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COVER LETTER

TO:  New Filing Saction
Division of Corporations
SUBJECT: Zuniga Flearing Installslion LLC

2024-06-12 00.13:22 GMT

13036753999

(H2400020¢/75 3

Hame of Lanited Liability Company

The erciosea Articles of Organizanon and fee(s} are submitted for Fling.

Plaase raurn all correspondence conzerning this ma:ter to the following:

JULIO CESAR ZUNIGA PACHECDO

ilame of Person

Zuriga Floonrg Installation 1.LG

Firrr/Company

2516 Pwerce Streat

Agdress

Hollyweod. FL 32620

CuyfSlale and Zig Coge

zunigafioaningins:allation@grail.com

£-maid address: (30 be used {or [uture annaal repost notification)

Fer furhar information concerning this matter, please call.

JULIO CESAR ZUNIGA PACHECO at{ 954

) 709-5848

Name of Parson Area Code

Daytirme Telephone Number

(#24000209)75 3

From: Jenny Couso
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Zuniga Flooring Installation 1L.C
[Must contain the words "Limded Liability,” "L.L.C." or “LLC.")

ARTICLE 1l - Address: t
The rmailing address and streat address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address.
Zuniga Floaring Instabation LLC Zuniga Figoring Instaligtion LLC
2538 Pierca Street 2536 Piarce Sireat
Hollywoad, FL 33020 Holywood, FL 33020

ARTICLE |il - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company canno! serve as its own Registered Aganl, You must designate an individual of ’
anothar business ently with an active Florida ragistration )

The narre and the Flonda street addrass of he registered ageni are:

JULIOC CESAR ZUNIGA PACHECO
Name

2536 Pierca Street
Florida street address (P.O. Box NQT acceptable)

Hollywood FL _ 33020
City Slate Zip

Hawing baen named a3 regristered sgert and lo accept servioe of process lor ine above steled limied labilty company at tho
piace dasignated in this cortificate, | hereby accept fhe appointment as registersd agent and agree o adt In this capecily |
further agree to comply witth the provisions of afl stalutes relating to the proper end complafe performance of my difies, anc' !
am familior with and eccept the odligetions af my poaition a3 registerod agont as prowdod for in Chaptor 805, F.S..

s 4

Registered Agent's Signature (REQUIRED)

(CONTINUED)

(Hzq00p204173 3)
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Zuniga Floonng lnstaltation LLC ( ’
ARTICLE IV-

The name ang address of each person aulhorized to manage and control the Limited Liability Cempany:

Titie; Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR JULIO CESAR ZUNIGA PACHECQ
2536 Pierce Strest
Hollywood, FL 33020

{Use attachrnent if necessary)

ARTICLE V: EHective date, if other than the date of filing . {OPTIONAL)

(IFan effective date is listed, the date muwst be specific and cannot be more than five busineas days prior to or 90 days
after the date of filing.}

Note: if the date inserted in this block does not meet the applicable slatutory filing regquirements, this date will not be listed as
the docunent's effective date on the Depariment of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

WY

Bignaturs of 8 member or an authorized representative of 8 member.
This document is execuled in accordanca with section 605.0203 (1) (b), Flonda Statutes,
i am aware that any faise Infonmation submitted in 8 document to the Department of State
constitutes a third degree felony as provided for in $.817.155, F.S.

JULIG CESAR ZUNIGA PACHECO
Typed or printed name of signee




