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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPAN '

ARTICLE I - Name:
The name of the Limiteq Liability Company is:

Z2K ;.

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

d32| sw YTy <7 ART 222 MM/ B -33/17Y

ARTICLE IN) - Registered Agent, Registered Office:

The name and the Florida Street address of the registered agent ave: (The Limireq Liabilty

~CAMANDY FERNANDEZ DELA [RLZ
9321 _Sw Ymysr ppr 222 NIBM) £ -33)79

The name and title of each person authorized to manage and contro] the Limited
Liability Company: (MGR or AMBR)
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representative of 4 member,
In accordance with section 605.0203 (1) (b), Florida Statutes, the ex
constitutes an affirmation

under the penaldes of pe
l'am aware that any faise information subm

constitutes a third degree felon

ecution cf this document
rjury that the facts stateg herein are true.
itted in a document to the Depaitment of State
¥ as provided for ip 8.817.155, F. 3.

COUAYDY  FERNA yprs DELA CALZ
Typed or printed name of s

ignee

ss for th:2 above stated
» L hereby accept the

/ v
Registered Agenﬁ,éfgnature (REQUIRED)
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