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COVER LETTER
TO: New Flling Section
Division of Corporations
ZENHAUS PROPERTIES LLC
SUBJECT: e e e,
Neme of Limited Liebility Corupany
The enclosed Articles of Organiation and ferys) are submitied for filing.
Please retum all correspondence concerning this matier 10 the foliowing:
JUAN COOPER
- Name of Parson
Firmy/Company
770 NE 69TH ST APT 3H
Address
MIAMI, FL. 33138
CitviState and Zip Code o

E-mail address: (10 be used for future annual report aotification)

For further information conceming this maticr, please call:

JUAN COQPER 786 2R1-6561
atf '
Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

[$125.00 Filing Fee m$130.00 Filing Fee & 3%155.00 Filing Fee & [33160.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Suatus &
(additional copy is enclosed) Centified Copy
{additional copy is encinsed)

Mailing Address Strect Address

New Filing Section New Filing Section Drivision
Division of Corporstions The Centre of Tallahassce

P.O. Box 6327 2415 N, Monroe Street, Suite 810
Talishassee, F1. 32314 Tallakassee, FL. 32303
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ARTICLES OF ORCGANTIZATION FOR FLORIDA LIVITED LIABRLITY COMPANY

ARTICLE I - Namy:
The name of the Limiled Ligbiticy Company is:

ZENHAUS PROPERTIES £ 1.0
(Must conatin the words 1 imized Linbility Company. *L.L.C.." or “[LLC.™

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addresy: Mailj 8:
770 NE 69TH ST APT IH

J70 NE 69TH ST APT 3H
MiAMI FL 33138 MIAMI FL 33138

ARTICLE 111 - Registered Agent, Registered Office, & Registersd Agent’s Signature:
{'The Limited Liabifity (‘ompany cannot serve as its own Registered Agent. You must designate an individual or

ancther buminess entity with an active Florida regisiration.)
The narrc and the Florida street address of the repistered agent are: R )
—R
SUAN COOPER 3 & -]
Name ST wl o 4
SR ) o
770 NE 69TH ST APT 3H R ~ “
Florida street address (P.O. Box NQT acceptable) Do T r g'
MIAMI FLORIDA 33138 A~ RN
Zip AN

Ciy State

Having been named as registered agent and 1o nccept secvice of process for the above stured limbted lablitty company af the
place designuted in this certficate. ! hereby accepi the uppeintmeni oy registered ageni and agree 1o acl in this capacity. |
further agrea to comply with the provisions of all ssolutes refating to the proper and compleie performance of my duties, and [
am_familiar with and acvept the obligations of my pasition ax registerved agent as provided for in Chapter 6035, 5.

Al Uy

{_Rfuistorad Agenl's Sigilature (REQULIRELD)

~
\
3 ’

(CONTINUED)
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ARTICLE IV-

The name and address of each person awthorized to manage and cannal the Limited Liabitity Company:

"AMBR" = Authorized Member
"MGR" = Manager
MOR JUAN COOPER

2800 SW 4 TH AVE

MiAML FL 33129

MGR JAN CAMILO GOMEZ o
770 NE 69TH ST APT 3H s
MiAMI FI 33138 |
2o
MGR SANDRA GOMEZ st
770 NE 69TH ST APT 3H -

MIAMI FL 33138
LI §
{Use attachment if necessary)
ARTICLE ¥: Eftective dare, il other than the date of filimg: AOPTIONAL)

(If an effective date is llsted, the date must be specific and cannet be more than five business days prior to or 90 days ofter

the dute of filing.)

Note; If the date inserted in this block does not meet the applicable staiutory filing requiremenis, this date will not be listed as

the document's effective date on the Department of Suate’s records.

ARTICLE V1: (iher provisions, if any,

REQUIRED SIGNATURE: v -~
Ay

IS 3
Vol [ - W
/ AL \_k‘}\zf\.\‘w
Signature wf a mretber or an authorlzed representative of a member.
This document 15 ¢xecated in accordance with section 605.0203 (1) (b). Florida Staties,

1 am aware that 2nv faise information submitied in & document io the Department of Stute
constituies a third degres felony as provided for in s.817.155. F.S.

SRR & 87, 5 AL LR 2.

" Typed or printed name of signee )

§125,00 Filing Fee for Articles of Organizetion ned Designation of Reglstered Agent
$ 30.00 Certifled Copy (Optionsl)

§ 5.00 Certifieate of Stutus ((ptional)
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