Typed or printed came of signee

Page 2ol

From: Yane; Avila



