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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name cf the Limited Liability Company is:

ZAPHIRO GROUP LLC

{Mus? comiain she words “Limitcé Liability Company, “L.L.C.," or "LLC."}
ARTICLE 11 - Address:

The mailing address and strect address of the principa!l office of the Limited Liabilily Company is:

Principal Office Address:

Muiling Address:
146t ) SW 21 ST
MIAMI FL 33175

14011 5W 21 87

MIAML FL 33175

ARTICLE LIl - Replstered Agent, Repistered Office, & Registercd Agent’s Signature:

{The Limited Linbility Company cannot serve as its own Regisiered Apent. You must designate an inéividual or
another business entily with an active Florida registration.)
I'he name and the Florida street address of the registered agenirre:

TAP SOLUTIONS INC

Name

2341 NW ITH §T

Florida street address (2.0, Box NOT accepiable)
MI1AMI Fi. 331328
City State Zip

Maving been named as regisiered agent and 10 accepi service of provess for ihe above statsd limited liability company a: the
place designated in this certificate, | hereby accepr the appoimmeni as vegisiered ageni ond agree to act in this capaciny [

Jurther agree to compiy with the pravisions of all siaies relating 1o the proper end conplete peiformance of my dutiey. and |
am famitiar with and accept the obligations of my position as registered agent as srovided jor in Chepter 603, F.8
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ARTICLE Y-
The name and address of cach person authorized 10 manage and control the Limited Liability Campany:

Clitle: N g5t
“AMBR" = Authorized Member
"MGR" = Manager

AMBR RANIUSKA CRUZ ALGECIRA

Hoo03/0003

14611 SW 21 ST

MIAMIL FL 33175

{Use nltachiment if necessary)

ARTICLE V: Effective da:e, if other thar the date of filing; AOPTIONALY

(If an efTective dnte is listed, the date must be specihe and eaanot be more than five business days prior to or 90 days after

the date of filing.)

Note: |7the date inserted in this bleck does not meet the applicable statutory filing requirements, this Sate will not be lisied a3

the document’s effective date on the Department ef Staie’s records.

ARTICLE V1: Other provisions. if any.

-n
vy

REOUIRED SIGNATURE: ;

\lf‘l

Signature of a member or a1 Authorized representative of a member. <!

! This decument is executed int accgrdance with section 605.02G3 (13 (b), Florida Stmutes

"i W,

| am aware that any felse information submitted in 4 document to the Depariment of. Staie

constitutes & third degres felony as provided for ins E17.1535,F.5, >
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DANIUSKA CRUZ ALGECIRA e

Typed or printed name of signee Men
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