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ARTICLES OF ORGANIZATION
FOR
0 A LIMITED IL.IABIL COMPANY
RTIC A
The name thhE lelted Llﬂblllly Company 187 (Must end with the wnrds *Linited Lia.sility Campany,
“LLC, or “LLL.T)
zamora managing LLC
1 I1 - Address:
The maﬂmg address and street address of the principal office of the Limitzd Liability
Company is:
698 w 15 st hialeah f1 33010 '
LL - Regist nt, Registered Officc:
The name and the Florida street address of the registered agent are: (The Limited Liabiiity
Company cannct serve as iis own Registered Agent, You must designate an individual ur unother- busingss entity
with ur active Floride registrarion.)
osmay zamora
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The name and title of each person authorized to manage and control the l.imited
Liability Company:
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Required Signatures:

(Qwoa - 354"“?’”"6

- hd - -
Signature of a mepiber or an authorized representative of a member.

In accordance with section 605.0203 (1) (), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stazed hereir. are Tue.
Tam aware that any false information submizted in » document to the Departmeri of State
constitutes & thivd degree felony as provided for in 5.817.185, F.S.

{21 , %me% 6‘.1-5¢\}"'(.O‘(¢3‘“~\

j’y—ped or printed name of signee

Having been named as 1 egistered agen: aad (o aceept savvice of process for the abgwve stated
limited iiability company at the place designated in this certificate, I hereby accopt the
aprointment ps registered agent and agres 1o act in this capucity. | further agree to comply with
the provisions of all statutes relating to the praper and complete performarnce of my duties, and
T am famitiar with and accept the obligations of my pesition as registered agent as provided for

‘n Chapter 605, £.8..
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egistered Agent’s-Signature (REQUIRED)
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