{Requestor's Name)

(Address})

(Address)

(City/State/Zip/Phone #)

[]rckue [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

QOfice Use Only

| R4L DO 19878

IRRGANAANN]

000420518390

1240/ MIN22.=007 a1 20 1T
Rl N S N G S R S G T

~3
T
- 3
- Fi a3
HE L
= i
ket [
i na
Nakks 2
o
Ve -2
L A e
HE I —_—
. e N
- [
™3

TSM
ighy

v

-

-

e




COVER LETTER

TO: New Filing Section
Bivision of Corporations

ZETHICA COLLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Organization and fee(s) are submitted for Nling.
Please return all correspondence concerning this matter to the following:

ANGEL S ROMAN

Nuame ef Person

Firm/Company

SSNESTH ST APT & 2319

Address

MIAMIL FL 33 lg)_

City/State and Zip Code
angelsehastianroman@imail.com

l-mail address: (o be used for futwre annual report netitication)
For further infornution concerning this matter, please eall:

ANGEL S ROMAN TRhA SOR-77-04
al | )

Name of Person Arca Code Pasvtime Telephone Number

Enclosed is u check for the tollowing amount:

OIS123.00 Filing Fee OS130.00 Filing Fee & CISE3300 Filing Fee & JS160.00 Filing Fe,
Certificate of Status Centified Copy Certficate of Status &
(additional copy is enclosed) Certified Copy

(udditional copy is enclosed)

Mailing Address Street Adidress

New Filing Section New Filing Section Division
Division of Corpurations The Centre of Tulluhassee

MO, Box 6327 215 N Monroe Street, Suile §10

Tallahassee, IFLL 32314 Tulluhussee, FL 32303



ARTICLE IV-

The name and address of cach person authorized to manage and contral the Limidted Liability Company:

I III,;- ,\'- v .
"AMBR" = Authorized Member
"MGR" = Manager

MGR

ANGEL 5 ROMAN
SINLEITHSEAPT #2319
MIAMI Pl 33832

{Lise uttaclunent if necessary)

ARTICLE V: Effective date. it other than the date of filing:

(OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: It the date inseried inthis block does not meet the apphicable statutory {iling reguirements, this date will not be listed as
the document’s effective date vn the Department of State s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATLUL

Mr an authorized representative of a member,
Thix document i~ exccuted in accordunce with section 6030203 (1) (b). Florida Stetutes,

Fam awire that any false information submitted in a document to the Department of Stale
constitutes a third degree telony as provided forin s 817133 F.5.

Typed o printed name of signee
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$125.00 Filing Fee tor Articles of Organization and Designation of Registered Agemt 7—71 agein
§ 30.00 Certified Copy (Optional) . i
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