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COVER LETTER

TO: New Filing Section
Division of Cerporations

ZIKIM LLC

SURIJECT:
Namw of Linnted Liabiiny Coypary

The enclosed Articles of Oreanization and {ee(s} are submitied for Rling

Please retuen all correspondence concerning this matier to the following

I‘abio Giallanea, Lisq.

Name of Ty

Weiss Serata Helfinan Cole & Bienman PLL,

HmC vy

2800 Ponee de Leon Blvd, Sukie 1200

Add-om

Coral Gables, Florida 33134

City/Stae and Zip Cade
foinllanzad@wsh-low.com

E-mail address: (1o be used for future annual repoit notification)

For turther information concerning this matter. please call:
305 §34-0800
at { 3}

Area {Code

Fabio Giallanza
Daytime Telephone Number

Mo of Person

Enclosed is a check for the following amount;
513300 Filing Fee & Z5160.00 Filing Fee.
Certified Copy Centificate of Status &

(additional copy is enclosed) Curtificd Copy

{additional copy is evdoxedd

CIS130.00 Filing Fee &

Z3S123.00 Filing Fee
Cenificate of Status
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE I - Name:
The name of the Limited Liahility Company is:

ZEKIM LLC
{ivlust contain the words “Limited Liability Company, “1L.1.C..7or *LLC.)

ARTICLE H - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is:

Principal OiTice Address: Mailing Addresy:
SO51 S Oecan De e 1903 3931 8 Ocean Dr Linid 1903
Hollvweed, F1. 33019-3033 Hollvwnrad, FL 330019-3053

ARTICLE I - Registered Agent. Registercd Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business enlity with an active Florida registration.}

The name und the Florida street address of the registered agent are:

Fabia Giaallanza, Lsq.
Mo

280{ Pance de Lean Blvd,, Suite 1200
Flarida street address (7.0, Box NOQT acceptable)

Coral Ciables Florida 33134
Chv Sate Zip

Huving been nemed os regisiered agent and to aceept service of process for the above siaied fimited tiahilit: company e the
place designated inthis centificate, Herehy aecept the appointment as registered agont and agroe 1o act in 15 capaciiy. |
Surther agreesacomplywith the provisions of all staies relating 1o the propes and complete performance of my duties. and |
am famitiar with and accept the abligaeions of sy position as registered agent as provided for intGepate 603, S

Uy Bt

Regisicred Agent's Signature 35 Q) 135 1)

{CONTINED)

Fram: Fabic Giallanza
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liebility Company:

'I"nln. :'ﬂlni, and a“”r,.
"AMBR" = Authorized Member

"MGR" = Manager
MGR Silvana Debora Bereleiis

3951 8 Ocean Bx Lpit 1903
Hollywaood. FL 33019-30523

MGR Jamcs Ciarbarshy
1931 S Ocean Dr Unit 1903
Hollvwoed, FI. 33019.3053

(Lse aitachment ifnecessary}

ARTICLEV: Effective date. if other than the date of fling AOPTIONAL)

(I an effective date is listed. the dute must be specific and cannot he more than five business days prior to ar 90 day s after
the date of filing.)

Note: {fthe date inseried in this black does not meet the applicable statwiory filing requirements. this date will not be lsted as
the document’s effective date on the Departimient of State’s records.

ARTICLE VE Other provisions. ifany.

REOUIRFD SEGNATURE: {
| /’ﬁi’uﬂﬁﬂ;’
<7

Signature of 1 memher or ar-Tathorized representative of a member,
This document i» execuled in accordance with section 605.0203 (1} (b). Florida Stalutes,
I am aware that any talse information submitted in a document 10 the Department of Staie
constiintes a third degree lelony as provided for in« 817,153, F.S.

Silvana Deborn Berelejis
Tyvped or printed name of dme

Filin Feos
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,06 Certitied Copy (Optional)

§ 500 Certificate of Status (Optional)



