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ARTCLES OF QRGANIZATION FOR FLORIDA LIMIVED LIAIBLITY COMPANY

ARTICLE - Nume:
The mame of the Limited Liability Company is:

ZAPETA 117 SEINVESTMENT, LLC
(Must contain the words “Limited Liability Company, “L.L.C." or "LLL.™)

ARTICLE 11 - Address:
Fhe nuniling address and ~street address o the principal office of the Limited Lishility Company is

Mailing Address:

Principal (Mfice Address:

1105 SUMMIT BILVD
SAME

WEST PALM BEACH. FL 32208

ARTICLE 1 - Registered Agent, Reglatered Office, & Registercd Agent’s Signature
{ The Limited Liabitity Company cannot serve as il own Regiss L
another business entity with arn aztive Florida registiniion.)

The namwe nnd the Florida street address ol the registered agent are:

JACOR TEREMIAS ZAPLETA UANTRO
Name

FIOS SUMMIT BLLVD
Florida street address (PO, Box NQT accepiable)

WEST PALM BEACH  FL
Citv State

sted Agent. You must destgnate an individual or

Having been named as registered agent and 1o accept service of process for the chove stated Emited Hiability campany at ihe
1 g4 1 i o
pluce desivrated i this certificate, { herveby accept the uppeiniment as regisiered ageni and agree to act i this capacity,

ur."rerr.‘ rer o (UI‘J’D['V M'I/’I f!il.' l)a"{.‘\'fé‘l'()ﬂ.\' 0,‘ ...Is.c.m!e.s f’(‘nﬂ'ﬂ.ﬂ 20 .'f'lt‘! PDIORCE (I COFs l’(‘)'l.’ Srformance of m {f!lfh’& a'll’l’
.4 K i [

am fumliar with and accept the obligutions of my position o3 regisiered agen: as provided for in Chapter 603, 1.8

C,a,@aé C}ambaw, Tapetn (actas

P&/énturcd Agent’ f‘/{n..l’{nmrc {REQUIREY

(CONTINUE D)
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ARTICLE]V-
The name and whdress of cach person authorized to amnage wnel control the Limited Liability Cumpany:

_]‘, ] . ':'"IIln nulj ‘3d[|[Ess|
"AMBR" = Authorized Mentber
MR = Manager
AMUBR JACOR JEREMIAS ZAPETA CASTRO
F103 SUMMIT BLVD
WEST PALM BEACH, FLL 334035

(Usc altachment if necessary)
ANPTIONALY)

AKTICLE Y: Eftective date, if other Dan the date of filing:
(If an effective date is listed. the date must be specific and cannot be mure than five business davs prior to or 98 davs alter
the date of filing.)

MNate: IFihe date inserted in this block does not meet the applicable sintutory ling reguirements, this date will notbe listed as

the document’s eftfeetive date one the Depuriment of State™s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
. — .
Qa;cof; Qm_umm R C)@aiw
7 = .

S}énuturu ot :Vﬁwmbcr ur sin thorlzed representative of o memhber.,
This document is executed in accordangce with section 6050203 (1) {h), Florida Stanutes.
[ am aware that anv filse information submitied in 8 docurment to the Depariment of State
constitutes i third degree felony as provided for in$.817.155, F.S.

JACOH JEREMIAS ZAPETA CASTRO
Taped or primied nane of signee

Filing Yees:

$125.00 Filing Fee for Artcles of Organization anod Desigaation of Repistered Agent

$ 20.00 Certificd Copy (Optional}
S £.00 Certifiente of Status (Optional)
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