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COVER LETTER
TO:  New Filing Section
Divislon of Corporations

Z0DA BROTHERS LLC
SURJIECT:

Name of Timited Linbility Compeny

The enclosed Articies of Orgunization and fee(s) ore submitted for liling

Please return alt correspondence concerning this matter to the following:

OSCAR HERNANDO GONZALEZ LEAL

- Mume of Person
ZODA BROTHERS LLC

Firm/Company
10013 NW ROTH TERRACE

Address

MIAMI FL 33178

City/Sate and Zip Code
zodlabrothersllcgogmail, com

E-mail address: (10 be used for future annua) report notification)
For further information concerning this matter, plense call;

O8CAR GONZALEZ 308

at ¢ )
Aroa Code

7753581
Name of Person

Daytime Telephons Number

tnclosed is a ohesk for the (vllowing amount;

£18125.00 Filing Fee = 3$)30.00 Tiling l've & LI3155.00 Filing Fec & LIS 160 00 Filing Fee,
Cortiliozte of Statue Certilicd Copy Centificate of Slntus &
(additional copy ta cnelosed) Certilied Copy e
{(lditivnal copy is enclised)

T

L .

Muiling Address Stree) Addeess :\; '
New Filing Section New Filing Section Division fos
Division of Corporntions Ihe Centre of Tallahassee -
£.0). Box 6327 2415 N. Monroe Strect, Suite 810 ="
Tolinheasce, FI. 323 )4 Tallabosaee, ¥1, 312303 -
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ARTICLES OF ORGANLZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabitity Company is:

ZODA BROTHERS LLC
(Must conlain the words “Limited Linbility Company, “L.E.C." or “LLC™
ARTICLE 1 - Addreny;
The mailing address and street address of the prineipal oftice of the 1.imited Linhility Company is
Princtpal Office Address: Muiliog Aditrgss:
10013 NW 86TH TERRACE 10013 NW R9TH THRRACE
DORALFL 33178 DORAL FL 33178

ARTICLE 11l - Registercd Agent, Registered Offtec, & Registered Agent's Slgnature:
{The Timited Liabilsty Company eannot serve s its awn Registered Agenl. You must designate an individua! or
another business enlity with an active Ilorids rugistration.)

The name wnd the Florida street address of the reistered agent nre:

OSCAR HERNANDO GONZALEZ LEAL

Mame

10011 NW 89TH TERRACE
Florida stieet addross (P.00. Box 80T neccptable)

DORAL Fi. 331178
City State Lip

Having been numed us registered agent and to accept service of process for the abeve siated limited linhility company at the
place designaied in this certificate. | hereby accept the appointinent as registared agent and agree to act in this capacin |
Jether agree to comply with the provistons of alf Statuies relaing 10 he proper and complele perfarmance qf mrv durles, amd |
am familiar with and accept the obligations of my poxition as registered agent as provided jor in Chaprer 665, F.5..

OHPL

Registervd Agent's Signature (IRIEQUIRED)

(CONTINUED)
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ARTICLE V-

The neme and address of each person aushorized to manage and control the Limited Liabitity Conipany:
"AMDBR" = Authoriced Member
"MGR" = Munapor

MANAGER

Mame and Address

OSCAR HEKNANDO GONZALKEZ LEAL
10013 NW 88TH TERRACH
DORAL FL 33178

(Use attachinent if neeessary)

ARTICLE V: E(foctive dale, if other thun the deto of filing: 01/01/2024
the dude of filing.)

AOPTIONAL)
the document’y c[Toctive date on the Dopurlment of State’s records

(If an effcetive dute is listed, the date must be specifle and cannot be more thun five business days prior to o1 90 days ufter
Note: If the duie inseriod in this bluck does nol meet the applicuble stututory fi)ing requirements, this date will not be listed as
ARTICLE VE Othur provisions, if'any.

BEOLIRED SIGNATURE:

OH7L

Signature of a member or un authorized represcntntive of & member,

This document is cxecuted in accardrnce with section 605.0203 (1) {b), Florida Statues.
Tamuware that any [alse information submitted ina dooumient to the Department of Staie
vunatitites a third degrev felony as provided for in «R172,)35 P8,

OSCAR HERNANDO GONZALRZ LEAL

Typed or printed name of signee

Flling Fycx:
$125.00 Flling Fee for Artleles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optivnal)

8§ 800 Certifleate of Stutuy (QOptional)
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